B EXTENSION ATTACHED 2949324410722
300 Return of Organization Exempt From Income Tax °é“©‘:’i5;’”

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

. Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
' C Name of organtzation D Employer identification number
¢ B owsfmsce | 1M REALTY CORP.#20 13-4010424
s Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inutial retun 650 FIFTH AVENUE, 28TH FLOOR (212) 830-9300
2:‘:1" :::;N City or town, state or province, country, and ZIP or foreign postal code
;:T::‘ded NEW YORK, NY 10019 G Gross receipts $ 36,921,792.
Application | F Name and address of pnancipal officer H(a) ts this a group return for Yes | X | No
ponding subordinates?
61 H(b) Are all subordinatos mme Yes .
I Tax-exempt status | | 501(c)(3) | X I 501(c)( 25) «__(insertno) | | 4947(a)(1) or I | 5o’ If “No," attach a list (see instructions)
J Waebsite: p N/A N H{c) Group exemption number P N/A
K Form of organization l X J Corporation | | Trustl | Association I I Other P> \ I L Year of formation l998| M State of legal domicile DE
Summary ’
1 Briefly describe the organization's mission or most significant activites. SEE ATTACHMENT 1
3
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part VI, Ine 18} , . . . . . . . . . v v v v s v o v v v e e 3 5.
ﬁ 4 Number of iIndependent voting members of the governing body (Part Vl,lineib), , . . . .. .. ... .. ... 4 0.
:3 § Total number of individuals employed in calendar year 2017 (PartV,lne2a). . . . . . . . . . . « v v v s o v s 5 0.
‘% 6 Total number of volunteers (estimate If NECESSANY). . . . . . & v v v v v o a s e e v s mm e s aa e s nman 6 0.
<! 7a Total unrelated business revenue from Part VI, column(C),Iine12 . . . . . . & & i i et e e e s s 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . ¢ v o o o o o i i o s o v s o o s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVILLIne Th), . . . . . . . . . v v v v ittt s e e e e 0. 0.
E 9 Program service revenue (Part VIIL N 2Q) . . . . . . . . . v i s e e e e e e e e .. 0. 0.
:? 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . ¢ . v v v v . 10. 6.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and1te), . . ... ... ... 18,633,236. 19,486,126.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . . . 18,633,246. 19,486,132.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) , , . . . . . . ... .... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lme 4) . ., . . . . . . . . v v v eouu 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . .. . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ne11e), , . . . . . . . . v .« . v .. 0 0
21 b Total fundraising expenses (Part IX, column (D), line 25) p» 0.
Y7 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) , ., ., . .. .. ... .. ... 7,417,951, 10,262,882.
18 Total expenses Add lines 13-17 (must equal Part IX, column‘(Av Ee-ZSti\v!E.D 7,417,951, 10,262,882,
19 Revenue less expenses Subtract ine 18 from line 12 . K. il ._._.-.-1?_’)' 11,215,295, 9,223,250.
S § T 071 Beginning of Current Year End of Year
ﬁé 20 Total assets (PartX,Ine16) , , . . . ... ... .. ?— AUG]_ 4.2018. o. . 341,893,028. 369,591,787.
%% 21 Total habilities (Part X, ine26), , . . .. ... ... h ,,,,,,,,,,,,, gg . 170,561,932. 198,803,016.
EE_’ 22 Net assets or fund balances Subtract line 21 from Iine 26’.“':_ T T e e e ] 171,331,096. 170,788,771.
Signature Block f’«'x’UUUEN u !

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements. and to the best of my knowledge and belief, it Is
true, correct, and complee. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

, ) (2—1_ $lwlzo\y
Sign f officer Date
Here b -OL_ Toknmhr Ve 55t Trewurer

Type or print name and title

) Print/Type preparers name Prepar;y/éexg lurfe-/ Date Check I_l 4 | PTIN
::::)arer PAUL DROUBIE 7/ 3¢/,€ selfemployed | P00541484
Use Only Firm's name BKPMG LLP Fim's EIN > 13-5565207

Firm's address 345 PARK AVE NEW YORK, NY 10154-0102 Phone no 212-758-9700,

May the IRS discuss this return with the preparer shown above? (see Iinstructions) , . . . ... ... ... ....... |_l Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form ?90 (2017)

SCANNED 0CT 1 6 2018

JSA 5( ?/C
7E1010 1 000
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TGM REALTY CORP.#20 13-4010424

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylneinthus Part il , _ . . ... ... ... ... ... ...

