See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:26-0350571_990O_201212.pdf
https://public.resource.org/privacy?2013_09_EO:26-0350571_990O_201212.pdf

e~ =it

ren 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

2012

Open to Public
Inspection

, 20

B Check f apphcable

C/0 JP MORGAN INVESTMENT MANAGEMENT, INC.

C Name of organization OAK GROVE ACQUISITION CORPORATION

Address

change Doing Business As

D Employer identification number

26-0350571

Name change Number and street (or P O box if malil 1s not delivered to street address)

Room/suite

E Telephone number

Initial retum P.O. BOX 5005 (212) 648'0204

Termunated City, town or post office, state, and ZIP code

Amandes NEW YORK, NY 10163-5005 G Gross receipts $ 225, 193.
Application F Name and address of pnncipal officer

pending

| Taxexemptstatus | | 501(c)3) | X | 501(c)( 25) < (nsertno) |

[ 4947a)1yor | |s27

J Website: p N/A

H(a) Is this a group return for No
affiiates?
H(b) Are all affiliates included? - No

If *No,” attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization l X I Corporation l I Trustl IAssocuauon I I Other P>

[ L Year of formation 2 007] M State of legal domicle  DE

Summary
1 Briefly describe the organization's mission or most signfficant acovttes _ _ _ .
@ SEE STATEMENT 3
§ _______________________________________________________________________________________
W | e e e e e e e e e e e e e e e e Y} & o T T T — — — o ——— — — — — —— ——
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverming body (Part VI, ine 13) | . . . . . . v v v i v e e e e s o e e e e a 3 5.
8| 4 Number of independent voting members of the governing body (Part VL, Ine 1b) . . . . . . . . o o v v v v v u . 4 5.
E 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), . . . . . . v v v v v v v v v e v o 5 0
&| 6 Total number of volunteers (estimate ff NECESSANY) . . . . . . . . v v v i e it et e e 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . 0 0 s e e e i e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . o v v v v v o v o o o v o o o o o o s 4s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, Ine thy | . . . . . . . e e e 0] 0
2| 9 Program service revenue (PartVIIL e 23) . . . . . . . . e 57,783. 225,193.
é 10 Investment income (Part VIII, column (A), hnes 3,4, and 7d), . . . . . . . .. v v v v v .. 0 0
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e), , . . . ... ... . 0 0
12 Total revenue - add ines 8itArcugh_ T T-{must.equal,Rart\lIl, column (A), ne 12) . . . . . . . 57,783. 225,193.
13  Grants and similar amounts| paid (P"rJ{iXQ:altu')& ‘(A)ﬁu{eg 1-3) 0 0
s paid (PR R D
14 Benefits paid to or for members{{Pat X column (A), lined) AL . . . .. . . ... ... 0 0
2|15 Salares, other compensatlcinie'mpkﬂee nzfltﬁ(Pan X coluﬁ?n (A), ines 5-10), . . . . .. 0 0
g 16a Professional fundraising feesf(Part IX;'column (A}, ine 11e) || . . ... ... .. ... 0 0
u% b Total fundraising expenses (Part»lX-cqumn-(B)-hneQS)'} ___________9 _____ i
17 Other expenses (Part IX, column (@I%esr\EﬁJ 11L424e) N R EERE R 353,522. 268,685.
18 Total expenses Add ines 13—47—(must-equal—Paﬁ+ Afine2s) . ... ... 353,522. 268,685,
19 Revenue less expenses Subtract ine 18 fromIN@ 12, . . . v v v v o v o v v o v v uu o -295,739. -43,492.
S § Beginning of Current Year End of Year
85120 Total assets (PartX, I 16) . . . . . ..\t 7,683,695. 5,170,097.
%‘3 21 Totalhabiities (Pat X, Ine26), |, | . . . ... ... 2,620,788. 150,684.
23|22 Net assets or fund balances Subtractine 21 fromINe20. . . . . o o o o s v o o v o o .. 5,062,907. 5,019,413.

8

Signature Block

ez Under penalties of perury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
{72 true, correct, and complete Declaration of preparer (other than gfficer

based on allunformation of which preparer has any knowledge
g el 7 225 Te/owus
ezSign } SWre of offigb’’ ' ‘Joseph M. Pistone Date i
+-Here Executive Director - Tax
o } Type or prnt name and tle JPMorgin Asset Management - Real Estate
7 Print/Type preparers name Preparer's signature Date Check |_ﬁ PTIN
::c:)arer MARINA LEVIN ﬁ )t u 08/05/2013 | setrempioyed | P00951479
‘bse Only Firm'sname P PRICEWATERHOUSECOOPERS LLP Frm's EIN > 13-4008324
= Fim's address » 300 MADISON AVENUE NEW YORK, NY 10017 Phone no 646-471-3000

