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OMB No 1545-0052

2016

pen fo Public

Retum of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
t Treasury N
ﬁmmﬂvemnf;es;v,w P> Information about Form 990-PF and its separate instructions is at www.Irs.gov/form990pf.

For calenflar year 2016 or tax year beginning , and ending
Name of foundation

Form 990' PF

A Employer identification number

37-6535092
B Telephone number

618-337-8877

Cu exemptlion application 1s pending, check here ’ :]

» ]

» ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here »[ ]

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here »[ ]

THE FOUR LEAF CLOVER FOUNDATION

Number and street {or P O box number f mail 1s not delivered to street address)

189 AMERICAN GRAIN STREET
City or town, state or province, country, and ZIP or foreign postal code

CAHOKIA, IL. 62206
G Check all that apply: D Inibial return

RoomVsuite

[:I Imtial return of a former pubhc chanty
I:] Final return D Amended return
D Address change [:] Name change
H Check type of organization: [K] Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt chantable trust D Other taxable private foundation
| Fair market value of all assets at end of year | J Accounting method: DEI Cash [:] Accrual
(from Part ll, col. (c), ine 16) D Other (specify)

D 1. Foreign organizations, check here

2. Forelen organizations meeting the 85% test,
check here and attach computation

»$

15,976,191.

(Part I, column (d) must be on cash basis.)

t 132007

0 06T

i<
©

[

Analysls of Revenue and Expenses
{The total of amounts in columns {b), {c}, and (d) may not

| Part |
necessarily equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
iIncome

(¢) Adjusted net
income

(d) Disbursements
for charitable purposes
(cash basis only)

Contributions, gifts, grants, etc., recetved

Check p» CI i the foundaton 1s not required to attach Sch B

Interest on savings and temporary
cash investments

Dividends and interest from secunities
5a Gross rents

b Net rental income or loss)

oW N -

11,580,000.

1,824.

1,824.

1,824

STATEMENT 1

47,095.

47,095.

47,095

LSTATEMENT 2

6a Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all 1#7 58 . 108.

assets on line 6a

41,911.

7 Caprtal gain net iIncome {from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications

Gross sales less returns
10a and allowances

Revenue

41,911.

N/A

b Less Cost of goods sold

¢ Gross profit or {loss)
Other income
Total. Add lines 1 through 11

"
12

86,263.

86,263.

86,263

JSTATEMENT 3

11,757,093.

177,093,

135,182.

13  Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Penston plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
Interest

Taxes

17
18
19
20
2t
22
23
24

-—-.—.» o———

tlngs”) 2017

Occupancy |

@
Travel, conferent s,an'a
Printing and publications

Other expenses ST
pensys QO RERTMES

expenses. Add ines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

Operating and Administrative Expenses

25
26

SE‘ZF:R:STM:74—=
Depreciation and depleh ?bEUVEU

IRS-0SC

Total operating and FAmInIstrative " — et

0.

0.

0.

0.

783.

783.

30,304.

30,289.

30,304.

0.

31,087.

30,289.

31,087.

0.

254,000.

254,000.

285,087.

30,289,

31,087,

254,000,

27 Subtract line 26 from line 12:
@ Excess of revenue over expenses and disbursements
b Netinvestment income (f negative, enter -0-)

¢ Adjusted net income (f negative, enter -0-)

11,472,006.

146,804.

104,095,

623501 11-23-16

LHA ForPaperwork Reduction Act Notice, see instructions.

Form 990-PF (2016) \ (ﬂ



Form 990-PF (2016)

THE FOUR LEAF CILOVER FOUNDATION

37-6535092

Page 2

Attached schedules and amounts 1n the descrpton
Bal‘ance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing

27,915.

2,897.

2,897.

2 Savings and temporary cash investments

1,495,650.

11,831,261.

11,831,261.

3 Accounts recevable P
Less: allowance for doubtful accounts »

4  Pledges recevable D>
Less: allowance for doubtful accounts P

5 Grants recevable

Recevables due from officers, directors, trustees, and other
disquahified persons

7 Other notes and loans receivable B
Less: allowance for doubtful accounts P

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

102 Investments - U.S. and state government obligations

b Investments - corporate stock

STMT 8

¢ Investments - corporate bonds

1,663,850.

11 lnvestments - land, buildings, and equipment basis »

Less accumulated depreciation | 4

12  Investments - mortgage loans

STMT 9

13 Investments - other

1,313,968.

4,142,033.

4,142,033.

14 Land, buildings, and equipment; basis P
Less accumulated depreciation >

15 Other assets (describe P )

16 Total assets (to be completed by all filers - see the
instructions. Alsg, see page 1, item 1)

4,501 ,383.

15,976,191.

15,976 ,191.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other habihties (describe p» )

23 Total liabilities (add lines 17 through 22)

0.

0.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here » X1
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestncted

4,501,383.

15,976,191.

25 Temporarlly restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here > D
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

4,501,383.

15,976 ,191.

31 Total liabilities and net assets/fund balances

4,501,383,

15,976,191.

Part lll | Analysis of Changes in Net Assets or Fund Balances

1

D O W N

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included i line 2 (itemize) P>

SEE STATEMENT 6

4,501,383.

11,472,006,

132,258,

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) b

SEE STATEMENT 7

16,105,647.

129,456.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30

D | o | I |-

15,976,191.

623511 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) THE FOUR LEAF CLOVER FOUNDATION 37-6535092  Pages
[Part IV [ Capital Gains and Losses for Tax on Investment Income

() List and describe the kind(s) of property sold (e.g., real estate, (bw%"a ;”é"galfs'ged (? Date acquired (d) Date sold
s 2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENT

¢

d

e

! (f) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
{e) Gross sales price (or allowable) plus expense of sale (e) plus (fy minus (g)

a

b

c

d

e 1,758,108. 1,716,197, 41,911.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col ({h) gain minus
: I. {k), but not less than -0-) or
. {j) Adjusted basis (k) Excess of col. (1) co
(i) F-M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h)

a

b

c

d

e 41,911.

I gain, also enter in Part |, ine 7
2 Capital gam net income or {net capital loss) If (loss), enter -0- i Part |, line 7 2 41,911.
3 Netshort-term capital gan or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
if (loss), enter -0- n Part |, line 8 3 13,825.

