Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/27/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan a DFE (specify) E
B This return/report is: D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... . . . > D
D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
HIPEP IV-SUPPLEMENTAL EUROPEAN COMPANION FUND L.P. number (PN) »
1c Effective date of plan
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or fore{&;ngostal code (if foreign, see instructions) 16-1694714
HIPEP IV-SUPPLEMENTAL EUROPEAN COMPANION FUND L.P.

HARBOURVEST PARTNERS, LLC

ONE FINANCIAL CENTER
BOSTON, MA 02111

2C Plan Sponsor’s telephone
number
617-348-3707

2d Business code (see
instructions)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN |Filed with authorized/valid electronic signature. 06/20/2024 NICOLE TORMA
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707




Form 5500 (2023) Page 2

3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1)
a(2) Total number of active participants at the end of the plan Year ... 6a(2)
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/27/2023
A Name of plan B Three-digit
HIPEP IV-SUPPLEMENTAL EUROPEAN COMPANION FUND L.P. plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
HIPEP IV-SUPPLEMENTAL EUROPEAN COMPANION FUND L.P.

D Employer Identification Number (EIN)

16-1694714

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2023
v. 230707



Schedule D (Form 5500) 2023

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

MAYO CLINIC MASTER RETIREMENT TRUST
Plan name

Name of MAYO FOUNDATION C EIN-PN 41-1827518-001
plan sponsor

NISOURCE INC. MASTER RETIREMENT TRUST
Plan name

b Name of NISOURCE INC. C EIN-PN 36-6968911-001
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/27/2023
A Name of plan B  Three-digit
HIPEP IV-SUPPLEMENTAL EUROPEAN COMPANION FUND L.P. plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
HIPEP IV-SUPPLEMENTAL EUROPEAN COMPANION FUND L.P.

D Employer Identification Number (EIN)
16-1694714

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. GOVErNMENLt SECUMLIES .....vvvviieeeeieiiiiie e e e seieiee e e e s e e e e e s sneaeeeee s
(3) Corporate debt instruments (other than employer securities):
(A) Preferred. ... ..o
(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):
(A) Preferred
(B) CommON ......cccvveieiriiiiiennn.

(5) Partnership/joint venture interests....................
(6) Real estate (other than employer real property)..
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) PartiCipant I0@NS .........couiiiiiiiiieiie et
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceeeiiiieiniiieennns

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN

(15) Oher ..

la

1b(1)

1b(2)

1b(3)

1c(1)

593723

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

le

1f 593723 0

1g

1h

1i

1j 18069

1k 18069 0

1l ‘ 575654 0

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2369

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2369

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2023

Page 3

(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

20615

2d

22984

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

39989

2i(2)

2i(3)

2i(4)

3597

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

43586

2

43586

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

-20602

21(1)

21(2)

555052
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: ERNST & YOUNG (2) EIN:  34-6565596

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X

€  Was this plan covered by a fidelity DONA? ..........oooiiiiiiie e de

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 4g

h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?............... ah

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j

K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k

| Has the plan failed to provide any benefit when due under the plan? ..........ccoccoiviiiiiiiin e, 4]

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt bbb et b h bt b £ eh et e e et e b e e nhe e e ean e naees am

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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Report of Independent Auditors

To the General Partner of HIPEP IVV-Supplemental European Companion Fund L.P.
Opinion

We have audited the financial statements of HIPEP IV-Supplemental European Companion Fund L.P. (the “Partnership”),
which comprise the statements of operations, changes in partners’ equity and cash flows for the period from January 1, 2023,
to December 27, 2023 (date of partnership liquidation) and the related notes (collectively referred to as the “financial
statements”).

In our opinion, the accompanying financial statements present fairly, in all material respects, the results of the Partnership’s
operations, changes in its partners’ equity and its cash flows for the period from January 1, 2023, to December 27, 2023 (date
of partnership liquidation) in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America (GAAS).
Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of the Partnership and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with accounting
principles generally accepted in the United States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free of material misstatement, whether
due to fraud or error.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free of material
misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is
a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with GAAS will always detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a substantial likelihood
that, individually or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.
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In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the amounts and disclosures in the financial statements.

o  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are appropriate
in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Partnership’s internal
control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluate the overall presentation of the financial statements.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope and
timing of the audit, significant audit findings, and certain internal control-related matters that we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The detailed schedule
of partners’ equity and its related notes (the “supplemental information”) is presented for purposes of additional analysis and
is not a required part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated, in all material
respects, in relation to the financial statements taken as a whole.

