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Department bf the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2017
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning . and ending

FXTENSiON ATTACHED

Exempt Organization Business Income Tax Return

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

OMB No _1545-0687

2016

551((:)(3) Organizations Only

A ‘__Eheck boxf

address changed

B Exempt under section
X]1501c)3 )
[—_]408(e) [_J220(e)
[ J4aosa [_Is30(a)
[ 1529(a)

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

Print

JOHN AND AMY PHELAN FAMILY FOUNDATION

D Employer identification number

(Em)

ployees’ trust, see

mnstructions )

46-1579312

. or | Number, street, and room or suite no. If a P.0. box, see mstructions.
Y lc/0 MSD CAPITAL, 645 5TH AVE.,

21ST FL.

Unrelated business activity codes
(See instructions }

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10022

525990

Book value of all assets
at end o

"89%,419.

28

F Group exemption number {See instructions.) >

G Check organization type P> @01&) corporation E501(c) trust

[T 401(a) trust

[__Tother trust

H Describe the arganization’s primary unrelated business actvity. p» INCOME GENERATED FROM PARTNERSHIP K-18S.

I During the tax year, was the corporation a substdiary in an affiltated group or a parent-subsidiary controlled group? | 2 [T ves [XTNo
If "Yes," enter the name and dentifying number of the parent corporation. »
J Thebooks aremcareof » JOHN C. PHELAN Telephone number B 212-303-1650
{Part) | Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and aflowances ¢ Balance P ic
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract ine 2 from line 1¢ 3
4a Capital gan net ncome (attach Schedule D) 4a 107. 107.
b Net gawn (loss) (Form 4797, Part i, ine 17) (attach Form 4797) 4b
¢ Caputal loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 -25,417. -25,417.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I} 10
11 Advertising income (Schedule J) 1
12  Other income (See nstructions; attach schedule) ] 12
13" Total. Combine lines 3 through 12 . 13 -25,310. -25,310.
I Part ll l Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected wrth the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17  Bad debts T T T e mr i T, 17
18 Interest {attach schedule) ! FECEIVED 18
19 Taxes and licenses fen] . o 19
20  Charrtable contributions (See instructions for imitation rules) STATEMENT 2 ’SEEN’STPQ‘TEM‘E_:&T 11®) 20 0.
21 Depreciation (attach Form 4562) " ol BN 30 4
22  Less depreciation claimed on Schedule A and elsewhere on return i ChadhEN LIT — 22b
~ 23  Depletion 23
S' 24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
:: 26 Excess exempt expenses (Schedule 1) 26
- 27  Excess readership costs (Schedule J) 27
¢ 28  Other deductions (attach schedule) 28
= 29  Total deductions. Add lines 14 through 28 29 0.
) 30 Unrelated busmess taxable ncome before net operating loss deduction. Subtract ime 29 from hine 13 30 -25,310.
Ll 31 Netoperating loss deduction (imited to the amount on line 30) SEE STATEMENT 3 31
% 32  Unrelated business taxable mcome before specific deduction. Subtract ine 31 from hine 30 32 -25,310.
<C 33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) 33 1,000.
O 34  Unrelated business taxable income. Subtract line 33 from hine 32. If line 33 1s greater than line 32, enter the smaller of zero or
» line 32 34 -25,310.