. 1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 | . ., . .. [ ves [x]no
If "Yes," describe these new services on Schedule O

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

SBIVICES 7. & i i .t i e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ including grants of $ ) (Revenue $ 7))
NOT APPLICABLE - SEE ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
;Eﬁ‘ozo 1000 Form 990 (2017)

48264A 2LBN



TGM REALTY CORP.#20 Wﬁgﬂ_@

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . . i o i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X |
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C, Part | . . . . . . . . v i v i i i i it i it e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . . . v i v i v v v v v 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part I, . . . . . . . . . i e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l, . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"”
complete Schedule D, Part lll . . . . . . . . i e e e e e e e e e e e e e e e e e 3 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . @ @ i v i vt tr s e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then compiete Schedule D, Parts VI, 5;; g
VI, VIIL, IX, or X as applicable i
a Did the organization report an amount for land, builldings, and equipment i Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i e e e e e e e e e e e e e e e e e e 11al X
b Did the organmization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more |
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. .. ... ..... 11b X \
¢ Did the organmization report an amount for investments-program related in Part X, line 13 that 1s 5% or more !
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . v v v v v v v 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . v v v i it et et e e e e 11d X
e Did the organization report an amount for other ||ab|I|tu:=,s in Part X, ine 25? If "Yes," complete Schedule D, PartX . , ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatron's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. . . . v v v v i i i e i i et st s e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl is optional . |12b] X
13 Is the orgamzation a school described in section 170(b)(1XAXn)? If “Yes,” complete Schedule E. . . . ... .. .. 13 X
14a Did the organization mamtam an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . i v i v i v v i n 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsiliand IV . . . . . . ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, hines 1c and 8a7? If "Yes," complete Schedule G, Part Il . . . . . . . . i i i ittt ettt maen o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . v v v v v i v i i i e e e e e e e e et e e e e e e ey e a e e 19 X

JSA
7E1021 1 000
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TGM REALTY CORP.#20 13-4010424

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partslandll, . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . . . vt v i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . v v v v i i v i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "NO," go 10 i@ 258. . . . .« v @ v v v v v i i i e e e et et e oo a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . ... e e e e e e e e e e e e 24c
d Did the organmization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . i i it i i i i e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . @ v i v i i i it i et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . ... ......... 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . . L i i i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartiV. . . . ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . @« i i i i i i e i it e e i e e et i e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . « « « « v v v v v v v n . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriViand Part V,line 1 . . . L L . . e e e e e e e e e e 34 | X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, IIN@ 2 . . . . « v v v v v i v it e e e e e e e 36
37  Dd the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000
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TGM REALTY CORP.#20 13-4010424
Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV........ .. ... ... ..... |:|

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . .. .. 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to Prize WINNErS? . . . . . . @ i v i v o v vt v e et b s e e e ic

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a I 0.
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b

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

over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
Yoo 21§ 2 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
5a 5Nas tr)1e organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that tt was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . ¢ ¢ o v i ittt i v e v e e 5¢
6a Does the organization have annual gross recewpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . .. ... .. 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . . . . . L i i e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . L e e et e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . i L i i i i i i it it e e e e e e e e e e e e e e e e e 7c
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... oo .. |7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . .. .. ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. .. . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites. . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . . . . o i i i i i e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem.). . . . . . . ¢ . o it i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate?., . . .. ... .......... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to i1ssue qualified healthplans . . . . . .. ... ... ... .. .. 13b
c Enterthe amountofreservesonhand. . . . . o v v vttt it vt it e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . . 14b
JSA
7E1040 1 000 Form 990 (2017)
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Form 990 (2017) TGM REALTY CORP.#20 13-4010424 Page 6

£l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or notetoanylinenthisPartVl . . . . . ... ... ... .00 -0 v v v o

- Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 5
If there are material differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . ... i i e s 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o i it i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . Lo oo e e e e 7a X
b Are any governance decisions of the organization reserved to (or Subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . .« . c ittt i i i i b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . i o v i i i i e e et e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... . ... .... 8b X
9 Is there any officer, director, trustee, or key employee listed Iin Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. .. ... oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . <« v v v v v v vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTICES? v v vt v e e e e e e e b e et e e n e e et e et e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule OROW RIS WAS AONME + + v v v« « e v e e e e et e et et e et e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . o v v i it it i e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . o v v v o h 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffictal - . .« v o v v v o v vt v v oo e 15a X
b Other officers or key employees of the OTganiZation « « « « « v v v v v v o v v b et o s vt m e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUFING the YEar? . -« v v v v o v e it e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . . .. i i i e u . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »FL, IN, OH,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sec\tlon 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
TGM ASSOCIATES, L P 650 FIFTH AVENUE, 28TH FLOOR NEW YORK, NY 10019 (212)830-9300
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Form 990 (2017) TGM REALTY CORP.#20 13-4010424 Page 7

18"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPart VI . . . . ... ... ... .. ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

" e List all of the organization's current officers, directors, trustees (whether individuals or organlzatlons) regardless of amount of
compensation Enter -0- in columns (D), (E), and (F)rfno compensation was paid

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

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

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

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

List persons In the following order indwvidual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons

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

()
(A) (B) Posttion (D) €) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for g3|3i9|z o o the organizations compensation
related ag| 2| F|< g‘g 3 organization (W-2/1099-MISC) from the
organizations| 8 3| £ | § g % & 2| (w-211099-MiSC) organization
below dotted| § £ § E‘ ® 8 and related
line) cl 3 2 3 organizations
| & e
°le &
3
(1) THOMAS J GOCHBERG 12.00
EXECUTIVE VICE PRESIDENT 0. X 158,454. 0. 0.
(2)STEVEN C MACY 12.00
SENIOR VICE PRESIDENT 0. X 116,832. 0. 0.
(3)MICHAEL G FRAZZETTA 12.00
SENIOR VICE PRESIDENT & TREASURER 0. X 131,460. 0. 0.
(4)VETA J BILLS 12.00
VICE PRESIDENT & SECRETARY 0. X 38,354. 0. 0.
(5)JOHN GOCHBERG 12.00
PRESIDENT & SOLE DIRECTOR 0. X 132,915. 0. 0.
(6)ZACHARY GOLDMAN 12.00
VICE PRESIDENT 0. X 110,330. 0. 0.
(7)OZGUR TORAMAN 12.00
VICE PRESIDENT 0. X 95,892. 0. 0.
(8)CLARIBEL CASTILLO 12.00
VICE PRESIDENT 0. X 68,025. 0. 0.
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2017)
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TGM REALTY CORP.#20

13-4010424

Form 990 (2017) Page 8
E1iA Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (©) (D) (E) F)
. Name and title Average Posstion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (list any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
. elates (23| 31Q(3 53 %’ organization | (W-2/1099-MISC) from ”‘te
organizations 3 é E g g ~§ 2|3 (W-2/1099-MISC) organizaton
below dotted |2 € | § slso )" and related
line) S>3 g(®¢ organizations
el = 3 3
a2 |3 o| 3
312 2
8 1
a
_________________________________________ -
1b SUb-tOtal -------------------------------------- > 852,262' 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . ... ....... > 0. 0. 0.
d Total (add lines1bandic) . . . . . . . . . 4 ot i v oo e v e s o mu v e » 852,262. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, dwector, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . ¢ . v i vt i vt v o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo L e 17 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f “Yes,” complete Schedule Jfor suchperson . . . . . .. .. o' v« 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

(©

Compensation

2 Total number of independent contractors (including but not mited to those hsted above) who received

more than $100,000 in compensation from the organization » 0.