Samt ¥ LLP

February 29, 2024



HIPEP IV-Supplemental European Companion Fund L.P.

Statement of Operations

Period from January 1, 2023 to December 27, 2023 (date of partnership liquidation)
In Euros

Investment income:

Interest and dividends from cash and equivalents 2,191
2,191
Expenses:
Professional fees 36,981
Other expenses 3,326
40,307
Net investment loss (38,116)
Net loss (€38,116)

The accompanying notes form an integral part of the financial statements.

Confidential



HIPEP IV-Supplemental European Companion Fund L.P.
Statement of Changes in Partners’ Equity

Period from January 1, 2023 to December 27, 2023 (date of partnership liquidation)

In Euros

Partners’ equity at December 31, 2022
Allocation of net income (loss):
Share of net income (loss)

Distributions to partners

Partners’ equity at December 27, 2023 (date of partnership liquidation)

General Limited
Partner Partners Total
5,380 532,513 537,893
(384) (37,732) (38,116)
(4,996) (494,781) (499,777)
€- €- €-

The accompanying notes form an integral part of the financial statements.

Confidential



HIPEP IV-Supplemental European Companion Fund L.P.

Statement of Cash Flows

Period from January 1, 2023 to December 27, 2023 (date of partnership liquidation)
In Euros

Operating activities
Net loss
Adjustments to reconcile net loss to net cash used in operating activities:

Net change in accounts payable and accrued expenses

(38,116)

(16,885)

Net cash used in operating activities

(55,001)

Financing activities

Distributions to partners

(499,777)

Net cash used in financing activities

Net decrease in cash and equivalents

Cash and equivalents at the beginning of period

(499,777)

(554,778)

554,778

Cash and equivalents at the end of period

€-

The accompanying notes form an integral part of the financial statements.

Confidential



HIPEP IV-Supplemental European Companion Fund L.P.
Notes to Financial Statements
December 27, 2023 (date of partnership liquidation)

1.Partnership

HIPEP IV-Supplemental European Companion Fund L.P. (the “Partnership”) was legally formed as a limited
partnership under Delaware law and began admitting Limited Partners on March 1, 2004. The purpose of the
Partnership was to make investments in limited partnerships or other pooled investment vehicles (“Partnership
Investments™) which, in turn, made equity-oriented investments in young, growing or emerging companies as well
as investments in management buy-out, leveraged buy-out, mezzanine, special situation and recapitalization
transactions which intended to invest principally in Western Europe. The Partnership commenced operations and
began charging management fee as of March 1, 2004. The first capital call was made on July 16, 2004.

At December 27, 2023 (date of partnership liquidation), HIPEP IV-Supplemental European Associates LLC (the
“General Partner”) and limited partners had committed €50,101,010 in capital, of which 96.5% or €48,347,472 has
been paid. The remaining balance of €1,753,538 has been released by the General Partner and the Partnership will
not issue any additional capital calls.

Net profits and losses (defined as "Net Profits" or "Net Losses" in the partnership agreement) are allocated to the
partners in proportion to their sharing percentages, except for management fee and any fees and expenses of
placement agents related to the offering of interests (syndication costs) which are allocated to the limited partners.

No limited partner may assign or otherwise transfer all or any part of their interest in the Partnership to another
entity unless the General Partner has consented to the transfer in writing in accordance with the partnership
agreement.

The Partnership was scheduled to terminate on December 31, 2014. Under the terms of the partnership agreement,
the Partnership was extended for the four one-year extension periods by the General Partner with written consent of
the limited partners holding at least three-fifths of the aggregate sharing percentages and terminated on December
31, 2018. As of December 27, 2023, all remaining assets were liquidated and the final liquidating distribution was
paid to partners. The Partnership will be legally dissolved in 2024.

Confidential



HIPEP IV-Supplemental European Companion Fund L.P.
Notes to Financial Statements

2. Significant Accounting Policies

Method of Accounting

The financial statements are prepared in conformity with U.S. generally accepted accounting principles. The
Partnership is an investment company following the accounting and reporting guidance of the Financial Accounting
Standards Boards (“FASB”) Accounting Standards Codification (“ASC”) Topic 946 Financial Services —
Investment Companies.

Estimates

The preparation of the financial statements in conformity with U.S. generally accepted accounting principles
requires the General Partner to make estimates and assumptions that affect the amounts reported in the financial
statements and accompanying notes. Actual results could differ from those estimates.

