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. EXTENSION ATTACHED 294933200081 0 9

OMB No. 16545-0047

2018

Open to Public

corm 99 0 Return of Organization Exempt From Income Tax

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 Servico » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B checkitsoniestie | poM REALTY CORP.#20 13-4010424
B Doing business as
Nama change Number and street (or P O, box f mail i1s not delivered to street address) Room/suite E Telephone number
Initial return 650 FIFTH AVENUE, 28TH FLOOR (212) 830-9300
(FJ:':\I.,::::QN City or town, state or province, country, and ZIP or foreign postal code
Amanded NEW YORK, NY 100189 G Gross receipts $ 38,871,098.
appication | F Name and address of pnncipal officer H(a) ts this a group return for Yes | X | No
pending subordinates?
) 1] H(b} are ail suvordinates Incrudgd?B Yes H No
| Taxexemptstatus | |501(e)3) | X [501(c)( 25) 4 (insetno) | [ 4sematior | |seg A If "No," attach a st (s Instructions)
J Waebsite. p N/A - H{c) Group exemption number P N/A
K Form of organization ] X I Corporation l LTrustI l Assocation l [Other » ] l L Year of formation 1 998[ M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant actvites SEE ATTACHMENT 1
]
E 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, lne 1a) , , . . . . e e e e ee e 3.
ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) ke e e e 0.
;g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a), ) . l \ 0
'% 6 Total number of volunteers (estimate if necessary) . . . ... . e e e e Lr_,
<| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . , . , . .= . N~ . 0.
b Net unrelated business taxable income from Form890-T,. e 38 . . . . . . ¢ o v v o o o o o o s o o o s s as
Prior Year Currant Year
o| 8 Contnbutions andgrants (Part VIIL IIne Ih) | | . . . L 0t s e s o e o e e e e o v o s as 0. 0.
E 9 Program service revenue (PartVHL INE2G) . , . . v o v o v e e e e e e e e 0. 0.
é 10 Investment income (Part VIIl, column (A), hnes 3,4, and 7d), . . . . . . 4 v ¢ v o o o o » » 6. 0.
11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, Sc, 10c, and 11€), . .+ o v v v v v v 19,486,126. 21,155,988.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ne 12). . . . . . . 19,486,132. 21,155,988.
13 Grants and simiiar amounts paid (Part IX, column (A), ines 1-3) ., . . . . . . . v v b e ... 0. 0.
14 Beneifits paid to or for members (Part [X, column (A), Ined) , . . . . e 0. 0.
o 15 Salaries, other compensation, employee benefits {Part IX, column (A), ines 5-10), , , . ., . 0. 0.
g 16 a Professional fundraising fees (Part I1X, column (A), ine 11e) , . . . . R 0. 0.
S b Total fundraising expenses (Part IX, column (D), ine 25)<p== o 4 -4";"1_
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e )_!__‘__t_tb.,“t_,!“,‘g,.‘t_,vt?, S 10,262,882. 7,336,600.
18 Total expenses. Add lines 13-17 (must equal Part IX, colyrin (A), Ine 25) . ., . . . . i, 10,262,882. 7,336,600.
19 Revenue less expenses. Subtract ne 18 from ine 12 . = 1. . MOV 2040 . . LS. 9,223,250, 13,819, 388.
'6§ (ﬁ T T "*I) Beginning of Current Year End of Year
85[20 Total assets (PartX, Ine 16) . . . . . N I T SO T} |L369,591,787. | 396,811,591,
48121 Total iabilities (Part X, Ine 26). . . . . .. ... .. | OGDEN, UT | [798,803,016.] 203,947,722,
25122 Net assets or fund balances Subtract ne 21 from iNe 20, &+ & & + » o = ¢ o c < « oo 170,788,771. 192,863,869.

m Signature Block

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 1s
true, correct, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedgs.

. / e —7 14 1917014
ﬁgn ’ Sighanfegbinicer Date
ere
} 2 Tefifradn/

Type or print name and title

Print/Type preparers name Preparer's signature 7 Date Check u i PTIN
Paid ;/ Q/ 0412019
P PAUL DROUBIE / 10/04/ self-employed P00541484
reparer
UsepOnly Fimm's name  pKPMG LLP Frams EIN B 13-5565207
Fim's address 345 PARK AVE NEW YORK, NY 10154-0102 Phoneno 212-758-9700
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . . . e eeeeenean..d Jves [X]No

48264A 2LBN
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: TGM REALTY CORP.#20 13-4010424

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartlll , . . . . ... .. ... . uoenuui..