'M"‘ay the IRS discuss this return with the preparer shown above? (see instructions)

......................... m Yes

I_]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1 000
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Form 990 (2012)

PAGE



JSA
2E1020 2 000

-

o OAK GROVE ACQUISITION CORPORATION 26-0350571

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . .. ... ................. D

1 Briefly describe the organization's mission.
SEE STATEMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ7 . . . . . . ..\ttt et e e e e Yes [X]No
If "Yes," describe these new services on Schedule O

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

SBIVICES? . . L . L i e e e e e e e [ Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organmization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
OAK GROVE ACQUISITION CORPORATION (THE "COMPANY")WAS ORGANIZED FOR
THE EXCLUSIVE PURPOSE OF ACQUIRING, HOLDING TITLE TO, AND
COLLECTING INCOME FROM REAL PROPERTY, AND REMITTING THE ENTIRE
AMOUNT OF SUCH INCOME, LESS EXPENSES, TO ITS SOLE SHAREHOLDER, A
TRUST EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE CODE
("IRC") SECTION 501(A) AS IT IS A QUALIFIED PENSION PLAN AS
DEFINED IN IRC SECTION 401 (A).

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Fom 990 (2012)
73723R 1585 5/8/2013 10:20:05 AM V 12-4.6F PAGE 2
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« OAK GROVE ACQUISITION CORPORATION 26-0350571
Form 990 (2012)

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ., . .. ...
If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | | . . . . . . . e e e e e e
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, ine 257 If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”

13

complete Schedule D, Parts XlTand Xl . . . . v v v i i i i i i e it i i i e s e e i e e
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If “Yes,” and if

the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xlf1soptional . « « . « « . .« . . o ..

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . .. ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,”" complete Schedule F, Partsland IV. . . . . . .. ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts liland IV . . . . . . . .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i i i i ottt et v o
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partill . . . . . . . o v i i i i i i i i e i e e e e e

20 a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H . . . . . ... ... ..

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . .« c o v i i e e i e e e e e e s e s s e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . o v i i i i ittt v i vt e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . ... ... v 4
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L o | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . « « v i i v i i i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . .« i i i i i i i i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« v v v v v i i i v i it 9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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26

27

28

29
30

31
32
33
34

35a

36

37

38

.t OAK GROVE ACQUISITION CORPORATION 26-0350571
Form 990 (2012)

Page 4

\Y) Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . .. ...... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland Ill . . . .. ... ... ... ... u... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . ... e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If*NO," GO0 IN@ 25 . . . . . @ v v v v v v vt vt e ottt o anann e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . ... L L. e e e e e e e e e s e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, , . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! , . . .. ... ... .. .¢.... 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part |, . . . . . . . i i it it i i it et e et e et e e e 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . .. ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions) L
A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . v v v i i i i i s e it e st ettt e e e et et e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,Part IV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . @ i v i i it i e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e 1 O I 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll, . . . . . .« i i i i i it e e s e i i it e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part !, . . . . . . . v v v v v v v vt v o 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ill,
oriV,and Part Ve 1. . . & o i v i i e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V,line 2 , , , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,Ine 2, , . . . . . . . . v v i v v i v v st eneeunn 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T N B I 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. . . ..o v 38 X

JSA
2E1030 1 000
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OAK GROVE ACQUISITION CORPORATION 26-0350571

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ................ (1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . ... .. 1b 0 7 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | oa|y
reportable gaming (gambling) winnings 10 prize WINNErs?, | . | . . . . . . . . . . it i i it v et v oo ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . @g
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 0. (215&’%; i
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . . ., .. ol
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? |, ., , ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , _ . . . .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM)? | L L L e e e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country » _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. ... ... . ... euenu.. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , , ., ., ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L L e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ . . . L L L L L e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . v v i i v i e it e s e e e e e e s e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... | 7d I N R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Y R

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '{E’iﬁ
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring :
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? , _ . ., . . .. ... ... ... ... ..

b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contrnibutions included on Part Viil, lne12 _, . . . .. ... .....

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . .
11 Section 501(c)(12) organizations. Enter.

a Gross income from members or shareholders | ., . . . . . .. .. ...,

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

against amounts due or received fromthem ). . . . . . . . .. ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | | | | . | 12b .