[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base penod? l:l Yes lz] No

If "Yes," the foundation does not qualify under section 4940(¢e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the mstructions before making any entries.

@ (b) (¢) o
Calendar ygl,sfo??g? 332?629,”","9 n) Adjusted qualifying distributions Net value of nonchantable-use assets (col. (Dbl)s ‘J{3.‘é'é%"b§,a‘c'8|_ (c)
2015 225,493. 4,698,555, .047992
2014 266,182. 4,916,672, .054139
2013 9,891. 4,930,089. .002006
2012 0. 80,741. .000000
2011
2 Total ot line 1, column {d) 2 .104137
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .026034
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ine 5 4 4,937,117.
5 Multiply ine 4 by line 3 5 128,533.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 1,468.
7 Add lmes 5 and 6 7 130,001.
8 Enter qualifying distributions from Part XII, ine 4 8 254,000.

If ine 81 equal to or greater than hne 7, check the box in Part Vi, ine b, and complete that part using a 1% tax rate.
See the Part VI instructions.

623521 11-23-16 Form 990-PF (2016)




Form 990-PF (2016 THE FOUR LEAF CLOVER FOUNDATION 37-6535092 Page 4
| Part Vi | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operailng foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1.
Date df ruling or determination letter; (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here B> [ X and enter 1% 1 1,468.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of Iine 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-)
3 Addlines 1and 2
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5 Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 520.
b Exempt foreign organizations - tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) B¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add hnes 6a through 6d 7 520.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than hine 7, enter amount owed > | 9 948.
10 Overpayment. If ine 7 s more than the total of ines 5 and 8, enter the amount overpaid > | 10
11__Enter the amount of line 10 to be; Credited to 2017 estimated tax P> LRefunded} 11
[ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a
b Did 1t spend more than $100 during the year (etther directly or indirectly) for political purposes (see instructions for the definiion)? 1b
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on polttical expenditures (section 4955) imposed during the year:
(1) On the foundation. p» $ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part i, col (c), and Part XV 7

0.
1,468.
0.
1,468.

o [ | N

>

> >

talte

8a Enter the states to which the foundation reports or with which it is registered (see mstructions) »
IL

b If the answer IS "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G? If "No, " attach explanation sb | X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar

year 2016 or the taxable year beginning 1n 2016 (see structions for Part XIV)? If "Yes, " complete Part XIV 9 X

10 _Did any persons become substantial contributors during the tax year? it "ves," attach a scheduls listing ther names and addrasses 10 X
Form 990-PF (2016)

623531 11-23-16



Form 990-PF (2016} THE FOUR LEAF CLOVER FOUNDATION 37-6535092 Page §
[ Part VII-A [ Statements Regarding Activities (continued)

Yes| No
11 At ahy ime during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) 11 X
12 Did the foundaton make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes,” attach statement (see nstructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X
Website address P> N/A
14 The books are ncare of p» DAVID JUMP Telephone no.p>618-337-8877
Locatedat 189 AMERICAN GRAIN STREET, CAHOKIA, IL 2P+4 62206
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here > [:]
and enter the amount of tax-exempt interest receved or accrued during the year | 15 L N/A
16 Atany time dunng calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of the
foreign country P
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Durning the year did the foundation (either directly or indirectly);
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I_—_| Yes 'E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? E:l Yes [Zl No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:| Yes [Z] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? D Yes @ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check “No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) E] Yes [Zl No
b if any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > [:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2016? 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942())(5)):
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
before 20162 [ Ives li] No
If "Yes," list the years p> , ) ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer “No” and attach
statement - see nstructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , ;
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? E_—_l Yes LI—L] No
b 1f “Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016 ) N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment i a prior year (but after December 31, 1969) that could jeapardize its charrtable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2016? 4b X
Form 990-PF (2016)

623541 11-23-16




“

Form 990-PF (2016) THE FOUR LEAF CLOVER FOUNDATION 37-6535092  Pages
LPart VII-B ] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to;
(1) Carry on prapaganda, or otherwise attempt to influence legislation {Section 4945(e))? [ 1ves [ZI No
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, drrectly or indirectly,
any voter registration drive? D Yes IE No
(3) Provide a grant to an mdividual for travel, study, or other similar purposes? L__I Yes [II No
(4) Prowvide a grant to an erganization other than a charntable, etc., organization described in section
4945(d)(4)(A)? (see instructions) D Yes II] No
(5) Prowvide for any purpose other than religrous, chantable, scientrfic, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [ ves III No
b If any answer 1s “Yes” to Sa{1)-(5), did any of the transactions fail to qualify under the exceptions described i Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here ) ) | 4 D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A CJves LI no
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? ‘:l Yes DTI No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes® to 6b, file Form 8870.
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [E No
b If "Yes," did the foundation recewve any proceeds or have any net income attributable to the transaction? N/A 7b
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address h(()lfl)rs.:r gle?r’ Qggf‘éi?o%gd (c)((liol:r;?;:?gflon °("‘p Oyee benefl plans aéﬁ%ﬁﬁ ,ec';t%eer
1o position enter -0-) compensabon allowances
DAVID JUMP TRUSTEE
189 AMERICAN GRAIN ST.
CAHOKIA, IL 62206 1.00 0. 0. 0.
JANET JUMP TRUSTEE
189 AMERICAN GRAIN ST.
CAHOKIA, IL 62206 1.00 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."
{a) Name and address of each employee paid more than $50,000 (b)th;ﬂtraé%l:e? i {c) Compensation °('“1 3(‘;(.%2:%’2?5}?;’?5 a(c%gﬁ ,egi?n%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » | 0

623551 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) THE FOUR LEAF CLOVER FOUNDATION 37-6535092 Page7

[Part ViIl_] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0.