623701 01-18-17 LHA
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For Paperwork Reduction Act Notice, see instructions.
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Farmos0-Tz09)  JOHN AND AMY PHELAN FAMILY FOUNDATION 46-1579312 Page 2
{Part | Tax Computation
35  Organizations Taxable as Corporations. See mstruchons for tax computation.
Controlfed group members (sechions 1561 and 1563) check here P {1 see instructions and-
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order):
M s ] @1 b o |
b tater organization’s share of (1) Additional 5% tax (not more than $11,750)  |$ }
(2) Add vonal 3% tax (not more than $100,000) o I$ B
¢ Income tax an the amount on ling 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates See mstructions lor tax compulanon income tax on the amount on lme 34 frome
L:] Tax rate schedule or :] Schedule D (Form 1041) » | 36
37 Proxy tax Seenstruchons » | 37
38  Aiternative minimum tax 38
39 Taxon Non-Compliant Facility Income See instructions | 39
40 Total. Add hnes 37, 38 and 39 to hine 35¢ or 36, whichever applics 40 0.
[Partiv] Tax and Payments
413 Forewgn tax credit {(coiporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see Instiuctions) 41b
¢ General busingss credit. Attach Form 3800 . 41¢
d Credit far prior year minsmum tax {attach Forr 8801 or 8827) 41d
e Total credits Add hnes 41a through 41d 41¢
42 Subtracilined4iefromlnedd . L - . o - 42 0.
43 Other taxes. Check f f-om Form 4255 Form 8611 Form 8697 Forin 8866 Other (attach schedule) | 43
44 Total tax Addlnes42and43 44 0.
45 3 Payments; A 2015 overpayment credited to 2016 452 428.
b 2016 estimated tax payments 45b
¢ Tax depositad with Form 8868 45¢
d Foraign orgaizations Tax pad or withheld at source {see m*‘tructtons) 45d
e Backup withholding (See mstructions) 45e
tCmmnmsmwemmwﬂhmmnmmmupmmmmﬂmmmmeBM|) 451
g Cther ¢redits and payments E]mezug
L rormat3s [ otmer Total P> | 45g
46  Total payments. Add lines 45a through 45g 46 428.
___47 Ushimated.tax penalty (see instructions).-Chegk-if-Form-2220-i1s anached > ] X 47
48  Tax due. It ine 46 1s less than the total of hnes 44 and 47, enter amount owed . A » | 48
49  Overpayment Il ine 46 1s farger than the total of ines 44 and 47, enter amount overpaid . i . > | 49 428.
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax P 428 .l Refunded P | 50 0.
[Part V | Statements Regarding Certain Activities and Other Information (see nstructions)
51  Atany time during the 2016 calendar year, dig the organization have an interest i or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) In a foreign country? Iif YES, the organization may have to file
FINCEN Farm 114, Report of Foreign Bank and Financial Accounts If YES, enter the narne of the foreign country
here p X
52 Duning the tax year, d+d Ihe organization receive a distribution from, or was it the grantor of, or transferor to, a fore.gn trust? X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax exempt interest received or accrued during the tax vear - $
. é’;?:é{’:ﬁ?!‘2‘3,?"‘:.5:"%'1;{1‘.’252;“;"05T.ZL’;?.Y,*(Z,‘;‘;F than taxpayn  Sasod on ot i :."fn*;"i‘h’.“c‘is repeiar has gy owiadge Y KH4Im9R A0d DESL i 18 true,
f"eg:; dENT 7 Moy the IR0 decuss s raluin with
} J , J q l,f’ ’ TREASURER the preparer shown below {sas
Sionalfifor oﬂ:ﬁ’r mstuctonsy? [ X | Yes [ | No
Prini/Type preparer's name Preg cr sng FRIre Date Check [___J it JPTIN -
H ’ self- empioyed
Proparer [LYNNE JOHNSON — VM /17 P00757336
Use Only [frm's name »RSM US LLP /7 | 7 FrovsEIN D 42-0714325
1185 AVENUE OF THE AMERICAS
Firm's address p» NEW YORK, NY 10036-2602 Phoneng. 212-372-1000

623711 31-18-17
26
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. "Form990-T (2016) JOHN AND AMY PHELAN FAMILY FOUNDATION 46-1579312 Page 3

Schedule A - Cost of Goods Sold. Enter method of mventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract hne 6

3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Add lines 1through 4b 5 the organization?

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

(see instructions)

1. Daescription of property

)
2
3)
{4
2. Rentreceived or accrued
3(a)Deducttons directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( rent for personat property 1s more than ( )of rent for persanal property exceeds 50% or (f columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or iIncome)
A
2
8
4
Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions
Enter here and on pags 1,
here and on page 1, Part |, line 6, column (A) » 0. |Partline 5 coumn®) = P 0.

Schedule E - Unrelated Debt-Financed Income (see mstructions)

1. Description of debt-financed property

2. Gross income from

3 Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-

a
financed property 7 )Etralght Iine depreciation

(attach schedule)

(brOther deductions
{attach schedule)

U]

A

©)]

RG]

4. Amount of average acquisition 5. Average adjusted basis

6. Column 4 dided 7. Gross incoma

8 Allocable deductions

debt on ar:;:]o(cagle,:o dﬁbé-ﬁn?nced a bc:ffgr alloc:ble to n by column 5 reportable (column {column 6 x total of columns
property {attach schedule] ebt-financed property
(attach schedule) 2 x column 6) 3(a) and 3(b))
) % |
2 %
) %
(4) %
Enter hera and on page 1 Enter hers and on page 1,
Part) Iine 7, column (A) Part |, Itne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included n column 8 » 0.
Form 990-T (2016)
623721 01-18-17
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"Form 990-T (2016) JOHN AND AMY PHELAN FAMILY FOUNDATION

46-1579312

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
dentification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see nstructions)

4. Total of specrfied
payments made

5. Part of column 4 that is
included In the controlling
organization’s gross Income

6. Deductions directly
connected with income
in column 5

i)