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 890 0r 990-E27 L. [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, L i i i it it i 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 $ )
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 »

JSA
BE1020 1 000

Form 990 (2018)
48264A 2LBN
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Form 990 (2018) Page 3
EGAIA  Checklist of Required Schedules

' Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . . i i i 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 instructons)? ., . .. ... .. 2 X
| 3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
} candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . i i i it i i i v i e 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,Part!l. . . . . . .. ... .. ... ... 4
5 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, Partill .| 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? If
"Yes," complete Schedule D, Part I, . . . . . @ . @ i i i i i i it e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . i v i i i i i i e it i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, 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 @ i i i i i i i it e et et 9 X
i 10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
1 endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . . . .. 10 X
1 11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VII, VI, EX, or X as applicable _
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . @ v v v v i i e e e e e e e et e et e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . .. ... ........ 11b X
c Did the organization 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, ine 167 If "Yes," complete Schedule D, Part Vill, . . . . ... ......... 11c X
i d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
! reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . @ . @ i i i i i i it i i et e e 11d X
‘ e Dud the organization report an amount for other liabihties in Part X, ine 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses ,
the organization's hability for uncertain tax posittons 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 X, . . v v v v v v e e e o v e et e et e e e e e e e e e e e e 12a| X
1 b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . [12b]| X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... .. .. 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, Partslland IV . . . . . . . . ... i, 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? If "Yes,” complete Schedule F, Partslifand IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . . . . . . @ i v v i v v it v ettt o e e e e 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activites on Part VIIi, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . v i it i it e et e e e e e e 19 X
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 Dud 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 |, Partsland ll . . . ... .... 21 X
JSA
8E1021 1 000 Form 990 (2018)
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TGM REALTY CORP.#20 13-4010424

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
' Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ... ... uie.. 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 d . . . . . . . . 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a . . . . . . . . @ v i i i i i i v v i it oo s v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . , . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme durnng the year
to defease any tax-exempt bONds? . . . L .. L. L. L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer 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-EZ7?
If "Yes,"complete Schedule L, Part | . . . . . . . @ i i i i i i i e e et e e e e e ettt e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 I, . . . . . . . @ i i i e i i i i et et et e n e e n 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, Part il , . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
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 PartIV . . . . @ v v e 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 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, 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 qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part 1 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll. . . . . . . . i i i i it i et e e et e e e e e e e e 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 'ue.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
OriV,and Part V, liNe 1. . . . . i i e i i e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b If "Yes" to hne 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,lne 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . @ i i i i i v v e v o u s 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Part VI . . . .| 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 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anyhneinthisPartV. . . . .. ... ..... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . .. ... 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling)winnings toprizewinners? . . . . . ... .. e 0 e e e e e e e e 1c

JSA
8E1030 1 000

48264A 2LBN

Form 990 (2018)




TGM REALTY CORP.#20 13-4010424
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

v Yes | No
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 0. B R I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . . - oo
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O ., . . . . . . 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » f !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |- —[ —— _]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | Sb X
c If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . .t i i i it i i i i v e, 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . o . i i 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 contrnibution and partly for goods | ... |- 2
and services provided to the Payor? & . . . . . i i i i i et et e e e e e e e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file FOrM 82827 . . o o v v vt vttt 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 durngtheyear . . . . . ... ... ... .. L7d | !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Dud the organization, during the year, pay premtums, 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 ime duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. \
a Did the sponsoring organization make any taxable distnbutions under section4966? . . ... ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciies . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . ¢ v v v v v v v i e e e e 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug orrecetved fromthem ). . . . v v v v v v v v i i i 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 recewved 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 in more thanonestate?. . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in which !
the organization is hcensed to 1ssue qualified healthplans . . . . . . . ... ... ... ... 13b
¢ Enterthe amount ofreserves onhand . . . . v v v v v v v ot bt ettt e et e 13¢c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. Ve e e e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? | | . . . . . . .. ... ittt e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes,” complete Form 4720, Schedute O

Form 990 (2018)
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Form 990 (2018) TGM REALTY CORP.#20 13-4010424 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions.