623561 11-23-16

Form 990-PF (2016)



Form 990-PF (2016)_ THE FOUR LEAF CLOVER FOUNDATION

37-6535092 Page 8

Part X | Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charrable, etc., purposes:
a Average monthly fair market value of securities 1a 3,552,154.
b Average of monthly cash balances 1b 1,460,148.
¢ Faw market value of all other assets ic
d Total (add lines 1a, b, and c) 1d 5,012,302.
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detarted explanation) ue | 0.
2  Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 5,012,302,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 75,185,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 5 4,937,117,
6  Minimum investment return. Enter 5% of line 5 6 246 ,856.
| Part XI | Distributable Amount (see instructions) (Section 4942()(3) and (1)(5) private operating foundations and certam
foreign organizations check here p [:] and do not complete this part.)
1 Mimimum investment return from Part X, ling 6 1 246 ,856.
2a Tax on investment income for 2016 from Part VI, line 5 2a 1,468.
b Income tax for 2016. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2¢ 1,468.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 245,388.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 245,388.
6 Deduction from distributable amount (see mstructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1 7 245,388.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part i, column (d), line 26 1a 254,000,
b Program-related investments - total from Part [X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set astde for specific charitable projects that satisfy the:
a Suntabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, ine 4 4 254,000,
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 1,468.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 252,532,

Note: The amount an ne 6 will be used n Part V, column (b), in subsequent years when calculating whether the foundation qualfies for the section

4940(e) reduction of tax tn those years.

623571 11-23-16

Form 990-PF (2015)




Form 990-PF (2016)

THE FOUR LEAF CLOVER

FOUNDATION

37-6535092  Pages_

Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only
b Total for prior years;

3 Excess distnbutions carryover, if any, to 2016:

aFrom 2011

(3)

Corpus

{b)
Years prior to 2015

(c) (d)
2015 2016

245,388.

228,469.

b From 2012

¢ From 2013

dFrom 2014

e From 2015

f Total of hines 3a through e
4 Qualifying distributions for 2016 from
Part XIl, ine 4: > $

254,000.

a Applied to 2015, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distnibutions out of corpus
(Election required - see instructions)

d Applied to 2016 distributable amount

¢ Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2016

{If an amount appears in column (d), the same amount

must be shown 1n column (a) )

6 Enter the net total of each column as
indicated below;

a Corpus Add Iines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from hne 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from hine 6b. Taxable
amount - see instructions
e Undistributed income for 2015, Subtract line
4a from line 2a. Taxable amount - see Instr.
f Undistributed income for 2016. Subtract
lines 4d and 5 from tine 1. This amount must
be distributed in 2017
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)}(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2011
not applied on hne 5 or line 7
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2012

228,469.

25,531.

219,857.

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

¢ Excess from 2016

623581 11-23-16

Form 990-PF (2016)



Form 930-PF (2016) THE FOUR LEAF CLOVER FOUNDATION 37-6535092  Page10

[ Part XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9) N/A
1 a If the foundafion has recerved a ruling or determination letter that it 1s a private operating
fourfdation, and the ruling 1s effective for 2016, enter the date of the ruling >
b Check box to indicate whether the foundaton is a private operating foundation described in section D 4942(})(3) or D 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Pror 3 years
income from Part | or the minimum {a) 2016 {b) 2015 {c) 2014 (d) 2013 {e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Quahifying distnbutions from Part Xi,
Iine 4 for each year listed

d Amounts included in hine 2¢ not
used directly for active conduct of
exempt activities

e Quahtying distributions made directly
for active conduct of exempt actvities.

Subtract line 2d from hine 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon;
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4342()}(3}(B)(1)
b “Endowment” alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
lsted
¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942())(3)(B){(m)

(3) Largest amount of support from
an exempt organization

{4} Gross mvestment income

[ Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a Listany managers of the foundation who have contributed more than 2% of the total contributions recewed by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity} of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b IEJ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see structions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submussion deadlines:

d Any restrictions or imitattons on awards, such as by geographical areas, chantable fields, kinds of nstttutions, or other factors:

623601 11-23-16 Form 990-PF (2016)




Form 990-PF (2016) THE FOUR LEAF CLOVER FOUNDATION 37-6535092 Pagei1
[ Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose %f grant or Amount
Name and address (home or bustes any foundation manager status of contribution
ddress (home s) or substantial contributor rectpient
a Pad dunng the year

CASA DE SALUD ponn szup'r

3200 CHOUTEAU AVE

ST. LOUIS, MO 63103 40,000,

CITY ACADEMY NONE [EXEMPT

4175 NORTH KINGSHIGHWAY BLVD

ST. LOUIS, MO 63115 10,000,
|

CITY GARDEN MONTESSORI SCHOOL ONE EXEMPT

1618 TOWER GROVE AVENUE

ST, LOUIS, MO 63110 20,000,

COLLEGE BOUND ONE EXEMPT

110 N JEFFERSON AVE

ST. LOUIS, MO 63103 10,000,

FORSYTH SCHOOL ONE EXEMPT

6235 WYDOWN BOULEVARD

ST, LOUIS, MO 63105 1,000,

Total SEE_CONTINUATION SHEET(S) > 3a 254 000,
b Approved for future payment
NONE
|
I
Total | ) 0

Form 990-PF (2016)

623611 11-23-16



Form 990-PF (2016) THE FOUR LEAF CLOVER FOUNDATION 37-6535092 Page12

Part XVI-A |, Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 )
Bus(ﬁl)ess (b) E;((gt; (d) Related or exempt
1 Program service revenue: code Amount Son Amount function income
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 1,824.
4 Dwidends and interest from securities 14 47,095,
5 Net rental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal

property
7 Other investment income 14 86,263,
8 Gain or (loss) from sales of assets other

than mventory 18 41 ,911.

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b}, (d), and (e) 0. 177,093, 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 177,093.
(See warksheet in ine 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

623621 11-23-16 Form 990-PF (2016)



Form 990-PF (2016) THE FOUR LEAF CLOVER FOUNDATION 37-6535092 Page13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or ndirectly engage in any of the following with any other organization described n section 501(c) of Yes| No

the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharrtable exempt organization of: '
(1) Cash 1a(1) X ‘
{2) Other assets 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X

| (3) Rental of faciliies, equipment, or other assets 1b(3) X
| {4) Reimbursement arrangements . o 1b(4) X

(5) Loans or loan guarantees . . . . . 1b(5) X
(8) Performance of services or membership or fundraising solicitations 1b(6}) X

¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees 1¢c X

d If the answer to any of the above I1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than farr market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved.