Cash and Equivalents

The Partnership considers all highly liquid investments with an original maturity of three months or less to be cash
equivalents. There were no cash and equivalents as of December 27, 2023 (date of partnership liquidation).

Expenses

The Partnership allocates expenses to limited partners in accordance with the limited partnership agreement.
Expenses paid directly by the Partnership may include tax expense, professional fees, and other out-of-pocket
expenses and are presented separately in the statement of operations.

Income Taxes

The Partnership has elected to be treated as a partnership for U.S. tax purposes.

The Partnership accounts for income taxes under the provisions of ASC 740, "Income Taxes." This standard
establishes consistent thresholds as it relates to accounting for income taxes. It defines the threshold for recognizing
the benefits of tax-return positions in the financial statements as "more-likely-than-not" to be sustained by the taxing
authority and requires measurement of a tax position meeting the more-likely-than-not criterion, based on the largest
benefit that is more than fifty percent likely to be realized. The Partnership may be subject to potential examination
by certain taxing authorities in various jurisdictions. Any potential tax liability is also subject to ongoing
interpretation of laws by taxing authorities. The tax years under potential examination vary by jurisdiction. The
General Partner has analyzed the Partnership's inventory of tax positions taken with respect to all applicable income
tax issues for all open tax years (in each respective jurisdiction), and has concluded that no provision for income tax
is required in the Partnership's financial statements. Each partner individually may be required to report on its own
tax return its pro rata share of the Partnership's taxable income or loss.

Confidential



HIPEP IV-Supplemental European Companion Fund L.P.
Notes to Financial Statements

The Partnership may be subject to taxes imposed by countries in which it invests. Such taxes are generally based on
income and/or capital gains earned or repatriated. Foreign taxes, if any, are recorded based on the tax regulations
and rates that exist in the foreign markets in which the Partnership invests. To the extent taxes are attributable to
certain partners, the amounts are withheld from those partners’ distributions and the withholdings are accounted for
as deemed non-cash distributions to such partners. To the extent taxes are borne by the Partnership, the amounts are
accrued and applied to net investment income, net realized gains and net unrealized appreciation as such income
and/or gains are earned, and the Partnership records an estimated deferred tax liability in an amount that would be
payable if the securities were disposed of on the valuation date. As of December 27, 2023 (date of partnership
liquidation), there were no deferred tax liabilities at the Partnership level.

Market and Other Risk Factors

The Partnership’s investments were subject to various risk factors including market, credit, interest rate and currency
risk. Investments were based primarily in Europe and thus had concentrations in Europe. The Partnership’s
investments were also subject to the risks associated with investing in leveraged buyout and venture capital
transactions that are illiquid and non-publicly traded. Such investments were inherently more sensitive to declines in
revenues and to increases in expenses that may occur due to general downward swings in the world economy or
other risk factors including increasingly intense competition, rapid changes in technology, changes in federal, state
and foreign regulations, and limited capital investments. Since the Partnership’s investments generally involved a
high degree of risk, poor performance by a few of the investments could have adversely affected the total return to
limited partners.

3. Investments

During 2022, all remaining investments were fully liquidated or sold and at December 27, 2023 (date of partnership
liquidation) there are no investments remaining.

4. Management Fee

The Partnership had retained HarbourVest Partners, LLC to provide management services for which it received a
management fee from the Partnership based on capital commitments. Effective October 1, 2004, the HarbourVest
Partners, LLC assigned the management agreement to HarbourVest Partners L.P. (the “Management Company”). In
general, the Management Company bears all ordinary costs of administering the Partnership (other than the
management fee), except for such expenses as organizational expenses, syndication costs, placement fees, legal and
accounting fees, costs of reporting to the limited partners, and other costs of evaluating, making, holding and selling
investments and certain other costs and expenses.

The management fee terminated on December 31, 2015.

Confidential



HIPEP IV-Supplemental European Companion Fund L.P.
Notes to Financial Statements

5. Financial Highlights

Financial highlights for the period from January 1, 2023 to December 27, 2023 (date of partnership liquidation) were
as follows:

Percent
%
Internal rate of return to limited partners since inception:
Beginning of period 11.3
End of period 11.3
Ratio to limited partners’ average partners’ equity:
Net investment loss (7.4)
Operating expenses 7.8
Total expenses 7.8
Ration to limited partners’ committed capital:
Operating expenses 0.1

The internal rate of return to limited partners is calculated taking into account the actual dates of the cash inflows
(contributions), outflows (distributions), and the ending net asset value at the end of the period (residual value) of
the limited partners’ capital account as of the measurement date. For the period from January 1, 2023 to December
27, 2023 (date of partnership liquidation), the internal rate of return and expense ratios were not annualized.