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?, . , . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified healthplans | , . . . . ... ........... 13b
c Enterthe amountofreservesonhand, . . . . ... ... ... ... ... 13¢
14a Dd the organization receive any payments for indoor tanning services during the taxyear? . . ., ... ....... 14a
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
ZEwi%A'u 000 Form 990 (2012)
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Form 996 (2012) OAK GROVE ACQUISITION CORPORATION 26-0350571 Page 6

il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any questioninthisPartVi. . . . . . .. ... ..o oo v o v oo,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body attheend of thetaxyear « « . « « ¢« .+ . o & 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. . .ottt i e e e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |_3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . . ot i i i i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore membersofthe governing body? . . . . . . .t i i i it e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . .. . . . i it it i i i i 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
@ The QOVEIMINGDOGY?. « ¢ ¢ v o e v e e e e e e e e e e et e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . .. ... ... ... .. ... .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . o o v o vt v v it vt v i v u e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a . X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "“No,"gotohne 13 . . . . . . .. .. . o ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 COMICES? & v v v i v e it et e e et e et et e e e e e e et s 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiSwasdone . . . . v v v v v v v v v vttt s it st s e n st st a s e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . ¢ 0 it v it e e e e e 13 X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . .. ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . .. .................. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . @ . i it it ittt it e e en s 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . . ... e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » NONE_ _ ____________ ___ _______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P JOSEPH PISTONE 270 PARK AVENUE, 7TH FLOOR, NEW YORK, NY 10017 212-648-0204
JSA
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Form 990 (2012) OAK GROVE ACQUISITION CORPORATION 26-0350571 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVIl . . ... ............... [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
orgamzation's tax year

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

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

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

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

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

List persons In the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (8) Position ©) E) F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation | compensation from amount of
week (ist any] officer and a director/trustee) from related other
hourstr [T —T ol =le x| = the organizations compensation
related ;_;gt 2l x| & 328 § organization (W-2/1099-MISC) from the
organzavons | 35 | £ | 8| §| 28| 3 | (W-2/1099-MISC) organization
below dotied | & 8 [ S 2l8g and related
ne) g2 < S organizations
3 o
2] e o @
2l a 2
s 8
3
_(Q) SEE_STATEMENT 4 _______________|______|
of X 0, 0
I 7 Y N
) Y RN
]
5 4
6
e ]
o ]
8 ]
& ]
“we ]
ay ]
2 _
asy ]
“na_ ]
JSA Fom 990 (2012)
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ot OAK GROVE ACQUISITION CORPORATION 26-0350571
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any box, unless person ts both an from related other
hours for officer and a director/trustee the Organlzaﬂons compensation
olaed 1232121858 |8| organizaton | (W-2/1099-MISC) from the
organzatons 3 g E E s § g 2 (W'2/1099'M'SC) organeation
belowdotted (R £ | 5 3l8=1" and related
ine) Chl i g(®8 organizations
2 oy @® 3
a (g | B
[13 @ 3
8 g
3
1b Sub-total e > 9 9 0
c Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 0 0 0
dTotal(addlines1band1c) . . . . . . . . v v v i i vt i vt e it b e e > 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

0

3 Dud the organization lLst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

...........................................................

§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the orgamzation p»

281055 3 000
73723R 1585 5/8/2013

10:20:05 AM V 12-4.6F
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Form 996 (2012) OAK GROVE ACQUISITION CORPORATION 26-0350571 Page 9

GEUWAAE Statement of Revenue
) Check if Schedule O contains a response to any question in thus Part VIl . . .. ... ..... D

: (A) (B) () (D)
Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
) . f function revenue under sections
L s C . DA L4 revenue 512, 513, or 514
- " ' o !
- — T T o ;
‘gﬂ 1fa Federated campagns . . « . . . . . | 12 : . )
© 3 N
© 2| b Membershipdues . ........ 1b
g_if ¢ Fundraisingevents . . . ......|1¢C
6% d Related organizations . . . . . . . . | 1d S
ga e Government grants (contributions) . . | 1e AT
5 E f All other contnbutions, gits, grants, .
g'o' and similar amounts not included above . L 1f 2
SE g Noncash contributions included in lines 1a-1f $ =
O%| h TotalAddlnes1atf . . . ... oovouesoo. .. B
g Business Code |
% 2a RENTAL INCOME 531390 225,193, 225,193
1l o
-]
2
3 c
Al d
2 f All other program service revenue . . . . . S S — —
Py e, Rl T RISy On 2o, T o de
& | g TotalL,Addlnes2a-2f . . . o v o o o s oo ... P 225,193 R 0 B Al
3 Investment income (including dividends, interest, and
Other SIMIAaramoUNtS)s « « v ¢ v v« v o v v v v v voa P 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................>
() Real (i) Personal
6a Grossrents . . .. .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « + v o« v o v o v v v v oo . P
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . s
o Tt s
¢ Ganor(loss) . . . « . .. [ DN CRT ey
d Netganor(loss) « « « v v v v s s v v o o«
TS o rlepgagecr Vogalet 0t T
8 | 8a Gross income from fundraising R ’.', pt) Bl 2
S events (not including $ : gl
3 of contributions reported on line 1c)
f SeePartlV,lne18 . . . .. ...... a
2] b Lessdrectepenses . . .. ...... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
SeePartlV,lne19 _ , . ... ..... a
b Less drrectexpenses . . . . . .. ... b
¢ Netincome or (loss) from gamingactvities. . . . . . . . . P
10a Gross sales of inventory, less
returnsandallowances , . .. ..... a
b Less costofgoodssold. . ....... b i
¢ Netincome or (loss) fromsalesofinventory, . . ... .. .p 0
Miscellaneous Revenue Business Code |’ S o A el 2
11a
b
c
d Allotherrevenue . . . . « ¢ v v ¢ v v oW
T . l__ K ﬂ.j, R ¥ [+ ¢ rii
@ Total, Addlines 11a-11d + « « v v v v v e v v v v v v . P 0 < : . ;g
12 Total revenue. Seeinstructions . . . . . . . . ... .. . p 225,193 225,193
JSA Form 990 (2012)