(a)Line no (b) Amount involved {¢) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

w sectian 501(c) of the Code (other than section 501(c)(3)) or n section 5272 (1 ves I—J(__] No

b It "Yes," complete the following schedule.

{a) Name of organization (b) Type of organization (c) Description of refationship
N/A
_IN
Under penalties bf perpty, | declare that | have exagained this return, including accompanying schedules and statements, and to the best of my knowledge

Sign and%éef, it 1s frye. cofect, and compjéfe Deg May the IRS discuss this

tion of preparer (other than taxpayer) is based onall information wPreparer has an ledge return with the preparer
& shown below {(see nstr ?
Here (ptvn) | /P2 [X1ves LINo

Signaturk of officer or trustee 7~ / pate/ [/ Title
Print/Type preparer's nasfie 7| Preparer's signature Date Check D if |PTIN
self- employed

Paid cory GALLIVAN cpa | G, GliGan 09/26/17 P00172806
Preparer |fm'sname » SCHEFFEL BOYLE Y Frm'sEIN > 37-1206530
Use Only S Buife

Firm'saddress p» 322 STATE ST N

ALTON, IL 62002-6135 Phoneno. (618) 465-4288

Form 990-PF (2016)

623622 11-23-16




Schedule B Schedule of Contributors

OMB No 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N

Department of the Treasury p Information about Sc_hedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

internal Revénue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
THE FOQUR LEAF CLOVER_ FOUNDATION 37-6535092

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) } (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00K OO0

501(c)(3) taxable pnvate foundation

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

General Rule

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

Special Rules

r__] For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIIi, ine 1h,
or (i) Form 980-EZ, ine 1 Complete Parts | and Il.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on s Form 980-PF, Part {, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization

Employer identification number

THE FOUR LEAF CLOVER FOUNDATION 37-6535092

Part| Contributors (See instructions). Use duplicate copies of Part | if addrtional space 1s needed

{a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DAVID JUMP Person  [X]
Payroll [j
189 AMERICAN GRAIN ST $ 11,580,000, | Noncash [ ]
{Complete Part Il for
CAHOKIA, IL 62206 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:l
Payroll [:I
$ Noncash [ |

{Complete Part II for
noncash contrnbutions )

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [:l
$ Noncash [ |

{Complete Part Il for
noncash contnbutions )

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:]
$ Noncash [:]

{Complete Part Il for
noncash contributions )

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [:]
$ Noncash [ |

{Complete Part Il for
noncash contributions )

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:I
Payroll [ |
$ Noncash [ |
(Complete Part || for
noncash contributions.}

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

THE FOUR LEAF CLOVER FOUNDATION

Employer identification number

37-6535092

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
from Description of norf:)ash ro v FMV (or estimate) Dat - ived
Part | P property given (See instructions) ate receive
(a)
{c)
No.

i (b) . FMYV (or estimate) (d) )
from Description of noncash property given X . Date received
Partl {See instructions)

(a) @
No.

- (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part} (See instructions)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | {See instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) 5
from Description of noncash property given . . Date received
Part| {See instructions)

(a) ©
No.

.. (b . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part 1 {See instructions)

623453 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

THE FOUR LEAF CLOVER FOUNDATION

Employer identification number

37-6535092

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

completing Part lll, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year {Enterthisinfo once ) >3

Use duplicate copies of Part Ill if additional space is needed

(a) No.
gaorstnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;raorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorrt“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



CONTINUATION FOR 990-PF, PART IV

THE FOUR LEAF CLOVER FOUNDATION 37-6535092 PAGE 1 OF 1
[ Part |Vﬁapita| Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold, e.g., real estate, (by-k;)w 3‘7'?““3‘1 (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D- D%?at?gﬁ 2"10-, day, yr.) | (mo., day, yr.)
210,000 MYLAN 09/22/15/08/18/16
b 25,000 THOMSON REUTERS 09/17/15/05/23/16
¢ MORGAN STANLEY ST COVERED VARIQUS WVARIQUS
d 3,479.36 FHLMC VARIQUS NVARIQUS
e 2,528.7 FNMA POOL VARIQUS VARIQUS
f 3,156.23 FNMA POOL VARIOUS VARIQUS
g 20,000 MYLAN 09/22/15(11/29/16
h MORGAN STANLEY LT COVERED VARIQUS VARIQUS
1 1,780.48 FHLMC VARIOUS VARIQUS
11,847.86 FNMA POOL VARIQUS [VARIOQUS
k PIMCO BRAVO OFFSHORE P 12/31/16
| PIMCO BRAVO OFFSHORE P 12/31/16
m NORTH HAVEN INFRA PARTNERS P 12/31/16
n NORTH HAVEN INFRA PARTNERS P 12/31/16
0
f) Depreciation allow
cossspree | (V0epecaonalouad | (9ot of ot s G toss

a 9,999. 9,983. 16.
b 25,000. 25,000, 0.
c 1,438,059. 1,429,443. 8,616.
d 3,479. 3,704. -225.,
¢ 2,529. 2,679, -150.
f 3,156. 3,290. -134.
g 20,000. 20,000. 0.
h 215,707. 216,337. -630.
| 1,780. 1,896. -116.,
1 1,848. 1,958. -110.
k 5,298. 5,298.
I 30,849. 30,849.
m 404, 404.
n 1,907. -1,907.
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Losses {from col. (h))

i . 1 I (k

e A
a ** 16.
b ** 0.
c *% 8,616.
d ** -225.
e * * -150.
f ** -134,
9 0.
h -630.
i -116.
3 -110.
K * * 5,298.
[ 30,849.
m ** 404.
n -1,907.
0
2 Capital gain net income or (net capital loss) { :: 82'5"5')?'2,?,235?6.'--".5?9';# |I:r;|?1:7 ) 2 41,911.
3 Netshort-term capital gain or (loss) as defined in sechons 1222(5) and (6): }

If gain, also enter m Part |, line 8, column (c).