JSA
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Form 990 (2017)

TGM REALTY CORP.#§#20

13-4010424 Page 9

WAl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2‘3 1a Federated campaigns . » « « « + . . 1a
c 3
0] g b Membershipdues. . . . ... ... 1b
g<| ¢ Fundrasingevents . . ....... 1c
- £
O©=| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
EE f All other contributions, gifis, grants,
@ 6 and similar amounts not included above . |_1f
SE g Noncash contributions included in lines 1a-1f $
O% h TotalAddlnesta-tf . . .. .. .. ... > 0
§ Business Code
g
&, 2a
P b
O
g c
7] d
El e
£
2 f All other program service revenue . . . . .
a g Total. Add INeS2a8-2f v o v v v v o v e v o o v a e s » 0
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 2 | > 6 s
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . v v« v v i i i e i h e e e e » 6,714 6,714
{1} Real (1) Personal
6a Grossrents . + . . « . . . 36,915,072
b Less rental expenses . . . 17,435,660
¢ Rental income or (loss) 19,479,412
d Netrentalincomeor(loss). « « o & ¢« o v e v o o 0 s o > 19,479,412 19,479,412
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor(ioss) - « + v v v v o v v v o e v s s 0 a v > 0
o 8a Gross income from fundraising
g events (not including $
>
I of contributions reported on line 1c¢)
H SeePartIV,ne18 . . . . .. ...« .. a
£
° b Less drrectexpenses . . « « . 4 .. . b
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0
9a Gross income from gaming activities
See PartiV,line19 ., . ., ... ..... a
b Lless drectexpenses . . . ... ... . b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances , ., ...... a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from sales of inventory, . ., . ... . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... PR
e Total. Addlines 11a-11d - . « . « v v v v v v v 0 v s > 0
12 Total revenue. Seesnstructions . . v v & v v 0 v v v . . » 19,486,132 19,486,132
JSA
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Form 990 (2017)

TGM REALTY CORP.#20

13-4010424 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A}

Check If Schedule O contains a response or note to any line in this Part IX

- Do not include amounts reported on lines 6b, 7b,

(A)

(B}

(C)
Management and

(B)

c
d
e All other expenses

8b, 9b, and 10b of Part VIIl. Tolal expenses Prog e e benora expenacs Fmenses
1 Grants and other assistance to domestic organizations
‘ and domestic govemments See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals See Part IV, lne22 ., . .. ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , , _ ., , 0.
Benefits patd to or for members | | | | 0.
Compensation of current officers, directors,
trustees, and keyemployees . ., . ... . ... 0.
6 Compensation not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) ., ., . . . . 0.
7 Othersalanesandwages, , ., ., . ....... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . ... .. 0.
10 Payrolitaxes . « « « « ¢ v ¢« v 0 v v v v v . 0.
11 Fees for services (non-employees)
a Management ... ....... 0.
blegal , ... .........ccuuur... 37,820.
cAccounting |, . ... ... L., 287,004.
dlobbyng . . . ... ............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment management fees . , . . . . . . . 0.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 0.
12 Advertising and promotion , _ . . . . ... .. 0.
13 Officeexpenses . . . . . . -« v o v v e v v o 0.
14 Information technology. . . . . ... ... .. 0.
15 ROYAMIES. . o o v v v e e e e e e 0.
16 0CCUPANCY . . . . it i i i i 0.
17 Travel . . . L. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest , ., . .. ... ... eien.nn 9,301,779.
21 Paymentstoaffilates. . . . .. ........ 0.
22 Depreciation, depletion, and amortizaton | , |, . 0.
23 INSUMANCE , . . 4 v vt et e e e 34,570.
24 Other expenses Itemize expenses not covered
above {List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ne 24e expenses on Schedule 0)
aADVISORY FEES 526,826.
pGENERAIL & ADMIN 74,883.