2E1051 1 000
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Form 996 {2012)

OAK GROVE ACQUISITION CORPORATION

26-0350571

Page 10

Eli4) 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX , | | | .

Do not include amounts rep orted on lines 6b, 7b, Total é:;))ens% Progra(rg)servuce Managgr:rzent and Funélr)a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
41 Grants and other assistance to govemments and ' ;
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See PartIV,line22, . . ... 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ , , 0
4 Benefits padtoorformembers, . . ., . ... . 0
5 Compensation of current officers, directors,
trustees, and keyemployees , ., .. ... .. 0
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Q
Other salanesandwages _ _ . . . ... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . Q
9 Other employee benefits . . . . . .. c e e e 0
10 Payrolltaxes . « « « + + « o - & . e 0
11 Fees for services (non-employees)
a Management , ., .. ..... e e e 9
blegal ................ e e e s 0
CAccOUNMINg . . . . v v v v v e PN 9
d Lobbying . ...... 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees e e e e 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 119 expenses on Schedule0), , , . , . 0
12 Advertising and promotion _ . . . . . ... .. 0
13 Officeexpenses . . . ... ... 0
14 Informationtechnology. . . . . ... ... .. 0
15 Royalties, . . . . .. .ot i it 0
16 OCCUPANCY . . . i v v v in e e 0
17 Travel . .. e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 0
20 Interest , .. ... 0
21 Paymentstoaffiiates. ., . .. ......... 0
22 Depreciation, depletion, and amortization |, , , ., 0
23 INSUMANCE |, L L. . i e 0
24 Other expenses Itemze expenses not covered ’
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aREAL ESTATE_TAX EXPENSE _____ 163,190. 163,190.
b PAYROLL _ o _____ 9,201. 9,201.
c¢REPAIRS & MAINTENANCE _______ 34,722. 34,722.
dUTILITIES _ _ _ _ o _____ 33,901. 33,901.
e Allother expenses _ ATCH_ 1o - __ 27,671. 27,671.
25 Total functional expenses. Add lines 1 through 24e 268,685, 268,685.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] if
following SOP 98-2 (ASC 958-720), , . . . .. 0
;Zﬁosz 1000 Form 990 (2012)
73723R 1585 7/15/2013 4:11:21 PM vV 12-5F PAGE 1