1 (loss), enter "-0-"In Part 1, line 8 3 13,825,
623591 * *

04-01-16

(SHORT-TERM)



THE _FOUR LEAF CLOVER FOUNDATION

37-6535092

{Part XV| Supplementary Information

3

Grants and Contributions Paid During the Year (Continuation)

Recipient if recipient 1s an individual,
show any relationship to hm&%n Pwmﬁgwmmr Amount
Name and address (home or busines any foundation manager status o contribution
ess { or business) or substantial contributor recipient

HAWTHORNE LEADERSHIP SCHOOL FOR GIRLS NONE EXEMPT
P.0. BOX 50059
ST. LOUIS, MO 63105 10 000,
JOHN BURRQUGHS SCHOOL NONE LXEMPT
755 SOUTH PRICE ROAD
ST, LOUIS K MO 63124 2 000,
MICA PROJECT LONE EXEMPT
9300 OLIVE BLVD
ST, LOUIS. MO 63132 60 000,
COVENANT SEMINARY NONE EXEMPT
12330 CONWAY RD
CREVE COEUR., MO 63141 100 000,
PLANNED PARENTHOOD NONE EXEMPT
3401 S GRAND BLVD
ST, LOUIS, MO 63118 1 000,

Total fram continuation sheets 173 000,

623631
04-01-16




THE FOUR LEAF CLOVER FOUNDATION

37-6535092

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
COMMERCE BANK 1,824. 1,824. 1,824.
TOTAL TO PART I, LINE 3 1,824. 1,824. 1,824.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

SOURCE

MORGAN STANLEY
NORTH HAVEN INFRA
PARTNERS

PIMCO BRAVO FUND
IT OFFSHORE FEEDER
PIMCO BRAVO FUND
ITI SPECIAL ONSHORE
FEEDER, LP

TO PART I, LINE 4

CAPITAL (A) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED
AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
37,070. 0. 37,070. 37,070. 37,070.
72. 0. 72, 72. 72.
8,811. 0. 8,811. 8,811. 8,811.
1,142. 0. 1,142. 1,142. 1,142.
47,095. 0. 47,095. 47,095. 47,095.

FORM 990-PF

OTHER INCOME

STATEMENT 3

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
PIMCO BRAVO FUND II SPECIAL ONSHORE
FEEDER, LP 86,263. 86,263. 86,263.
TOTAL TO FORM 990-PF, PART I, LINE 11 86,263. 86,263. 86,263.

STATEMENT(S) 1, 2, 3




« THE FOUR LEAF CLOVER FOUNDATION 37-6535092

FORM 990-PF TAXES STATEMENT 4
(A) (B) (c) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

EXCISE TAX 783. 0. 783. 0.

TO FORM 990-PF, PG 1, LN 18 783. 0. 783. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

DESCRIPTION

IL ANNUAL REPORT FEE
INVESTMENT FEES

OTHER DEDUCTIONS - PIMCO

BRAVO FUND IY OFFSHORE
FEEDER

OTHER DEDUCTIONS - PIMCO

BRAVO FUND II SPECIAL
ONSHORE FEEDER, LP

OTHER DEDUCTIONS - NORTH

HAVEN INFRASTRUCTURE
PARTNERS II

TO FORM 990-PF, PG 1,

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

PER BOOKS MENT INCOME NET INCOME PURPOSES

15. 0. 15. 0.

21,547. 21,547. 21,547. 0.

1,480. 1,480. 1,480. 0.

1,932. 1,932. 1,932. 0.

5,330. 5,330. 5,330. 0.

LN 23 30,304. 30,289. 30,304. 0.

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 6

DESCRIPTION

INTEREST ADJUSTMENT
UNREALIZED GAIN

TOTAL TO FORM 990-PF, PART III,

LINE 3

AMOUNT

2,561.
129,697.

132,258.

STATEMENT(S) 4, 5, 6



+ THE FOUR LEAF CLOVER FOUNDATION

37-6535092

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

REALIZED GAIN NOT ON BOOKS
K-1 INCOME NOT ON BOOKS

TOTAL TO FORM 990-PF, PART III, LINE 5

AMOUNT

7,266.
122,190.

129,456.

FORM 990-PF CORPORATE BONDS

STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

CORPORATE BONDS 0. 0.
TOTAL TO FORM 990-PF, PART II, LINE 10C 0. 0.
FORM 990-PF OTHER INVESTMENTS STATEMENT 9

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

BRAVO FUND COST 954,523. 954,523.
BX TAC OPPS I CosT 399,927. 399,927.
NORTH HAVEN INFRA cosT 233,453. 233,453,
FIXED INCOME cosT 1,546,289. 1,546,289.
BALYASNY coSsT 508,499. 508,499.
HUTCHIN HILL cosT 499,342. 499,342.
TOTAL TO FORM 990-PF, PART II, LINE 13 4,142,033. 4,142,033,

STATEMENT(S) 7, 8, 9



Certain Foreign Partnerships

Return of U.S. Persons With Respect to OMB No. 1545-1668
on 3809

P> Attach to your tax return. 20 1 6
. P> Information about Form 8865 and its separate instructions is at www.irs.gov/form8865 .
Department of the Treasury Information furmished for the foreign partnership's tax year Attachment
Intesnal Revenue Service begnnng  JAN 1  2016,andendng DEC 31 , 2016 | SequenceNo 118
Name of person filing this return Filer's identifying number
37-6535092
THE FOUR LEAF CLOVER FOUNDATION

Filer's address (if you are not filing this form with your tax return)

A Category of filer (see Categories of Filers in the instructions and check applicable box{es))