2

3)

)

Nonexempt Controlled Organizations

7 Taxable income

8. Net unrelated income (loss)
(see instructions)

9 Total of specified payments
made

10. Part of column 9 that 1s included
in the controliing organization's
gross income

11. Deductions directly connected
with income in column 10

()
2

8)

4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A) Iine 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4 5. Total deductions
1. Description of ncome 2. Amount of iIncome . Set-asides

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col 3 pluscol 4)

M
@
3)
@)
Enter here and on page 1, Enter here and on page 1,
Part }, ine 9, column (A} Part 1, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(seeinstructions)

ing Income

4. Net iIncome {loss)
2. Gross dlritlEx:::::; od from unrelated trade or 5. Gross income 6 Expenses pri;‘;‘:?(zgzjﬁ‘;‘
1. Description of unrelated business with yrcductlon business (column 2 from activity that att.nbutable to 6 minus column 5,
exploited activity incorme from ! " Snrelated minus column 3) Ha is not unrelated column 5 but not more th *
trade or business o gain, computa cols 5 business income an
business income columnn 4)
through 7
)
@)
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, col (A) line 10, col (B) Part I, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2.a 4. Advertising gain 7. Excess readership
d‘enross 3 Drrect or (loss) (col 2 minus 5 Cureutation 6. Readership costs (column 6 minus
1 Name of penodical a |xco:':leng advertising costs | col 3) if a gain, compute income costs column 5, but not more

cols 5 through 7

than column 4)

M

2

3

“

Totals (carry to Part I), ine (5))

»

0.

623731 01-18-37
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"Form 930-T (2016) JOHN AND AMY PHELAN FAMILY FOUNDATION

46-1579312

Page

| Part I | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part 11, fill in

columns 2 through 7 on a line-by-ine basis )

1. Name of pertodical ag"eG";'Z's:g advt?rt-lgrl:sct:osts co??g;;\?fds)\i?:cé:s;;igﬁgzte 5 (I:nl::z‘:r':lon 8 R:::gSth éﬁ%\xg:?%:‘agﬁ:fs
Incoms cols 5 throi:gh 7 th:n tl:ollt“::nn: ;)more

Q)

@

3

@
Totals from Part | > 0. 0. 0.

Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, cot (A) line 11, col (B) Part II, ine 27
Totals, Part Il (hnes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mnstructions)
. Percent of
}. Name 2. T modoigto | 4 Compeaten atruatl

(1) %,

@ %

@) %

G %
Total. Enter here and on page 1, Part II, ine 14 » 0.

Form 990-T (2016)
1
623732 01-18-17
29
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*SCHEDULE D
{Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-I1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Information about Schedule D (Form 1120) and its separate instructions is at www.irs gov/form1120.

OMB No 1545-0123

2016

Name

JOHN AND AMY PHELAN FAMILY FOUNDATION

Employer identification number

46-1579312

| Part| [ Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts

to enter on the lines below

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d) (e) (g} Adjustments to gan
Proceeds Cost or loss trom Form(s) 8949,
(sales price) {or other basis) Part |, ine 2, column (g)

(h ) Gain or (loss) Subtract
column (e) from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see Instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to hine 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reporied on
Form(s) 8949 with Box C checked

4 Short-term capital gain from instaliment sales from Form 6252, hine 26 or 37 4
5 Short-term capital gain or (loss) from hke-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7 Net short-term capital gain or (loss). Combine hines 1a through 6 In column h 7
| Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts
to enter on the lines below. Pm(ctll . C(e)t (9) Adustments 1o gain (R} Gain or (loss) Subvact
OS T
This form maY be easier to complete if you (sales price) (or other basts) olgi-.ﬁ, ine 2.° :':T?.lfr)n?ﬁg? c:n(:lbulrr?: tﬁl?&?ﬂﬁ?géﬂ;ﬁg
round off cents to whole dollars.
8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see tnstructions). However,
If you choose to report all these transacttons
on Form 8949, leave this hne blank and go to
Iine 8b o
8b Totals for alttransactions reporied on B
Form(s) 8949 with Box D checked
9 Totals for ali transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked 107.
11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from mstaliment sales from Form 6252, Iine 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Caprtal gain distributions 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 1n column h . 15 107.
[ Partlil | Summary of Parts | and Il
16 Enter excess of net short-term capital gan (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capral gain (ine 15) over net short-term captal loss (line 7) 17 107.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, hine 8, or the proper line on other returns. if
the corporation has qualified tmber gam, also complete Part IV 18 107.