Net investment loss is the limited partners’ share of investment income, net of operating expenses and does not
include the proportionate share of net gain or loss from underlying investments. Operating expenses include the
limited partners’ share of partnership expenses and do not include expenses from underlying investments.

As the Partnership’s expenses are largely based on the limited partners’ committed capital rather than their average
capital, supplemental information has been provided in order to disclose the expense ratio as a percentage of the
limited partners’ committed capital.

6. Related-Party Transactions

Certain partners of the Management Company serve as members of the advisory committees of certain investee

entities and are the partners of HIPEP IV-Supplemental European Associates LLC, the Partnership's General
Partner.

Confidential



HIPEP IV-Supplemental European Companion Fund L.P.
Notes to Financial Statements

7. Indemnifications

General Indemnifications

In the normal course of business, the Partnership may enter into contracts that contain a variety of representations
and warranties and which provide for general indemnifications. The Partnership's maximum exposure under these
arrangements is unknown, as this would involve future claims that may be made against the Partnership that have
not yet occurred. Based on the prior experience of the General Partner, the Partnership expects the risk of loss under
these indemnifications to be remote.

General Partner Indemnifications

Consistent with standard business practices in the normal course of business, the Partnership has provided general
indemnifications to the General Partner, any affiliate of the General Partner and any person acting on behalf of the
General Partner or such affiliate when they act in good faith, in the best interest of the Partnership. The Partnership
is unable to develop an estimate of the maximum potential amount of future payments that could potentially result
from any hypothetical future claim but expects the risk of having to make any payments under these general
business indemnifications to be remote.

8. Subsequent Events

In the preparation of the financial statements, the General Partner has evaluated the effects, if any, of events
occurring after December 27, 2023 through February 29, 2024, which is the date that the financial statements were
available to be issued. There were no events or material transactions subsequent to December 27, 2023 that required
recognition or disclosure in the financial statements.

Confidential



HIPEP IV-Supplemental European Companion Fund L.P.

Supplemental Information - Detailed Schedule of Partners' Equity
from JANUARY 01, 2023 to DECEMBER 27, 2023 (date of partnership liquidation)

Capital account Capital Net operating Capital account at
at 12/31/2022 contributions income (loss) Distributions 12/27/2023
SL Capital SOF Il LP 117,689 0 (8,338) (109,351) 0
East Sussex Pension Fund 96,622 0 (6,847) (89,775) 0
J Sainsbury Pension Scheme Trustees Limited 75,155 0 (5,325) (69,830) 0

Mayo Clinic Entities

Mayo Clinic 42,946 0 (3,044) (39,902) 0)
Mayo Clinic Master Retirement Trust 42,946 0 (3,044) (39,902) (0)
NiSource Inc. Master Retirement Trust 88,038 0 (6,237) (81,801) 0
Overbay Fund XIV Aggregator (AIV IIl) LP 69,117 0 (4,897) (64,220) 0

532,513 0 (37,732) (494,781) (0)




HIPEP IV-Supplemental European Companion Fund L.P.

Supplemental Information - Detailed Schedule of Partners' Equity
from JANUARY 01, 2023 to DECEMBER 27, 2023 (date of partnership liquidation)

Capital account Capital Net operating Capital account at
at 12/31/2022 contributions income (loss) Distributions 12/27/2023
HIPEP IV-Supplemental European Associates LLC 5,380 0 (384) (4,996) 0
€537,893 €0 €(38,116) €(499,777) €(0)

NOTE: Totals and subtotals may not recalculate due to rounding.

Basis of Presentation: This detailed schedule of partners’ equity represents annual changes in the individual partners’ capital accounts, who are the partners
represented in the statement of changes in partners’ capital included in the accompanying financial statements. The schedule was prepared on the same basis of
accounting as described in the Significant Accounting Policies note to the accompanying financial statements. The allocations to individual partners have been made
in accordance with the following sections of the Partnership Agreement: Section 2 with respect to capital contributions, Section 5 with respect to capital distributions,
Section 4 with respect to net operating income (loss), net realized gain (loss), and net unrealized appreciation (depreciation) of investments, and Section 9 with respect
to management fees/priority profit share charged, where applicable.