1] 21 3[X] a
Filer's fax year

B beginning JAN 1 ,2016,&ndendmg DEC 31, 2016

C_Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D it filer 1s a member of a consolidated group but not the parent, enter the following information about the parent:
Name EIN
Address
E_Check if any excepted specitied foreign financial assets are reported on this form (see instructions) D
Information about certain other partners (see instructions)
{4) Check applicable box{es)
(1) Name (2) Address (3) Identifying number Category 1] Category 2 | Constructive owner
G1 Name and address of foreign partnership 2(a) EIN (if any)
98-1095618
PIMCO BRAVO FUND II OFFSHORE 2(b) Reference ID number
FEEDER AIV I, LP
190 ELGIN AVENUE 3 Country under whose laws organized
GEORGE TOWN, GRAND CAYMAN, CAYMAN ISLANDS KY1 CAYMAN ISLANDS
Date of Principal place Principal business Principal business Functional Exchange rate
organization of business 6 actw y code number | 7 actvity 8a curency 8b (see insir)
03/19/2013CAYMAN ISLANDS 523900 INVESTING SD
H_Provide the following Information for the foreign partnership's tax year:
1 Name, address, and identifying number of agent (if any) in the United States 2 Check if the foreign partnership must file:
N/A [ Jrorm1o42  [_Jrormssoa [ X] Form 1065 or 1065-B
Service Center where Form 1065 or 1065-B is filed:
E-FILE
3 Name and address of foreign partnership's agent in country of Organization, Iif Any | 4 hamer g e oo o et oo and et oy = o the foreion
N/A ;BROWN BROTHERS HARRIMAN & CO
50 POST OFFICE SQUARE
OSTON, MA 02110
5 Were any special allocations made by the foreign partnership? > DZI Yes I:] No
6  Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to this return » 0
7 How s this partnership classified under the law of the country in which 1t 1s organized? » EXEMPTED LP

8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate
umit under Reg. 1.1503(d)- 1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(n)? If "No,” skip question 8b. P> [:I Yes II_] No

b If"Yes,"

does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)m)? P> l:l Yes E| No

9 Does this partnership meet both of the following requirements?
® The partnership's total receipts for the tax year were less than $250,000 and > [:' Y D No
® The value of the partnership's total assets at the end of the tax year was less than $1 million. es

If “Yes,"

do not complete Schedules L, M-1, and M-2.

Sign ’l':ere Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
2::);_—',.“; u comrect, and complete Declaration of preparer (other than general partner or limited habiity company member) is based on all information of which preparer has any knowledge
This Form
Separately
and Not With } }
gg%rzax Signature of general partner or imited hability company member Date
Print/Type preparer's name Preparer's signature Date Check D i PTIN

Paid - self-employed
PreparerCORY GALLIVAN CPA 09/26/17 P00172806
Use Firm's name P SCHEFFEL BOYLE frm'sEINp 37-1206530
Only Frm's address»322 STATE ST Phone no.

LTON, IL, 62002-6135 (618) 465-4288

610651 11-16-16 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2016)



Form 8865 (2016) THE FOUR LEAF CLOVER FOUNDATION 37-6535092 Page2

I Schedule Al Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identdfying number (if any) of the person(s) whose interest you constructively own. See instructions.
a [Z] Qwns a direct interest b |:] Qwns a constructive interest

Check f | Check if

Name Address (dentrfying number (if any) foretgn | drrect
person | partner

[Schedule A-1 I Certain Partners of Forelgn Partnership (see instructions)

Check i
Name Address Identifying number (if any) forelgn
person
Does the parinership have any other foreign person as a direct partner? |:] Yes No
| Schedule A-2 l Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a direct interest or
indirectly owns a 10% interest.
EIN Total ordinary ?gr%?gr:f
Name Address (if any) income or loss pasl}t‘Tgf -
STATEMENT 10
rSchedule B l Income Statement - Trade or Business income
Caution: Include only trade or business income and expenses on hines 1a through 22 below. See the instructions for more information.
1a Gross receipts or sales 1a
b Less returns and allowances 1b 1¢
2 Cost of goods sold 2
“E’ 8 Gross profit. Subtract ine 2 from line 1c 3
8 | 4 Ordinary income (loss) from other parinerships, estates, and trusts (attach statement) 4
£ |5 Netfarm profit (loss) (attach Schedule F (Form 1040)) 5
6 Netgain (loss) from Form 4797, Part If, line 17 (attach Form 4797) 6
7 Other income (loss) (attach statement) 7
8 Total income (loss). Gombme lines 3 through 7 8
g Salaries and wages (other than to partners) (less employment credits) 9
10 Guaranteed payments to partners 10
|11 Repairs and maintenance 1k
£ |12 Bad debts 12
E 113 Rent 13
2 14 Taxes and licenses 14
S (15 Interest 15
§ 16 a Depreciation (if required, attach Form 4562) 16a
f,:' b Less depreciation reported elsewhere on return 16b 16¢
_5 17 Depletion (Do not deduct oil and gas depletion.) 17
§ 18 Retirement plans, etc. 18
g 19 Employee benefit programs 19
20 Other deductions (attach statement) .- 20
21 Total deductions. Add the amounts shown In the far nght column for lines 9 through 20 21
22 Ordinary business income (loss) from trade or business activities. Subtract ne 21 from line 8 22

610652 11-16-16 Form 8865 (2016)




SCHEDULE O

Transfer of Property to a Forei

g;n Partnership

OMB No. 1545-1668

(Form 8865) (under section 6038B

Department of the Treasury P> Attach to Form 8865. See Instructions for Form 8865. 20 1 6
Internal Revenue Service P> Information about Schedule 0 (Form 8865) and its separate instructions is at www.Irs.gov/form8865.

Name of transferor

Filer's identifying number

THE FOUR LEAF CLOVER FOUNDATION

37-6535092

Name of foreign partnership  PIMCO BRAVO FUND II OFFSHORE EIN (if any) Reference 1D number (see instr)
FEEDER AIV I, LP 98-1095618
Parti Transfers Reportable Under Section 6038B
(a) (®) {c) (d) (e} (U} ©
Type of Date of Number of Fair market Cost or other Section 704(c) Gamn Percentage interest
property transfer items value on date basis allocation recognized on in partnership after
transferred of transfer method transfer transter
Cash
Stock, notes
recevable
and payable,
and other
securities
Inventory
Tangtble
property
used in trade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions).
Partll Dispositions Reportable Under Section 6038B
(@) (b} © (d) (e} ] Q) ®)
Type of Date of Date of Manner of Gamn Depreciation Gain allocated Depreciation
property onginal disposit disposition recogmzed by reeccaptur ° / 1o partner recapture aliocated
transfer partnership 4byr p:g:g;p to partner
Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 304{f)(5)(F)? » D Yes D No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865.

610661 11-16-16

Schedule 0 (Form 8865) 2016



Returmn of U.S. Persons With Respect to OMB No. 1545-1668
Form 8865 Certain Foreign Partnerships
. P> Attach to your tax return. 20 1 6
. P Information about Form 8865 and its separate instructions is at www.irs.gov/form8865 .