! " Check If Schedule O contains a response or note to any inenthis Part VI . . . . ... ... .. ... .. ...
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 matenal differences in voting nghts among members of the governing body, or !
if the goverming body delegated broad authonty 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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |-~ | - ——
any other officer, director, trustee, orkeyemployee?. . . . . . . . ... oo o e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o . L o 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? . . . . . . . . L it i e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, )
stockholders, or persons other than the governingbody? . . . . . . . .. . . . o i oo i oo 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during .
the year by the following - - .J
a The governing body?. . . . i v v v v i e it e e e e et 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 in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "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 organmization have local chapters, branches, or affilates? . . . . . .. ... . ... ..o 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . v o v oot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE L0 COMMICES? « v v v v v o e e e e e e et et e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe 1N Schedule OhOW thIS WaS GONE = « v v v v v e vt e e e e e et e o e m et s e o et et s aa s e 12¢
13 Did the organization have a written whistleblower policy?. « v v v v v v v v v v s et e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . .. oo v v o v v n 14 | X
15 Did the praress far determining compensatinn of the following persans include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... oo oo L 15a X
b Other officers or key employees of the organization . « .+« « v v v v o v v v e e v oot et 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 dUrNG the YEaI? . « « v v v v v v v et e et e e e e e e e e e e e 16a X
b !f "Yes," did the organization follow a wrnitten 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 v vt v v v et i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »FL, IN, OH,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply.
Own website ‘:l 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 tele%\one number of the person who possesses the orcgamzatnon's books and records »
TGM ASSOCIATES, L P 650 FIFTH AVENUE, 28TH FLOOR NEW YORK, NY 1001 {212)830-9300
Form 990 (2018)
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Form 990 (2018) TGM REALTY CORP.#20 13-4010424 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. bheck if Schedule O contains a response or notetoanylinemmthisPartVII. . . . . . . . . o 00 o v it i v i i i e 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 organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e 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 ndividual 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) Position (D) (E) (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 direclor/trustee) from related other
hours for os|slolx|ex|[m the organizations compensation
related :__i £ % %‘3 2 é‘g § organization (W-2/1099-MISC) from the
organzations| 8 8 | E| 2| § ~(<°D & &| (W-2/1099-MISC) organization
below dotted| 8 £ § :% ® 8 and related
line) sl 3 e 3 organizations
g c @
|2 H
o 4]
° g
(1)THOMAS J GOCHBERG 10.00
EXECUTIVE VICE PRESIDENT 0. X 51,488. 0. 0.
(2)STEVEN C MACY 10.00
SENIOR VICE PRESIDENT 0. X 103,000. 0. 0.
(3)MICHAEL G FRAZZETTA 10.00
SENIOR VICE PRESIDENT & TREASURER 0. X 113,004. 0. 0.
(4)VETA J BILLS 10.00
VICE PRESIDENT & SECRETARY 0. X 32,943. 0. 0.
(5)JOHN GOCHBERG 10.00
PRESIDENT & SOLE DIRECTOR 0. X 115,191. 0. 0.
(6)ZACHARY GOLDMAN 10.00
VICE PRESIDENT 0. X 101,935. 0. 0.
(7)0ZGUR TORAMAN 10.00
VICE PRESIDENT 0. X 80,882. 0. 0.
(8)CLARIBEL CASTILLO 10.00
VICE PRESIDENT 0. X 59,528. 0. 0.
(9)
(10)
(11)
(12)
{(13)
(14)
JSA Form 990 (2018)
8E 1041 1 000
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' TGM REALTY CORP.#20