OAK GROVE ACQUISITION CORPORATION

26-0350571

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... .. ... ... ......... [ x|
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing , | ., ., ... ................. q 1 0
2 Savings and temporary cashinvestments, | . . .. .. ... .. .... q 2 0
3 Pledges and grants receivable,net . . ... ... ... . ... g3 0
4 Accountsrecewvable, net | L 28,567.| 4 4,158.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L , . . .. . .. . ........... a5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary i -
@ organizations (see instructions) Complete Part Il of ScheduleL . . . ... .. de 0
fg’ 7 Notes and loans recevable,net . . . ... ... ... ... . .. ... qz7 0
2| 8 [Inventoriesforsaleoruse, . ... ....... ..., ..., ... ds 0
9 Prepaid expenses and deferredcharges ., . .. ....... ATCH. 2 319.| 9 3,947.
10a Land, buildings, and equipment cost or ’
other basis. Complete Part VI of Schedule D 10a 7,616,925 . . .. ..
b Less. accumulated depreciation, , . .. ... .. 10b 7,603,848.|10¢ 7,616,925.
11  Investments - publicly traded securities _ . . . ... ... ... ... ..., q11 0
12 Investments - other secunties. See Part IV, lme 11, , . . . . ... ...... a12 0
13 Investments - program-related. See Part IV, ine 11, _ _ . . .. ....... q13 0
14 Intangbleassets . . . . . ... ... ... ... 50,961.] 14 84,695.
15 Otherassets. SeePartIV,lne 11 . . . . . . . . i e i, a1s 0
16 Total assets. Add lines 1 through 15 (mustequaltine34) . . . . . . ... . 7,683,695.] 16 7,709,725.
17  Accounts payable and accrued expenses, . . . . .. .. ..t s 139,596.[ 17 150,684.
18 Grantspayable . . . . . ... ... ... ... q18 0
19 Deferred revenue . . . . . . ... ... ... ...t d 19 0
20 Tax-exemptbond labities . ., ... .. ..., ... .. ... ... q 20 0
(21 Escrow or custodial account hability. Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and -
- disqualified persons Complete Part It of ScheduleL , . . . . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | , , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated thiwrd parties, , |, , .. ... a 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D | ., ., ..., ... ... ...t e e 2,481,192.1 25 2,539,628,
26 Total liabilities. Add lines 17 through25. . .. ... .. ... .. ...... 2,620,788.] 26 2,690,312.
Organizations that follow SFAS 117 (ASC 958), check here » I__l and ’ i
8 complete lines 27 through 29, and lines 33 and 34. )
£|27 Unrestricted netassels ... ... .. ... 27
g 28 Temporarily restricted netassets . =~ ... ... 28
° 29 Permanently restrictednetassets. . . . . ... ... ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » and . s
5 complete lines 30 through 34. < . . ,
% 30 Capttal stock or trust principal, or currentfunds . . . ... .. ... .. q 30 0
@ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund = = = | 12,667,194.] 31 12,667,194.
<132 Retained earnings, endowment, accumulated income, or other funds _ -7,604,287.1 32 -7,647,781.
2(33 Totalnetassetsorfundbalances | . . . . . ... .. ... ..., 5,062,907.| 33 5,019,413.
34 Total liabilittes and net assets/fundbalances. . . .. ... ... ....... 7,683,695.| 34 7,709,725.
Form 990 (2012)
JSA
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OAK GROVE ACQUISITION CORPORATION 26-0350571

Form 990 (2012)

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... ......

Total revenue (must equal Part VIIl, column (A), lmre12) . . . . . . . . . .o v i it to o

225,193.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . ... ... ..o v

268, 685.

Revenue less expenses Subtractlne2fromline1. .. ... ... ... o

-43,492.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ...

5,062,907.

Donated services anduse of facilities . . . . ¢ v . .t i ittt e e e s e e e s e

INVESIMENt @XPENSES « « + v & & v ¢t v v s o v v o s s vt s et e e e e e

Priorpertod adjustments & o v v v v o vt ottt s e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . v v v v vt e e e e e e ]
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... .. ......

-2.

C WO NN & WN =

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) ¢ v o v e v e e e e e e v e e e s e e s e e e s s e s e s e e teess e e s 10

5,019,413.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXll . .............

1 Accounting method used to prepare the Form 990: [:' Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? === |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ..........

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o v v o o v i i i i s e e e s e e s s s s i e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

JSA
2E1054 1 000
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| OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organizaion (OAK GROVE ACQUISITION CORPORATION Employer identification number
C/0 JPp MORGAN INVESTMENT MANAGEMENT, INC. 26-0350571

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . ... ....
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... [:l Yes l:l No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L . 0 i i e i e e e e e et e e e e e e e e e .. [:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

@fgh Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . vttt s i i i e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... .0 c e .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ _ _______

4 Number of states where property subject to conservation easementislocated » _ _ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)AXBY ()7, | | L L. . . . e e e [ ves Tlno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVillLlme1 . . . . . . .« . .. . it ittt i >3
(ii) Assets included N Form 990, Part X . . . . . v ¢ v v it it i i it e s s e » S

2 If the organization received or held works of arnt, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesincluded in Form 990, PartVillLlhne1 . . . . . ... .. ... ... ... . oL > _
b Assets included in Form 990, Part X . . . o v v v v v it e e e e e s e e e as e e s se e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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OAK GROVE ACQUISITION CORPORATION 26-0350571

Schedule D (Form 990) 2012 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e Other __
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 0 O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | L [ Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
Beginningbalance . . . ... .. ... i e e e e ic
Additions duringtheyear . ... ... .. ... it i e 1d
Distributionsduningtheyear. . . . . . . . v i i it i e e e 1e
Endingbalance . . . . . . .. . i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 212 [_] Yes | | No
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been providedinPart XIll, . . ... ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

d
e

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

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

andlosses. . . . ... .00 vu
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . . .. ...
Administrative expenses . . . . .

End of yearbalance. . . . . ...

Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment p» L %

Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations .. . . ¢ v v v v vttt e e e e e e e e e e e e e e e e e e e e e e, 3a(i)
(ii)related organIzations . . . . . . . . . L i i i e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organzations listed as requred on Schedule R? . . . . . . ... ... ... ... 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basts (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. . . . . . o o e 1,443,810, 1,443,810.
b Buldings . .......iviiveeens 5,846,280, 5,846,280.
¢ Leasehold mprovements. . . . . ... .. 326,835. 326,835.
d Equpment . .. ... i,
e Other . - . . . v v v i it i ittt n
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 7,616,925,
Schedule D (Form 990) 2012
JSA
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- OAK GROVE ACQUISITION CORPORATION

Schedule D (Form 990) 2012

26-0350571
Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financialderivatves _ . ., .............

(2) Closely-held equityinterests , , . . .........

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Q)]

(2)

(3)

4

(5)

(6)

)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

C)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15),

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)OTHER LIABILITY

2,539,628.

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2,539, 628. it

ps
*’”
o

iydy L %y e N
ml - zﬂl’,» ¥ LE aorm R o

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's fmanmal statements that reports the orgamzation's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part XIIt, | | ., ., .. ..

381270 1 000
73723R 1585 7/15/2013 4:11:21 PM
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. OAK GROVE ACQUISITION CORPORATION 26-0350571
Schedule D (Form 990) 2012 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . .. ... ...... 1
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use offacilites . . . .. ... ... ..., ... 2b

¢ Recoveries of prioryeargrants . .. .. ............... 2¢c

d Other (Describe mPartXlll) .. ... ... ... ... . ... ... 2d

e Addlmes2athrough2d . . . ... ... ... ... 2e
3 Subtractlne2e fromhne1 . .. . ... ....... ... .. ., e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . = | 4a

b Other (DescribemPartXI) . .. .. ................ 4b :

c Addlnesd4aanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . ... .. ... .... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities L 2a

b Prior year adustments oottty 2b

c Ofherlosses S P~

4 Other(Descr\b'e'ln'P'ar't 5(|il§ T »

o Addlines 2a through2d  ©~ Tt 20
3 Subtractline2e fromline . o . L ...l i3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrben PattXm) o oonnns 4b

c Addlnesdaanddb e sc
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Pari e 18). . . . ... . . . . [ &

P dll Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lIl, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part X|, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

Schedule D (Form 990) 2012

JSA
2E1271 1 000

73723R 1585 5/8/2013 10:20:05 AM V 12-4.6F PAGE 16




Schedule D (Form 990) 2012 OAK GROVE ACQUISITION CORPORATION 26-0350571 Page 5
Supplemental Information (continued)

Schedule D {Form 990) 2012

JSA
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| ome No 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization OAK GROVE ACQUISITION CORPORATION Employer identification number
C/0 JP MORGAN INVESTMENT MANAGEMENT, INC. 26-0350571

PART VI

6) THE STOCKHOLDERS / MEMBERS ARE PENSION TRUSTS DESCRIBED IN AND EXEMPT
FROM FEDERAL INCOME TAX UNDER SECTION 401 AND 501 OF THE INTERNAL REVENUE
CODE OF 1954.

7A) MEMBERS/ STOCKHOLDERS HOLD ANNUAL ELECTIONS FOR BOTH OFFICERS AND
DIRECTORS FOR THE ORGANIZATION.

7B) THE BUSINESS OF THE CORPORATION SHALL BE MANAGED BY ITS BOARD OF
DIRECTORS.

8B) THERE ARE NO COMMITTEES OR DELEGATION OF AUTHORITY WITHIN THE
GOVERNING BODY. DECISIONS ARE MADE BY THE MEMBERS OF THE GOVERNING BODY.
11B) THE 990 IS REVIEWED BY THE SIGNER WHO IS ALSO AN OFFICER / DIRECTOR
OF THE ORGANIZATION.

19) NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

PART XI

9) NET CONTRIBUTION / (DISTRIBUTION) AND FMV ADJUSTMENT: -2.

ATTACHMENT 1

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
INSURANCE 6,325. 6,325.

GENERAL & ADMINISTRATIVE 2,059. 2,059.

PROFESSIONAL FEES 10,359. 10,3509.

NON-REIMBURSEMENT EXPENSES 8,928. 8,928.

TOTALS 27,671. 27,671.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

2E12i§A1000
73723R 1585 7/24/2013 10:50:08 PM V 12-6F PAGE 2




Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization OAK GROVE ACQUISITION CORPORATION Employer Identification number
C/0 JP MORGAN INVESTMENT MANAGEMENT, INC. 26-0350571
ATTACHMENT 2
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 319. 3,947.