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment

internal Revenue Service 7 begnnng  JAN 1  .2016,andending DEC 31 , 2016 |Seauenceno 118

Name of person fiing this return Filer's identifying number
37-6535092

THE FOUR LEAF CLOVER FOUNDATION

Filer's address (if you are not filing this form with your tax return) A category of filer {see Categories of Filers in the instructions and check applicable boxies)y

1 [ ] 2 [] 3 [X] 4

B oqny > JAN 1 2016 agenang DEC 31,2016

C_Filer's share of habilities: Nonrecourse $ Qualfied nonrecourse financing $ Other 3

D _If filer 1s a member of a consolidated group but not the parent, enter the following information about the parent:

Name mN

Address

E_Check if any excepted specified foreign financial assets are reported on this form (see instructions)

F_Information about certain other partners (see instructions)

{4) Check applicable box(es)
(1) Name (2) Address (3) ldentifying number
Category 1 | Category 2 | Constructive owner
G1 Name and address of foreign partnership 2(a) EIN (if any)
98-1164676
MORGAN STANLEY INFRASTRUCTURE PTRS II 2(b) Reference ID number
NON-US WEALTH MANAGEMENT FEEDER, LP
440 SOUTH LASALLE ST, 39TH FLOOR 3 Country under whose laws organized
CHICAGO, IL 60605 AYMAN ISLANDS
Date of Principal place Principal business Principal business Functional Exchange rate
4 organization 5 of business 6 actw y code number | 7 actw y 8a currency 8b (see lns?r)
03/10/2014CAYMAN ISLANDS 523900 @ORTFOLIO INVESUSD
H Prowvide the following information for the foreign partnership's tax year:
1 Name, address, and identifying number of agent (if any) in the United States 2 Check if the foreign partnership must file:
N/A [ Jrorm1042 [ __JFormsso4 [ Form 1065 or 1065-B

Service Center where Form 1065 or 1065-B 1s filed:

' Nam d address of pers: th custody of the books and records of the foreign
3 Name and address of foreign partnership's agent in country of Organization, f ANy | 4 poerar e 1o o i e s 1ot o g

MAPLES CORPORATE SERVICES LIMITED N/A
PO BOX 309, UGLAND HOUSE
GRAND CAYMAN, CAYMAN TISLANDS KY 1-11

5 Were any special allocations made by the foreign partnership? | 4 D Yes [E] No
6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to this return | 4 0
7 How s this partnership classified under the law of the country in which it 15 orgamzed? » EXEMPTED LP

8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate

unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(n)? If "No," skip question 8b. P l:l Yes @ No

b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)- 1(b)(5)(n)? P> D Yes

9 Does this partnership meet bath of the following requirements?
® The partnership's total receipts for the tax year were less than $250,000 and > D y [:] N
® The value of the partnership's total assets at the end of the tax year was less than $1 mithon. es 0
If "Yes," do not complete Schedules L, M-1, and M-2.

gﬁﬁgu Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Are Filing correct, and complete Declaration of preparer (other than general partner or hmited hability company member) is based on all information of which preparer has any knowledge
Separataly
and Not With
;g;ﬁr:ax } Signature of general partner or imited hiability company member ’ Date

Print/Type preparer's name Preparer's signature Date Check [:] f PTIN
Paid self-employed
PreparerCORY GALLIVAN CPA 09/26/17 P00172806
Use Frm's name  SCHEFFEL BOYLE Frm'sEIN D> 37-1206530
Only Firm's address®322 STATE ST Phone no.

ALTON, IL 62002-6135 (618) 465-4288

610651 11-16-16 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2016)



Form 8865(2016) THE FOUR LEAF CLOVER FOUNDATION 37-6535092 Page?
| Schedule A' Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identifying number (if any) of the person(s) whaose tnterest you constructively own. See instructions.
a Owns a direct interest b [:] Owns a constructive interest
Chedk i | Check if
Name Address Identifying number (i any) foreign | drect
person | partner
LSchedule A-1 r Certain Partners of Foreign Partnership (see instructions)
Chec If
Name Address Identifying number {if any} forelgn
person

Does the partnership have any other foreign person as a direct partner?

[:] Yes

DNO

Schedule A-2 I Aftiliation Schedule. List all partnerships (foretgn or domestic) in which the foreign partnership owns a direct interest or

indirectly owns a 10% interest.

EIN Total ordinary ?in?;nlf
Name Address (tf any) income or loss Dasf?]fl\gf -
STATEMENT 11
[Schedule B l Income Statement - Trade or Business lncome
Caution; Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
1a Gross receipts or sales 1a
b Less returns and allowances 1b 1c
2 Cost of goods sold 2
‘E’ 3 Gross profit. Subtract ine 2 from line 1c 3
8| 4 Ordinary mcome (loss) from other partnerships, estates, and trusts (attach statement) 4
£ |5 Netfarm profit (loss) (attach Schedule F (Form 1040)) 5
6 Netgan (loss) from Form 4797, Part i, ine 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 pariners) (less employment credits) 9
10 Guaranteed payments to partners 10
= (11 Reparrs and maintenance 11
£ [12 Bad debts 12
E1l13 Rent 13
§ 14 Taxes and licenses 14
5 (15 Interest 15
g 16 a Depreciation (if required, attach Form 4562) 16a
f b Less depreciation reported elsewhere on return 16b 16¢
,5 17 Depletion (Do not deduct o1l and gas depletion.) 17
§ 18 Retirement plans, etc. 18
E 19 Employee benefit programs 19
20 Other deductions (attach statement) 20
21 Total deductions. Add the amounts shown n the far nght column for hines 9 through 20 21
22 Ordinary business income (loss) from trade or business achities. Subtract ling 21 from hne 8 22
610652 11-16-16 Form 8865 (2016)



SCHEDULE O Transfer of Property to a Forei
(Form 8865) ] (under section 6038B
Department of the Treasury P> Attach to Form 8865. See Instructions for Form 8865.