25

Total functional expenses. Add lines 1 through 24e

10,262,882,

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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TGM REALTY CORP.#20 "13-4010424
Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains a response ornote to anylineinthisPart X. . . ... ... ............ D
- (A) (B)
Beginning of year End of year
1 Cash-nonqnterest-bearing , . . ., ... .............0.0..... 0. 1 0.
) 2 Savings and temporary cashinvestments | _ ... ... .. ... ..... 8,806,840.] 2 5,189,451.
3 Pledges and grantsrecewvable,net . . . . . ... ... ... ... 0. 3 0.
4 Accountsrecewvable,net . ... ... ... 0 0 o 0., 0.l 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . ... .. ... .............. 04§ 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of SchedulelL = = = . . . ... 0.1 6 0.
’g‘ 7 Notesand loansrecewvable,net, . . .. . .. ... .. ... .. ... ..., 0.l 7 0.
2| 8 Inventoriesforsale oruse, . . . ., .. ... ... 0. 8 0.
9 Prepad expensesand deferredcharges . . ... ............... 1,113,175.] 9 2,356,219,
10a Land, bulldings, and equipment: cost or -
other basts Complete Part VI of Schedule D 10a 360,200,000.
b Less' accumulated depreciation. . . . . ... .. 10b 330,615,000.(10¢ 360,200,000.
11 Investments - publicly traded securtties | . . . . . ... ... . ... .... 0. 11 0.
12  Investments - other secunties See Part IV, line 11 _ . ., .. .. .. .. ... 0.112 0.
13 Investments - program-related. See Part IV, line 11, . . . . ... ...... 0.113 0.
14 Intangibleassets, . . . . ... ... ... ... ... .. ... 0.114 0.
15 Otherassets SeePartiV,Iine 11 _ | . . . . .. . . . v i . 1,358,013.{15 1,846,117.
16 Total ts. Add lines 1 through 15 (mustequallne 34) . .. ... .. .. 341,893,028.{ 16 369,591,787.
17  Accounts payable and accrued expenses. . . . . . . ... h e e 4,496,480.) 17 1,298,968.
18 Grantspayable. . . .. ... ... ... 0. 18 0.
19 Deferredrevenue . . . . .. . ... ... . iimeienan 0.19 0.
20 Tax-exemptbondhabilties . . . .. ... ... .. ... ... 0.[20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | . 0.1 21 0
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL _ _ . . . . .. ... .. 0. 22 0.
123  Secured mortgages and notes payable to unrelated third parties | . . . . . . 147,933,662.]23 171,517,000.
24 Unsecured notes and loans payable to unrelated third partes . | . . . . . . . 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... ... ...ttt 18,131,790.| 25 25,987,048.
26  Total liabilities. Add lines 17 through 25, . . . ... .. ... ... ... .. 170,561,932. 26 198,803,016.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ..., ..., .. ...... 27
g 28 Temporarily restricted netassets . .. .. ... ... ... ... 28
T 29 Permanentlyrestricted netassets, . . . . . .. ... .t . et e 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here P and
S complete lines 30 through 34,
% 30 Capttal stock or trust principal, or currentfunds ... .. .. 1,000./30 1,000.
¢ |31 Pad-in or capital surplus, or fand, building, or equpmentfund = | 114,556,812.} 31 95,706,812.
f 32 Retaned earnings, endowment, accumulated income, or other funds _ = | 56,773,284.| 32 75,080,959.
2|33 Totalnetassetsorfundbalances . . . . . . .. . ... ... ... ... .. 171,331,096.) 33 170,788,771.
34 Total labilities and net assets/fundbalances, . . ... ............ 341,893,028.| 34 369,591,787.

JSA
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TGM REALTY CORP.#20 13-4010424

Form 990 (2017)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthisPart XI. . . .. ... ... ..

.......

-

C W O ~NOOMEWN=

Total revenue (must equal Part VUL, column (A), N 12) . . v o v v v o v e e e e e e e e e e e e 1 19,486,132,
Total expenses (must equal Part IX, column (A), IN€25) . . . . v v v v v v v v e e e e 2 10,262,882.
Revenue less expenses. Subtractine 2fromiine 1. . . . . . v v v v vt i i o e e et oo i s e e 3 9,223,250.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 171,331,096.
Net unrealized gains (losses)oninvestments . . . . . . . . . . ¢ o i v it ittt st e s 5 0.
Donated services and useoffacilities . . . . . . . . . . i . i i e e e e e e e e e e 6 0.
INVESIMENt BXDENSES . . . . . i i ittt i e e e e e e e e e e e e e e e e e e e e e 7 0.
Priorperiod adjustments . . . . . . . . v i i e e e e e e e e e e e e e e e e e 8 0.
Other changes n net assets or fund balances (explain in Schedule O). . . . . . .. v oo v v n .. 9 -9,765,373.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