13-4010424

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reisted |23 212|838 |8| organzation | (W-2/1099-MISC) from the
organizatons | = £ g 8 e 3 § g (W-2/1099-MISC) organization
below dotled % S8 s |8z and related
Iine) S| B k) e organizations
c = @ .g
@ | a o @
2|2 @
3 o
8
1b SUb-tOtaI -------------------------------------- > 6571971. o- 0.
¢ Total from continuation sheets to Part VII, SectionA , , . ... ....... > 0. 0. 0.
dTotal (addlinesTband1c) . - . . . . o i it i i i it it » 657,971. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes [ No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. ... . ... ueuuenn.. 3 X
4 For any individual histed on line 1a, is 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
2T 1 e - O 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzation or individual J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . .. .. ... ...... 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 orgamzation's tax

year

8

(A)
Description of services

Name and business address

(€

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

}

JSA
8E1055 1000
48264A 2LBN
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Form 990 (2018) TGM REALTY CORP.#20 13-4010424 Page 9
XAl Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIl o v v v e e e e e e e e e e .’D
I () ) ©) (D)
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
‘ l N revenue 512-514
‘ é‘:': 1a Federated campaigns . . . . . . . . 1a '. ) e e e " 5
‘ ,:-,E b Memberslipdues. - . . ... 1B - - N oo . vt ‘-'."-“,
| Ef ¢ Fundraisingevents o o 0 4 4 2 : 1c *I’ ...l ; L . R f
i 6| d Related orgamizations 4 o . . . . . . 1d ) R ' ' !
1 g; e Govennent granly (conlubutions) . . le T SN PR .:.'.....v..v..........m.....: ) . ) i
; gg f Al other contributions, gifts, grants ) ) " ) - - |- . ‘!
| E o and simtlar amorinis not included ahnve . | 1( R I L o l
| 5T g Nonrash contnhutions included nbnes 1a-1f $ | e e = - ! - *
j OF| h Total Addhnesta-tf . o v o o v v v v v uu e .. | - 0
§ Business Code ) -
> 2a
&
® b !
=
H c
S d
: 2 f All other program servicerevenue . . . . .
| o | o Total.Addlnes2a-2f . . .\ .\ .o o oo .. .. > 0
f 3 Investment income (including dividends, Interest,
and other similaramounts). . « .« « ¢ ¢ v 00000 . > o
4 Income from investment of tax-exempt bond proceeds . P ° -
5 Rovalties . . . ¢ & v o v v i e et i i e e » 4,429 4,429
(1) Real (1) Personal
6a Grossrents « « « « 4 0 . . 38,866,669
b Less rental expenses . . . 17,715,110 .
¢ Rental Income or (loss) 21,151,559 - '
d Netrentalincomeor(loss). - + « & v v o v e s 0 4 v .. > 21,151,559 21,151,559
7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory
b | ess cost or nther hasis
and sales expenses . . . .
¢ Ganor(loss) « « « « . ..
d Netganor(loss) « « « « v v o v v v v o o o v v 00w > 0
g 8a Gross income from fundraising
S events (not including $
E’ of contributions reported on line 1c)
o SeePartIV,lne18 . . . . . . . . ... a °
g b Less drrectexpenses . . . . . . . ... b 0
¢ Netincome or (loss) from fundraising events . . . . . . | 0
9a Gross income from gaming activities B ,
SeePartIV,hne19 . . . ... ..... a 0 )
Less direct expenses « « « o« 4 v . . . b 0
Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of nventory, Iless
returns and allowances . . . ... ... a o
b Less costofgoodssold. . . « . . ... b 0
¢ Net income or (loss) from sales of inventory, , ., . . ... » 0
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . ... ... ..
e Total. Add ines 11a-11d . . . . . . . .. e e e e | o
12 Total revenue. See instructions .« .« . . v« . o 0 4 » 21,155,988 21,155,988
JSA Form 990(2018)
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Form 990 (2018)