Internal Revenue Service

P> Information about Schedule O (Form 8865) and its separate instructions is at www.Irs.gov/form8865.

g;n Partnership

OMB No. 1545-1668

2016

Name of transferor

THE FOUR LEAF CLOVER FOUNDATION

Filer's identifying number

37-6535092

Name of foreign partnershp MORGAN STANLEY INFRASTRUCTURE

PTR

NON-US WEALTH MANAGEMENT FEEDER,

EIN (if any)
98-1164676

Reference ID number (see instr)

Part| Transfers Reportable Under Section 6038B
(@) ®) {c) (d) (e} U] @
Type of Date of Number of Fair market Cost or other Section 704(c) Galn Percentage interest
property transfer items value on date basis allocation recognized on in partnership after
transferred of transfer method transfer transfer
Cash 12/31/16 64,449, .02795
Stock, notes
receivable
and payable,
and other
securities
Inventory
Tangible
property
used In trade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions);
Partli Dispositions Reportable Under Section 60388
(@) b) (© (d) (e} (U] (9} ()
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property onginal disposition disposttion recognized by rreec%a;;‘ture / to partner recapture allocated
transfer partnership by pargn';:h,p to partner
Part i Is any transfer reported on this schedule subject to gawm recognition under section 304(f}(3) or section 904(f)}(5)(F)? » D Yes D No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865.

610661 11-16-16

Schedule O (Form 8865) 2016



"THE FOUR LEAF CLOVER FOUNDATION

37-6535092

FORM 8865 AFFILIATION SCHEDULE STATEMENT 10
CK
TOTAL IF
ORDINARY FOR-
IDENTIFYING INCOME EIGN
NAME ADDRESS NUMBER OR (LOSS) P'SH
BRAVELINE I, LLC 644 MENLOE AVE, SUITE 204 90-1026293
MENLOE PARK, CA 94025
BRAVELINE II, LLC 644 MENLOE AVE, SUITE 204 47-2197522
MENLOE PARK, CA 94025
HIGHLAND DUNES ASSO 500 BOYLSTON ST, STE 1870 47-0995769
BOSTON, MA 02116
REPUBLIC TOWER 6060 NORTH CENTRAL EXPRESS 36-4797574
ASSOC, LP
DALLAS, TX 75206
HH LOT 3, LLC 949 SO COAST DR, STE 400 38-3937006
COSTA MESA, CA 92626
BRAVEPARK, LLC 516 N WEST ST 46-5122881
RALEIGH, NC 27603
BRAVESUN I, LLC 650 NEWPORT CENTER DRIVE 46-2309920
NEWPORT BEACH, CA 92660
GDMB ASSOCIATES, LLC 516 N WEST ST 46-3347440
RALEIGH, NC 27603
TDC EASTSIDE 901 S MOPAC EXPWY, BLDG 4 80-0967339
VILLAGE, LP
AUSTIN, TX 78746
TDC STUDIO EAST, LP 901 S MOPAC EXPWY, BLDG 4 47-4499349
AUSTIN, TX 78746
TDC ARNOLD II, LP 901 S MOPAC EXPWY, BLDG 4 81-0705450
AUSTIN, TX 78746
HAVENBROOK PARTNERS, 3505 KROGER BLVD, STE 400 45-5487665
LLC
DULUTH, GA 30096
NGD ASSOCIATES, LLC 516 N WEST ST 47-3187283
RALEIGH, NC 27603
HEARTHSTONE LOT 24151 VENTURA BLVD 47-3480534
OPTION JV
CALABASAS, CA 91302
COURIER SQUARE 18 BROAD ST, STE 300 47-4387094
PROJECT
CHARLESTON, SC 29401
PACIFIC HIGHLANDS P.O. BOX 1920 38-3972004
ASSOC
DALLAS, TX 75221
FOREMOST URBAN, LLC 4590 MCARTHUR BLVD STE 600 47-3385159
NEWPORT BEACH, CA 92660
BW RESIDENTIAL JV, 3715 NORTHSIDE PKWY 32-0467184
LLC
ATLANTA, GA 30327
QUINTANA OFFICE 2800 POST OAK BLVD 47-4469434

ASSOC, LLC

HOUSTON, TX 77056

STATEMENT(S) 10



]

|
.

« THE FOUR LEAF CLOVER FOUNDATION 37-6535092

HBV I LLC 650 NEWPORT CENTER DRIVE 47-3527011
) NEWPORT BEACH, CA 92660
GS DAVIE PROJECT LLC 18 BROAD ST, STE 300 47-5568708
CHARLESTON, SC 29401
FREEDOM CIRCLE 18 BROAD ST, STE 300 47-5237390

VENTURE LLC
CHARLESTON, SC 29401

GCAM LEGACY LLC 250 GIBRALTAR ROAD 47-5307235 ‘
HORSHAM, PA 19044
GCAM DEVELOPMENT LLC 250 GIBRALTAR ROAD 81-2041301 |
HORSHAM, PA 19044
ELAN RIVER DISTRICT, 18 BROAD ST, STE 300 81-1707990
L,P.
CHARLESTON, SC 29401
AGSPRING, L.P. 5250 WEST 116TH PLACE, STE 47-5093178
LEAWOOD, KS 66211
ARIUM OVERLAND PARK 3340 PEACHTREE ROAD, STE 2 81-2605145
VENTUR
ATLANTA, GA 30326
RHB HOLDINGS LLC 12671 HIGH BLUFF DR, STE 3 61-1782090
SAN DIEGO, CA 92130
OSBORN CONTINENTAL 12100 WILSHIRE BLVD, STE 2 35-2562853
LAND PA
LOS ANGELES, CA 90025
HBV II LLC 650 NEWPORT CENTER DRIVE 81-3856626
NEWPORT BEACH, CA 92660
GCAM LB LLC 250 GIBRALTAR ROAD 81-2021675

HORSHAM, PA 19044

FORM 8865 AFFILIATION SCHEDULE STATEMENT 11
CK
TOTAL IF

ORDINARY FOR-
IDENTIFYING INCOME EIGN

NAME ADDRESS NUMBER OR (LOSS) P'SH

NORTH HAVEN INFR 98-1152141

PTRS II X
N HAVEN INFR PTRS 98-1155464

ITI-AIV X
N HAVEN INFR PTRS II 47-1303357

HEDGIT

N HAVEN INFR PTRS II 98-1155709

INTL e

STATEMENT(S) 10, 11

AN