Note: If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120

621051
12-27-16

02001019 759915 7724408
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“Schedule D (Form 1120) 2016 JOHN AND AMY PHELAN FAMILY FOUNDATION

46-1579312 Page 2

[ Part IV | Altemative Tax for Corporations with Qualified Timber Gain.Complete Part IV only if the corporation has

qualified timber gain under section 1201(b). Skip this part Iif you are filing Form 1120-RIC. See wnstructions.

19 Enter qualified imber gain (as defined in section 1201(b)(2)) 19
20 Enter taxable income from Form 1120, page 1, ine 30, or the applicable hine

of your tax return 20
21 Enter the smallest of: (a) the amount on line 19; (b) the amount on fine 20; or

‘ (c) the amount on Part I}l, hne 17 21

22 Multiply line 21 by 23.8% (0.238) 22
23 Subtract ine 17 from hine 20. If zero or less, enter -0- 23
24 Enter the tax on hne 23, figured using the Tax Rate Schedule (or applicable tax rate) appropnate for

the return with which Schedule D (Form 1120) 1s being filed 24
25 Add hnes 21 and 23 25
26 Subtract ine 25 from line 20. If zero or less, enter -0- 26
27 Multiply ine 26 by 35% (0.35) 27
28 Add lines 22, 24, and 27 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the

return with which Schedule D (Form 1120) 1s being filed 29
30 Enter the smaller of ine 28 or hine 29. Also enter this amount on Form 1120, Schedule J, ine 2, or the

applicable line of your tax return 30

Schedule D (Form 1120) 2016

621052
12-27-16 JWA

34
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| Form 8949 (2016) Attachment Sequence No 12A Page 2

Name(s) shown on retum Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
k taxpayer identification no.
JOHN AND AMY PHELAN FAMILY FOUNDATION 46-1579312

‘Before you check Box D, E, or F below, see whether you received any Form(s) T099-8 or substilute statement(s) from your broker A subslitule
statement will have the same information as Form 1099-B Either will show whether your basss (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

| Part 1l I Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099 B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren’t required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8948, page 2, for each applicable box \
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

|
i (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) {e) l'\diustrlrflen!, if etmy, to gain otr {h)

Descniption of property Date acquired | Date sold or Proceeds Cost or other |:§§|um¥10(l§; eneﬁ{earnaacnggg ?n Gain or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of | (salesprice) [ basis Seethe | cojimn (n); gee instructions. [oubtract column (e)
(Mo , day, yr) Note below and from column (d) &
»day.y see Column (&) n| Am (9) tof |combime the resui

the instructions | Code(s) adjuc:;rr:’\ent with column (g)

| MSD TORCHLIGHT ‘

| PARTNERS LP VARIOUS {12/31/16 107.

2 Totals. Add the amounts in columns (d), (e), (g) and (h} (subtract
negative amounts) Enter each total here and include on your ‘
Schedule D, ine 8b (if Box D above 1s checked), line 9 (if Box E
above 1s checked), or line 10 (f Box F above 1s checked) P> 107.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

623012 12-07-16 Form 8949 (2016)
35
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JOHN AND AMY PHELAN FAMILY FOUNDATION 46-1579312

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
LONDON SCHOOL OF ECONOMICS AND N/A
POLITICAL SCIENCE 100,000.
WHITNEY MUSEUM OF AMERICAN ART N/A 500,000.
ASPEN ART MUSEUM N/A 500,000.
CHILD MIND INSTITUTE N/A 150,000.
PRESIDENT AND FELLOWS OF N/A
HARVARD COLLEGE 250,000.
SPIRIT OF AMERICA WORLDWIDE N/A 100,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 1,600,000.

|
\
30 STATEMENT(S) 1
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JOHN AND AMY PHELAN FAMILY FOUNDATION 46-1579312
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/15 33,456. 0. 33,456. 33,456.
NOL CARRYOVER AVAILABLE THIS YEAR 33,456. 33,456.

FORM 990-T INCOME (LOSS)

PARTNERSHIP NAME

ORDINARY LOSS FROM MSD CREDIT
OPPORTUNITY FUND LP

ORDINARY INCOME FROM MSD ENERGY
PARTNERS LP

ORDINARY LOSS FROM MSD ENERGY
INVESTMENTS LP

ORDINARY LOSS FROM MSD TORCHLIGHT
PARTNERS LP

TOTAL TO FORM 990-T, PAGE 1, LINE 5

02001019 759915 7724408

FROM PARTNERSHIPS STATEMENT 4

NET INCOME

GROSS INCOME DEDUCTIONS OR (LOSS)
-2,523. 0. -2,523.
6,885. 0. 6,885.
-13, 344. 0. -13,344.
-16,435. 0. -16,435.
-25,417. 0. -25,417.

32 STATEMENT(S) 3, 4
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