TGM REALTY CORP.#20

13-4010424

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamzations 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, Total g(\genses Progra(g)serv:ce Manag((-z(r:n)ent and Funtsr[;)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments See Part IV, ine 21 . , , . 0.
2 Grants and other assistance to domestic
individuals See PartIV,line22 , . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and 16, , , , ., 0.
Benefits paid toor formembers, |, . . . . ... 0. {
Compensation of current officers, directors,
trustees, and key employees , , , ., ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) . . . . . . 0.
7 Othersalariesandwages , , . . . ... ... 0. '
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) emplover contributions) 0.
9 Other emploveebenefits . . . « v o v v 0 « 4 0.
10 Payrolitaxes . + « =+ = & v v v v i o0 e e . 0.
11 Fees for services (non-employees)
a Management , . ., .. ........... 0.
blegal ... ... 29,521.
CACCOUNENG , o v v vt e e e e e e 247,881.
dLobbying . .. .iue e 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees . . ., , .., .| .. 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, hst line 11g expenses on Schedule C). + « « « & 0.
12 Advertising and promotion |, , ., , .. .. ... 0.
13 Officeexpenses . . . . . . v v v v v v v 0 s 0.
14 Informationtechnology. . . . ... .. .. .. 0.
15 Royalties, ., . . .. . .. v v v v v v v o wn 0.
16 Occupancy . ., .. .. .. ... e vuaan 9.
17 Travel . ..ot e 0. )
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest , L ... ... ... 6,512,853.
21 Payments to affiiates, , . . ... ....... 0.
22 Depreciation, depletion, an'd amortization |, , , 0.
23 INSUMANCE | . . . . L e 0.
24 Other espenses ltenuze expenses not covered e ’ T ' 2 !
above (List miscellaneous expenses m e 24e |If N Co ' - & ‘
ine 24e amount exceeds 10% of hine 25, column . i
(A) amount, Iist hne 24e expenses on Schedule O) ~ . ‘\v 3
aADVISORY FEES 482,566
pbGENERAL & ADMIN 63,779
c
d
e All other expenses N
25 Total functional expenses Add hnes 1 through 24e 7,336,600.
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 Wf
following SOP 98-2 (ASC 958-720) , ., ., . . .. 0.

JSA
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! TGM REALTY CORP.#20

13-4010424
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylneinthisPart X ... ................. D
N (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . , . . .. .. .......0uiiirevnnnn. 0.l 1 0.
2 Savings and temporary cash investments . . . . . .. ... . e 5,189,451.| 2 4,269,360.
3 Pledges and grantsrecewvable, net |, . . . .. .. . . ... e e 0.3 0.
4 Accountsrecewable,net | L 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees - . J R
Complete Part Il of Schedule L , . . . ... .................. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section ;
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers J
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary |- — —~-- — -— | ——|———-— —- - —
o organizations (see Instructions) Complete Part Il of Schedule L, . . ., . .. 0.l 8 0.
73' 7 Notesandloansrecewable,net . . . . . . .. .. ........ . ... .. 0. 7 0.
21 8 Inventories forsaleoruse, . . . . ... .....iiii.ee 0|8 0.
9 Prepaid expensesand deferred charges . . . v v v v v v v v vt i e . 2,356,219.] 9 1,885,873.
10a Land, bulldings, and equipment cost or :
| other basis Complete Part VI of Schedule D 10a 388,986,000 . a __ _ o
| b Less accumulated depreciation. . . . . ... .. 10b 360,200,000.|10¢ 388,986,000.
; 11 Investments - publicly traded securities |, _ ., ... ... ....,.... 0. 11 0.
‘ 12  Investments - other securities See Part IV, lne 11, , . . .. ... .. .... 0.112 0.
13  Investments - program-related See Part IV, me 11 . . . .. ... ... .. 0.113 0.
14 Intangible assets . | . . . . L. ... e e 0.]14 : 0.
15 Otherassets See Part IV, line 11 _ . . . . . . . . o v e 1,846,117.|15 1,670,358.
16 Total assets. Add Iines 1 through 15 (mustequaline34) . .. ... .... 369,591,787.| 18 396,811,591.
17 Accounts payable and accrued eXpenses. . . . . . v .t e e e e e e 1,298,968.[17 1,174,241.
18 Grantspayable . . . . . .. .. e 0.l 18 0.
19 Deferred revenue . . . . . .. ... ..ot ei et ene 0.l 19 0.
| 20 Tax-exemptbondlabiiies . . . ... .. ... ... 0. 20 0.
\ 21 Escrow or custodial account ability Complete Part IV of Schedule D 0.[21 0
| @122 Lloans and other payables to current and former officers, directors,
| = trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partllof Schedule L, | . . . .. .. ..... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties , , , , . .. 171,517,000.| 23 171,517,000.
24 Unsecured notes and loans payable to unrelated third parties, | |, , |, . . . 0. 24 0.
25 Other labiities (including federal income tax, payables to related third
parties, and other liabiities not included on hines 17-24) Complete Part X
ofSchedule D | . . .. ... ...ttt e e 25,987,048.| 25 31,256,481.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v un. 158,803,016.| 26 203,947,722.
Organizations that follow SFAS 117 (ASC 958), check here » u and
' H complete lines 27 through 29, and lines 33 and 34. 3
£27  Unrestncted netassets L L 27
3128 Temporarily restricted netassets | . ... 28
e 29 Permanently restricted netassets , | . . . . . . . . L i e e e e e 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here P and '
5 complete lines 30 through 34 o ~ ) !
.3 30 Caputal stock or trust principal, or currentfunds . . . .. .. .. ... 1,000.] 30 1,000.
@131 Pad-in or capital surplus, or land, bulding, or equipmentfund = | 95,706,812.| 31 97,706,812,
f 32 Retaned earnings, endowment, accumulated income, or other funds | 75,080,959 . 32 95,156,057.
2|33 Totalnetassetsorfundbalances | . . . . .. ... ... ... .. ... 170,788,771.|33 | 192,863,869.
34 Total hlabiliies and net assets/fund balances, . . ... ... ... ...... 369,591,787.| 34. 396,811,591.