T VN (= )) PP 10 170,788, 771.

i@ U] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . ... .. .....
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis I___' Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organmization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . o o o i i e e e e e e e s e e e e e e

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

Yes | No
2a X
2b | X
2c X
3a X
3b

JSA

7E1054 1 000

48264A 2LBN

Form 990 (2017)



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l

¢ P> Complete if the organization answered “"Yes" on Form 990, 2@1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pectlon
Name of the organization Employer identificatton number
TGM REALTY CORP.#20 13-4010424

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... D Yes D No
6 Diud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . L 0 L e e e e e e e e e e e e e e e e e ey Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N & WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... e e e 2a
b Total acreage restricted by conservationeasements . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c
d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... .. ... ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .. ....... l:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and Section 170(ANBYN? . . . . . . v v e e e et e e e e e e e [ lves [Tlno

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII!, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIl,ine 1. . . . . v v v vt v ittt e e e e e m s e e a s | ]
(ii) Assets iIncluded INForm 990, Part X. . .« v v vt i i it it et e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIL INE 1. . .« . v v v v o e e e e e e e et e e e et e e e s e >3

b Assets included in FOrm 990, Part X. . . v v v v v v i vt e e e e e e e e e e e e e e e e e e a e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
Jsa
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TGM REALTY CORP.#20 13-4010424

Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . D Yes L__] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Pat X2, . . . . o o vttt e e e e [Jves [ JNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c Beginningbalance . | . ... ... .. ... .. e e 1c
d Addtionsduningtheyear . . . . . . .. ... .. ...ttt 1d
e Distributonsdunngtheyear, . . . .. . ... ... ........¢¢ccuuene.. 1e
f Endingbalance , . . .. . ... ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? —[j_! Yes No
b If "Yes," explain the arrangement in Part XIil. Check here If the explanation has been provided on Part Xl

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

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

1a Beginning of year balance . . . .
b Contributions . . .. .. ... ..
¢ Netinvestment earnings, gains,
andlosses. « .« - v v e e e .
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . « + s v v 0. x ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment p» %
b Permanent endowment » %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . .+ . . . v v v i i i e e e e e e e e e e e e e e e e e 3a(i)
(i) refated OrganIZations . . . . . . i i it e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations Iisted as requred on ScheduleR?. , . . . ... ........ 3b
4  Describe in Part Xlil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if ge orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
L T L 42,656,009. 42,656,009.
b Buldings .. .. ......... 317,543,991. 317,543,9931.
¢ Leasehold improvements, ., , . ... ..
d Equpment . . ... ... ... .. ...
e Other . . . . . .. .. ..........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.), . . . . . . » 360,200,000.

JSA
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TGM REALTY CORP.#20

Schedule D (Form 990) 2017

13-4010424
Page3

:1s@VIIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

{1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©

(D)

(E)

(F)

(S)

(H)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) W

Investments - Program Related.

Complete If the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

_)

(2

3

B C))

_(8)

)]

1)

8)

—(9)

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()]

(2)

(3)

(4)

_{5)

(6)

€]

(8)

_(9)

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)DISTRIBUTION PAYABLE 1,366,587.
(3)DUE TO TGM ASSOCIATES 148,434.
(4) TENANT SECURITY DEPOSITS 961,103.
(5)ACCRUED INCENTIVE FEES 20,086,594.
(6) INTEREST RATE SWAPS
(7)R/E TAX PAYABLE 3,424,330.
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 25,987,048.