TOTALS 319. 3,947.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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OAK GROVE ACQUISITION CORPORATION 26-0350571

Schedule R (Form 990) 2012 Page 5
FE14@Il Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

1

~4

Schedule R (Form 990) 2012
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Oak Grove Acquisition Corporation Statement 3
December 31, 2012 26-0350571

Part I, Summary- Organization’s Significant Activities

Oak Grove Acquisition Corporation, an organization described in Internal
Revenue Code section 501(c)(25), collected rental income as reported in
column (b) of part VIII, in furtherance of its tax exempt purpose described in
Part [T 4A.



Oak Grove Acquisition Corporation
December 31, 2012

Statement 4
26-0350571

OFFICER AND DIRECTOR LIST

FOR

OAK GROVE ACQUISITION CORPORATION

DIRECTORS

Anne S. Pfeiffer
Douglas A. Schwartz

Benjamin G. Gifford

ADDRESS
270 Park Avenue, 7th Floor, New York, NY 10017
270 Park Avenue, 7th Floor, New York, NY 10017
270 Park Avenue, 7th Floor, New York, NY 10017

270 Park Avenue, 7th Floor, New York, NY 10017

OFFICERS

Alfred W. Dort
TITLE NAME
President Benjamin G. Gifford

Vice President and Kimberly A. Adams
Assistant Secretary

Vice President and Sahil Agarwal
Assistant Secretary

Vice President and Jean M. Anderson
Assistant Secretary

Vice President and Tara A. Andrews
Assistant Secretary

Vice President and Joseph K. Azelby
Assistant Secretary

Vice President and Christina Bai
Assistant Secretary

Vice President and Berdj Benlian
Assistant Secretary

NY 70105152

ADDRESS

270 Park Avenue, 7th Floor, New York, NY
10017

10 South Dearborn Street, 38th Floor,
Chicago, IL 60603

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017



Oak Grove Acquisition Corporation

December 31, 2012
TITLE

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary
Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

NY 70105152

NAME

Brian Benner

Blake R. Berg

Todd Blanding

Mark J. Bonapace

Allina Boohoff

Nancy E. Brown

Rebekah Brown

Hilary G. Bullard

Alice Cao

Sara Calnen Cassidy

Mary Ann Cate

Matthew C. Carbone

Luigi Cerreta

Cecilia Chang

Candace Chao

Statement 4
26-0350571

ADDRESS

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

10 South Dearborn Street, 38th Floor,
Chicago, IL 60603

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

2029 Century Park East, Suite 4150, Los
Angeles CA 90067

270 Park Avenue, 7th Floor, New York, NY
10017
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TITLE

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Treasurer

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

NY 70105152

NAME

Edwin Chin

Cassandra Clark

Ann E. Cole

Wayne A. Comer

Sheryl M. Crosland

Laurie Curiale

Robert Curran

Amy C. Cummings

Virgilio V. De La

Piedra

Drew De Witt

Kelly Delay

Joseph B. Dobronyi, Jr.

Alfred W. Dort

Michael J. Duignan

Dave Esrig

Statement 4
26-0350571

ADDRESS

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

5847 San Felipe Street, 1st Floor, Houston,
TX 77057

560 Mission Street, 13th Floor, San Francisco,
CA 94105-2907

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017
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December 31, 2012
TITLE

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary
Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

NY 70105152

NAME

Bernard Fahey

Kevin J. Faxon

Janet Field

Julie Arenas Flynn

Lawrence J. Fuchs

Ethel Gavrilova

Cavarly E. B. Garrett

Inna Geller

Aaron Goodwin

Christopher W. Graham

Lauren Graham

Steven M. Greenspan

Emily Harrington

Anne R. Hoagland

Shegun Holder

Statement 4
26-0350571

ADDRESS

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017
270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017
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TITLE

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

NY 70105152

NAME

Mark Ibanez

Klayre L. Ingerton

Eric W. Johnson

Brett Kahn

Christine Kang

Elizabeth Kathrein

Michael Kelly

James F. Kennedy

Ellen O. Kerr

Susan M. Kolasa

Matthew Kruger

Timothy R. Kuhn

Hien Le

Angeline Leong-Sit

Morgan Lingle

Statement 4
26-0350571

ADDRESS

10 South Dearborn Street, 38th Floor,
Chicago, IL 60603

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue 7th Floor, New York, NY
10017

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

5847 San Felipe Street, 1st Floor, Houston,
TX 77057

270 Park Avenue, 7th Floor, New York, NY
10017

560 Mission Street, 13th Floor, San Francisco,
CA 94105-2907
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TITLE

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

NY 70105152

NAME

Kevin Lui

Nicholas Matus

Mark McAuliffe

Bernard McNamara

Laura Metzger

Preston Meyer

Jeffrey Ryan Miller

Jay Minchilli

Daniel Minkoff

Julie Negron

Michael Nelson

Brian A. Nottage

Veronica Nova

Michael F. O’Brien

George Ochs

Statement 4
26-0350571

ADDRESS

270 Park Avenue, 7th Floor, New York, NY
10017

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067
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TITLE

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary
Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

NY 70105152

NAME

Brian Okrent

Lawrence M. Ostow

Catherine Palazola

Anne S. Pfeiffer

Andrea Pierce

Jeffrey Pisano

Joseph Pistone

Eric Polkow

Christian P. Porwoll

Chris Potavin

Elizabeth T. Propp

Ivy Raffa

Donald J. Rederscheid,

Jr.