JSA
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TGM REALTY CORP.#20 13-4010424

Form 990 (2018)
Part XI| Reconciliation of Net Assets

1

Check if Schedule O contains a response or note to any lineintisPart XI. . . ... .......

.......

OCW OO ~NO WU & WN =

-

Total revenue (must equal Part Vill, column (A), Iine 12) . . . . . . . o o v i v v v v v e e

21,155,988.

Total expenses (must equal Part IX, column(A),lIne25) . . . . ... .. ... v v

7,336,600.

Revenue less expenses Subtractlne2fromine 1. . . . . . . . . . i i i i i i i i i

13,819,388.

170,788,771.

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

Donated services and use offacilities . . . . . . . . . . . i i it e e e e

Investment EXPENSES . . . . . . . L . i i e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . - . . . 0 i i e e e e e e e i e e e e e e s

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . 0 it i it i e e e 5
6
7
8
Other changes In net assets or fund balances (explain in ScheduleO). . . ... .......... 9

8,255,710.

Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . v . i i e e e e e e e a4 e s et e e e s e e e e e 4 u e w e e e e 10

192,863,869.

£1s®4] Financial Statements and Reporting

Check If Schedule O contains a response or note to any lneinthisPart XIl . . . ... ... ...

Yes | No
1 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 n
Schedule O } B
2a Were the 6rgan|zat|on‘s financial statements compiled or reviewed by an independent accountant?, , , . . . . 2a X
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 |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... .. ... ... 2b | X
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
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 &« v o v v v v i ettt e e et it e e 3a X
b 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 3b
Form 990 (2018)
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2018

Open to Public

Supplemental Financial Statements

P Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
» Attach to Form 990,

Department of the Treasury

Intemat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
TGM REALTY CORP.#20 13-4010424

XTIl  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 atendofyear. . . ... .. ..
Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L i e e e e e e e e e e e e e e e e e E’ 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 hnes 2a through 2d if the orgamization held a qualfied conservation contribution in the form of a conservation

A B WN

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. ... it 2a

b Total acreage restricted by conservatoneasements , . .. ... ... ... .. ..., 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included n {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . ... v i i i i v o 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 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred iIn monitoring, inspecting, handling 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(MNANBYNT . . . . . . oo\ e e e e e e e e e e [Jves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part iV, line 8.
1a If the or?amzatlon 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 XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVIll,Ine 1. . . . . . o o v v it i i i it i e e e e e e e > s
(i) Assets included INFOrm 990, Part X. o« v v v v o v i v bt ettt e ettt 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 Revenueincluded on Form 990, Part VL Ine 1. . . . . . . . .. . .. ...ttt i e | & ]
b Assets included in Form 990, Part X. v v v v v v v v e v v v e e e e e e s e e e e e e s e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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TGM REALTY CORP.#20 13-4010424
Schedule D (Form 990) 2018 Page 2
m 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
XH
5 During the year, did the organization solicit or receive donations of ant, 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 El No

LIVl 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
ncluded on FOrm 990, PAt X2, . . . . . o\ vt et et e e e [ Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

c Begimningbalance . . . .. ... ... e e e e e e 1c

d Additionsduringtheyear, . . . .. ... ... . ...ttt 1d

e Distrbutionsduringtheyear, . . ... ... ... ... .. tueeeneenn.n 1e

f Endingbalance . . . ... ...ttt e e e e 1f
2a Did the organmization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? u Yes | |No

b If "Yes," explain the arrangement in Part XllI Check here if the explanation has been providedonPart XlIl . . .. ... ...

PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Begmning of year balance . . . .
Contnibutions . . . . ... .. ..

c Net investment earnings, gains,
Andlosses. v v v v s v v e e
Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs .« . + .+ .« . o0
f Administrative expenses . . . . .
g Fndofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment p %
Permanent endowment p %
c 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

organmization by Yes | No
(i) unrelated OrganIZationS . & v v v v v v v v e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . v v v v v it 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 hne 3a(n), are the related organizations hsted as required on ScheduleR?. . . . . . ... ... .... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
ET:aY/l Land, Bmldmﬂs and Equipment.

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property ! (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . . .. . i it i e 42,656,003. 42,656,009.
b Buldings . . v v v vt e 346,329,991. 346,329,991.
c Leasehold mprovements, . ........
d Equpment. . . ... ... ... ...,
e Other . . . . .. v v v i v i i et us
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c). . . . . . . » 388,986,000.
Schedule D (Form 990) 2018
JSA
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TGM REALTY CORP.#20 13-4010424
Schedule D (Form 990) 2018 Page 3

- 1iQYIl Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of securty or category (b) Book value {c) Method of valuation
(including name of securty) Cost or end-of-year market value

(1) Financial derivatives | , , . . . ... ........
(2) Closely-held equity interests . . _ . . .. ......
(3) Other
(A)
(B)
)
(D)
(E)
F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B} ine 12) » J
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part |V, 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

(1)
(2)
(3) /
(4)
(5)
(6)
(7
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) P> i

m 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
(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ilne 15). . . . . . . . . . v v v i v i v v v v n v u v »
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 1,202,875,
(3)DUE TO TGM ASSOCIATES 154,192. l
(4) TENANT SECURITY DEPOSITS 820,918. Lt e ¥
(5)ACCRUED INCENTIVE FEES 25,772,175. 7
(6)R/E TAX PAYABLE 3,306,321.
(1
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 31,256,481.

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI |:I

— Schedule D (Form 990) 2018
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TGM REALTY CORP.#20 13-4010424
Schedule D (Form 990) 2018 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, gains, and other support per audited financial statements . . . . . .« . v« .o oo ... 1 65,099,508.
| 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a 26,228,410.
b Donated servicesand useof faclies . . « « v v v v v v et e e 2b
¢ Recoveriesofprioryeargrants. « « . v v v v v i i a e i e 2c
d Other (DescribemPart XIl) . « v v v v v ottt e e e e et e e 2d
e Addlines2athrough2d . . . .. . c vt v v v i ee e e e e e 2e 26,228,410.
3 Subtractline2e from INE 1. « v v v v v v e e ettt e e e e e e e as P e e 3 38,871,098.
4  Amounts inciuded on Form 990, Part VI, line 12, but not on line 1
! a Investment expenses not included on Form 990, Part VI, ine7b . . . . . .. 4a
b Other (DescribeinPart Xll) . . .« v v v ittt e et e e e e 4b | -17,715,110.
C AJAINES 42 and db . . o v i v i i e e e e e e e e e e e e e e e e 4c | -17,715,110.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L ine 12) . . « o v v v v v v v o v . 5 21,155,988.
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 financialstatements . . . . . . v v v v v i e i e 1 31,517,057.
Amounts included on line 1 but not on Form 990, Part IX, line 25
‘ a Donated servicesand useoffacilites . . . . . . ... oo 2a
b Prioryear adjustments « « v v v v v e v e i e e e e e e e e 2b
‘ C ONErIOSSES. « v v v v v e e e e et e e e e e e e e e e e e 2c
d Other (Descrbe NPart Xl ) & v v v v vt ettt et et 2d 24,180,457,
e Addhnes2athrough2d . . . v v v vt vttt e e e e e e e e e e e 2e 24,180,457.
3 Subtractline2e fromliNE1 . . v v v v v v vt e e e e e e e e e e e e e e 3 7,336,600.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIl line7b . . . . . .. 4a
b Other (Describe MPart XI) . o v v v v it e e e e et et e e ae e e 4b
C ADAINES4a and 4b . . . . . i i it e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4¢. (This must equal Form 990, Part |, Ine 18 ). . « « v v v v o v v o v & 5 7,336,600.