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D

JSA
7E1270 1 000
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TGM REALTY CORP.#20 13-4010424
Schedule D (Form 990) 2017 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

* 1 Total revenue, gams, and other support per audited financial statements . . . . . . . .. ... ..... 1 63,991,743,
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12
) a Net unrealized gains (I0SSES)ONINVESIMENTS &+« o « v v v o v v v v v v e w e 2a 27,063,951.
b Donated services and use of facilties . . . « . o v v v v v e e e 2b
¢ Recoveriesofprioryeargrants. . . . . . ¢ ¢ o i i i e i h i e e e 2c
d Other{(Descrbe NPart XIl) « ¢ o v v v v e it e e et et e e e nea e 2d
e AddINesS2athrough2d . « v v v v v v vt et e e e et e e e e 2¢ | 27,069,951.
3 Subtractine2e fromINE T . « v v v v ot e et e e e e e e e 3 36,921,792.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . 4a
b Other (Descrbe NPart Xl ) + v v v v v v v v e e e et e s aeee s .. 4b | -17,435,660.
C ADOINES B3 ENIABD & o o v v v vt e e e e e e e e e e 4c | -17,435,660.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . v v v v o .. 5 19,486,132.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . o v i o e 1 33,271,339.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilittes . . . . .. . ... . 0 oo 2a

b Prioryear adjustments « « « v v v v v v v e e e e e e e e e e e 2b

C OtNErIOSSES. « « v v v v v o e e et e et e e e e e e 2c

d Other(Descrbe inPart Xl ) « v v v v v v ittt e ettt e e e 2d 23,008,457,

e AddIines2athrough 2d « -« o v v o o v o i e e et e e e e e e e 2e 23,008,457.
3 Subtractline2e from lINE T v v v v v v v e et et e et e e e e e e 3 10,262,882,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VillLine7b . . . . . .. 4a

b Other(Descrbe MPart XI) « v v v v v v it e e e e et e et e e e e e e e 4b

C ADDINES4a AN 4D . . v v v vttt ot e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l hne 18.) . . . « v « v o« v o« s 5 10,262,882.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine
2; Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TGM REALTY CORP.#20 13-4010424 Page 5
Supplemental Information (continued)

PART XI, LINE 4B

RENTAL EXPENSES SHOWN ON A NET BASIS FROM PART VIII, LINE 6B OF FORM 990
THAT ARE NOT NETTED WITH RENTAL INCOME ON THE AUDITED FINANCIAL

STATEMENTS: $ (17,435,660) .

PART XII, LINE 2D
RENTAL EXPENSES SHOWN ON A NET BASIS FROM PART VIII, LINE 6B OF FORM 990

THAT ARE NOT NETTED WITH RENTAL INCOME ON THE AUDITED FINANCIAL

STATEMENTS: $ 17,435,660

ACCRUED ADVISORY FEE ON UNREALIZED APPRECIATION NOT SHOWN ON PART IX,

LINE 25A OF FORM 990: $ 5,572,797

Schedule D (Form 990) 2017
JSA
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SCHEDULE J Compensation Information | om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

" Department of the Treasury i P Attach to Form 990.
Intemal Revenue Serace P Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23

Name of the organization

TGM REALTY CORP.#20 13-4010424
mcwestions Regarding Compensation

2017

Open to Public

Inspection
Employer identification number

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L= o= o

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization

Receive a severance payment or change-of-controlpayment? . . . . . . . . . . . .. i it
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate In, or receive payment from, an equity-based compensation arrangement?. . . . ... ... 0.
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The Organization? . . . v v v i v v e e v o e ot e e e e e e e e e e e e e e e e
Anyrelated organization? ., . . . . . . . Lt e e e e e e e e e e e e e e e e s e s e s e e e e e
If "Yes" on line 5a or 5b, describe in Part |

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The organization? . . . . . @ v v v v s e h e i e e et e e e e e e e e s e
Any related organization? . . . . . . . . . . i e e e e e e s e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part |1l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbeinPartlll. . . ... ... ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the intal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0 T - T O 1

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

ib

4a

4b

4c

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE L Transactions With Interested Persons |__omB No 1545-0047
(Form 990 or 990-EZ)| p Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ Open To Public

Department of the Treasury

Intemal Revenue Semvice » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
TGM REALTY CORP.#20 13-4010424

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(d) comrecea?
(b) Relatronship between disqualified person and {c) Description of transaction
organization Yes| No

1 (a) Name of disqualified person

(n
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization, . . . . ... . ... ... >

mLoans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
orgamzation reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship | {c) Purpose of | (d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? commitiee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