Emilia Riccioli

David Ridley

Statement 4
26-0350571

ADDRESS

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017
270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017
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Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

NY 70105152

NAME

Gary L. Ross

Andrew Ruffo

Dianna A. Russo

James Sattler

Adria Savarese

Lee Schaffler

William C. Schultz

Douglas A. Schwartz

David C. Sears

Andrea Segreti

Pulkit Sharma

Ravinder Sharma

Peter Sibilia

Rosanna Singh

Jose D. Sitton

Statement 4
26-0350571

ADDRESS

5847 San Felipe Street, 1st Floor, Houston,
TX 77057

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017
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TITLE

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary
Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary
Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary
Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

NY 70105152

NAME

Hilary J. Spann

Phil Stasulli

Robert Stephens

Scott Strauss

Cyndi Q. Strzyz

Paul T. Summer

Craig A. Theirl

Brian C. Thomas

Dale Todd

Yetta Y. Tropper

Daniel J. Volpano

Robert Vroman

Summit Walia

Grant Werbeck

Karen M. Wilbrecht

Bonnie M. Wong

Statement 4
26-0350571

ADDRESS

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017
270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017
270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067

270 Park Avenue, 7th Floor, New York, NY
10017
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TITLE

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

Vice President and
Assistant Secretary

NY 70105152

NAME

Julia Wong

Eddie Wu

Steven M. Zaun

Michael Yoo

Statement 4
26-0350571

ADDRESS

270 Park Avenue, 7th Floor, New York, NY
10017

270 Park Avenue, 7th Floor, New York, NY
10017

2029 Century Park East, Suite 4150, Los
Angeles CA 90067

2029 Century Park East, Suite 4150, Los
Angeles, CA 90067
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Schedule R, Part 11

The Shareholders and Officers of this Corporation are also Shareholders and
Officers of other exempt organizations, the names of which are available
upon request.




8868

(Rev January 2013)

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox . = . . .. ......... | M
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P> File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits
XTI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part  ONly | L e e e e e e e e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Enter filer's Identlfying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | ax GROVE ACQUISITION CORPORATION
print C/0 JP MORGAN INVESTMENT MANAGEMENT, INC. 26-0350571
5:2?’3::9'0 ; Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
filng your P.0. BOX 5005
lf:‘sl:zd?;‘es City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10163-5005
Enter the Return code for the return that this application is for (file a separate application foreachreturn} . . . . . . ... ... LI_JO 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » JOSEPH PISTONE

Telephone No » 212 648-0204 FAX No »

e |f the organization does not have an office or place of business in the United States, checkthisbox , , , . ., .. ....... > |:|

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox ., . . . > if it 1s for part of the group, check this box > |__| and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 13 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012  or
> tax year beginning , 20

, and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000

73723R 1585 6/6/2013

3:15:31 PM V 12-4.6F

PAGE 1



-

Form 8868 (Rev 1-2013) Page 2
' If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . .. . . » | X |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or OAK GROVE ACQUISITION CORPORATION
print C/0 JP MORGAN INVESTMENT MANAGEMENT, INC. 26-0350571

Number, street, and room or suite no If a P O box, see instructions Soctal security number (SSN)
532'322?0, P.O. BOX 5005
f;:?ny‘é“;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructrons NEW YORK, NY 10163-5005
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. .. ..... { OI 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 [ hlimdniiame s Bl I B e Win g PR
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » JOSEPH PISTONE

Telephone No » 212 648-0204 FAX No »
o If the organization does not have an office or place of business in the United States, checkthisbox | , . . . . . ... ..... > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox . . . . . . 4 D . If it 1s for part of the group, check thisbox, _ , . . . . > '_] and attach a
list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 11/15 ,20 13
5 For calendaryear 2012 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in ine 5 1s for less than 12 months, check reason L_| Initial return D Final return
Change in accounting period
7  State in detall why you need the extension

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a($

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and|:"

estimated tax payments made Include any prior year overpayment allowed as a credit and any &g
amount paid previously with Form 8868 8

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title B> Date B>
Form 8868 (Rev 1-2013)

JSA

2F8055 2 000

73723R 1585 6/6/2013 3:16:32 PM  V 12-4.6F PAGE 1