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

SEE PAGE 5

‘8'2}}271 1000 Schedule D (Form 990) 2018
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Schédule D (Form 990) 2018 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: $ (17,715,110).

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: $ 17,715,110

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

LINE 25A OF FORM 990: $ 6,465,347

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, ine 23 n
Open to Public

Inspection

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

Name of the organization Employer 1dentification number
TGM REALTY CORP.#20 13-4010424

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 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)

b 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 Il to
BXDIBIN L L L e e e e e e e e e e e e e e e e e 1b

2 Did the orgamzation require substantiation prior to rembursing or allowing expenses incurred by all I
directors, trustees, and officers, tncluding the CEQ/Executive Director, regarding the items checked on hne

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 lil

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing A -
organization or a related organization JUNTUSN ST
a Recelve a severance payment or change-of-control payment?., . . . . . . . . .. . . it i e, 4a X
X
X

Participate n, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... ........ 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... .. ... 4c

If "Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any L
compensation contingent on the revenues of
@ The organization? . . . . i . i i i i e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . .. . 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 e e 5b
If "Yes" on line 5a or 5b, describe in Part !l ’
6 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

a The organization? | . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes” on line 6a or 6b, describe in Part Il J
7 For persons lsted 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,"descnbenPartIll, . . . . ... ... ... .. ... 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
Lo T T 8
9 If "Yes" on line 8, did the organization also follow the rebuttable pl\'esumptlon procedure described In |
Regulations section 53 4958-6(C)? . . . . . . . . . . i i i it it e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

1
Only, section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. o i
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SCHEDULE L Transactions With Interested Persons |__om8 No 1545-0047

(Form 990 or 990-EZ) P Complete if the orgamization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury ] P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number

TGM REALTY CORP.#20 13-4010424

m 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) Comoctea?

(b) Relationship between disqualified person and {c) Descrption of transaction

1 (a) Name of disqualified person organization YesINo

(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNDEr SECHON 4958 | . L L i i it it it e e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete If the organmization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26; or If the
organization reported an amount on Form 990, Part X, line §, 6, or 22

{a) Name of interested person (b) Relationship | (c) Purpose of | {d) Loan to or (e) Onginal (f) Balance due (g) In default?|(h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 890, 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)
(7)
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

Jsa
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' TGM REALTY CORP.#20 13-4010424

Schedule L (Form 990 or 990-EZ) 2018 N ) Page 2

[ETHIVA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e} shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) TGM ASSOCIATES L P ENTITY MORE THAN 40% 6,454,426 | TGM ASSOCIATES L P PROVIDES
{(2) o OWNED BY CURRENT OFFICERS MANAGEMENT AND ADVISORY
! {(3) o SERVICES FOR A FEE TO THIS
1 (4) o ENTITY TGM ASSOCIATES L P
3 (5) o ALSO COMPENSATES THE EMPLOYEES
| (6) o FOR THIS ENTITY
(7) ]
(8)
‘ (9)

10
w Supplemental Information

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

8E15.(j)s7A1 000 Schedule L (Form 990 or 990-EZ) 2018

48264A 2LBN




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

2018

Open to Public

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ

Department of the Treasury

. Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
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

v

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.

1

PART VI SECTION C LN 19

r

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 26,228,410
CAPITAL CONTRIBUTION 2,000,000
y
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization
TGM REALTY CORP.#20

Employer identification number

13-4010424

ACCRUED INCENTIVE FEES ON UNRZD. APPR. (6,465,347)
ACCRUED INCENTIVE FEE PAID BY SHAREHOLDER ) 779,766
SHAREHOLDER DISTRIBUTIONS (14,287,119)
TOTAL OTHER CHANGES 8,255,710

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OHIO PUBLIC EMPLOYEEE 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 REC;PIENTS, 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.
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GELAYIl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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