JSA
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TGM REALTY CORP.#20

Schedule L (Form 990 or 990-EZ) 2017

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

13-4010424

Page 2

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction (e) shaang of

interested person and the transaction organization’s
- organization revenues?
Yes | No
(1) oM AssocIATES L P ENTITY MORE THAN 40% 6,418,347 | TGM ASSOCIATES L P PROVIDES
(2) o OWNED BY CURRENT OFFICERS MANAGEMENT AND ADVISORY
(3) o SERVICES FOR A FEE TQ THIS
(4) o ENTITY TGM ASSOCIATES L P
(5 o ALSO COMPENSATES THE EMPLOYEES
(6) o FOR THIS ENTITY
(7)
(8) -
(9)

10
WSupplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA
7E1507 1 000

48264A 2LBN

Schedule L (Form 990 or 990-EZ) 2017



’ Department of the Treasury

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs gov/form990 Inspection
Employer identification number

Name of the organization
TGM REALTY CORP.#20 13-4010424

PART VI SECTION A LN 2

THOMAS GOCHBERG AND JOHN GOCHBERG, BOTH CORPORATE OFFICERS OF TGM REALTY
CORP #20, HAVE A FAMILY RELATIONSHIP. ALL OFFICERS HAVE A BUSINESS

RELATIONSHIP.

PART VI SECTION A LN 3

TGM ASSOCIATES LP PERFORMS MANAGEMENT SERVICES FOR TGM REALTY CORP #20.

PART VI SECTION A LN 6 & 7B

OPERS IS THE SOLE STOCKHOLDER IN TGM REALTY CORP #20 AND APPROVES

SIGNIFICANT DECISIONS OF THE GOVERNING BODY

PART VI SECTION A LN 8

TGM REALTY CORP #20 DOES NOT HAVE A FORMAL POLICY IN PLACE.

PART VI SECTION C LN 19

TGM REALTY CORP #20 DOES NOT MAKE ITS GOVERNING DOCUMENTS AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC. IT DOES NOT HAVE A CONFLICT OF

INTEREST POLICY.

PART XI LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

UNREALIZED APPRECIATION OF REAL ESTATE INVESTMENTS 27,069,951
CAPITAL RETURNED TO SHAREHOLDER (18,850,000)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017}

JSA
7E122E 122001 000

48264A 2LBN



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number
TGM REALTY CORP.#20 13-4010424
ACCRUED INCENTIVE FEES ON UNRZD. APPR. (5,572,797)

ACCRUED INCENTIVE FEE PAID BY SHAREHOLDER 322,061

SHAREHOLDER DISTRIBUTIONS (12,734,790)

TOTAL OTHER CHANGES 9,765,575

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATIQON'S MISSION

OHIO PUBLIC EMPLOYEES RETIREMENT SYSTEM ("OPERS") WILL ACHIEVE ITS
VISION BY ACTING IN THE BEST INTEREST OF ITS PARTICIPANTS,
MAINTAINING THE FINANCIAL SECURITY OF THE TRUST FUND, AND PROVIDING
EXCEPTIONAL SERVICE TO OUR MEMBERS, BENEFIT RECIPIENTS, AND
EMPLOYERS.TGM REALTY CORP. #20 (THE "COMPANY") WAS FORMED TO
PURCHASE, OPERATE, AND SELL MULTI-FAMILY RESIDENTIAL REAL ESTATE
THROUGH ITS WHOLLY OWNED QUALIFIED SUBSIDIARIES. THE COMPANY IS
ORGANIZED FOR THE EXCLUSIVE PURPOSE OF HOLDING TITLE TO PROPERTY,
COLLECTING INCOME THEREFROM AND TURNING OVER THE ENTIRE AMOUNT LESS
EXPENSES TO OPERS, AN ORGANIZATION WHICH IS EXEMPT FROM INCOME TAX.

THE COMPANY IS WHOLLY OWNED BY OPERS.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 6. 6.
TOTALS 6. 6.
JSA Schedule O (Form 990 or 990-EZ) 2017
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions
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