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OMB No 1545-0047

2014

Open to Public

Form 9 9 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)
- Do not enter social security numbers on this form as it may be made public.

-
Department of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For'the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organizaton SIX CORPORATE CENTRE ACQUISITION CO. D Employer identification number
B cmcuitamiate |/ Jp MORGAN INVESTMENT MANAGEMENT, INC. 47-0900131
: ?::,:;’: Doing business as
Name changs Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| | wtatenm | P.O. BOX 5005 (212) 648-0204
2?:.;:::::1” City or town, state or province, country, and ZIP or foreign postal code
|| Amenea NEW YORK, NY 10163-5005 G Gross recepts § 5,023,262.
Application | F Name and address of pnnctpal officer H(a) Is this a group retum for Yes | X | No
L___J pending subordinates? B I
H(b) Are a subordmates mciuded? Yes
| Tax-exempt status I |501(c)(3) I X | 501(c)( 25) € (insertno) I l 4947(a)(1) or I |527 If “No,” attach a hst (see instructions)
J  Website: p» N/A H(c) Group exemption number P
K Form of organization | X ' CorporatlonJ | Tmstl iAssocnatlon l l Other P> l L Year of formation 2002’ M State of legal domicle ~ DE
Summary
1 Briefly describe the organization's mission or most significant actwties SEE STATEMENT 4
B
e
§ 2 Check this box » 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 governing body (Part VI, tine 1a) _ . . . . . . . . v 0 i v i v i i e e s 3 5.
: 4 Number of iIndependent voting members of the governing body (PartVl,me1b) . _ . . . . ... ... ..... 4 5.
:E. 5§ Total number of individuals employed in calendar year 2014 (Part V,line2a)_, , . . . . . . . . v v v v v v v .. 5 0
'% 6 Total number of volunteers (estimate If NECESSArY) | | . . . . . i i i s i e et e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ _ . . . . . . . . 0 7a 0
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . . ¢ i v e v v o o v o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . _ . . . . . . . . . 0 e 0 0
:=: 9 Program service revenue (Part VIILIN€ 20) . . . . . L . L L e e 2,978,283, 5,023,139.
E 10 Investment income (Part Vill, column (A), Imes 3,4,and7d), . . . . ... ... ... ... 6. 123.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , . . .. ... ... 0 0
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,978,289. 5, 023,262,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . .. . ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A), lned) _ . . . . . . ... ... .... 0 0
e 15 Salaries, other compensation, employee benefits (Part iX, column (A), ines 5-10), . , . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ined1e) . . . . . . . . ... ... ... 0 0
3 b Total fundraising expenses (Part IX, column (D), ne25) p_ ¢ o
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24¢) . . . . . . ... .. ... .. 1,153,641. 1,241,759.
18 Total expenses Add lines 13-17 (must equal Part IX,.column.(A), line 25) 1,153,641. 1,241,759.
19 Revenue less expenses Subtraciine 18 fromlne 12, . . RITOCIV/ZMDYy. . . . ! ... 1,824,648. 3,781,503.
5 g _____ il }J q‘ Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ne16) _ _ . . . ... ... %’ N -~ _' _____ 24,106,915. 31,473,385,
&dlag 7 - - o)) " NOV- &ﬂ2013 ¥
i otal habilties (Part X, tine26), ., ... .. V5 " T 7 CT F_O.,. .. 371,571. 433,974.
§.§ 22 Net assets or fund balances. Subtract ine 21 from [ine 20=rc——m———— NS 23,735,344. 31,039,411.
Signature Block O u,_\ i
Under penalties of perjury, | declare that | have examined this retumT including-eccompanying. hMulf-g__ﬁd its, and to the best of my knowledge and belief, 1t i1s
true, correct, and complete Declargyon of prepager (other than o sed on al which preparer has any knowledge .
[//(, /.a¢/2/
Sign } Josepn o Fio, 3 Date
Here Executrv2 Director - 13¢
’ Type or print name and tle JPIVIOTOaT ASSTT MarTagemie it - o1 7
Paid Print/Type preparer's name mr's ‘; ture Date Check L_] i | PTIN
Preparer DIMITRIY SHAMRAKOV AE W VY] ¥ n,dl.j'v’ 10/25/2015 self-employed P01277339
Use Only Fum's name PPRICEWATERHOUSECOOPERS LLP Erm'sEIN P> 13-4008324
Fim's address 300 MADISON AVENUE NEW YORK, NY 10017 Phone no 646-471-3000
May the IRS discuss this return with the preparer shown above? (see INStructions) _ . . . . . . . . . . . . . v v i, [x]ves | |no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylneinthisPart W . . . _ ... . ... ..... D

1 Briefly describe the organization’s mission
SEE STATEMENT 4

2 Dud the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e e e e
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

[:l Yes No

D Yes No
If "Yes," describe these changes on Schedule O
4 Descrbe 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 $ )
SIX CORPORATE CENTRE ACQUISITION COMPANY (THE "COMPANY") WAS
ORGANIZED FOR THE EXCLUSIVE PURPOSE OF ACQUIRING, HOLDING TITLE
TO, AND COLLECTING INCOME FROM REAL PROPERTY, AND REMITTING THE
ENTIRE AMOUNT OF SUCH INCOME, LESS EXPENSES, TO ITS SOLE
SHAREHOLDER, A TRUST EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL
REVENUE CODE ("IRC") SECTION 501(A) AS IT IS A QUALIFIED PENSION
PLAN AS DEFINED IN IRC SECTION 401(A).

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ y

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses »

Form 990 (2014)
TR2699 1585 9/10/2015 3:11:12 PM V 14-6F PAGE 2
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SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131

Form 990 (2014)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . . . . .. . e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? , . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . . . .. ' uueuuuen. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election Iin effect during the tax year? /f "Yes,” complete Schedule C, Partll . . , . . . . . ... ........... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
.......................................................... 5
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, Partl. . . . . . . ... e e e e e 6 X
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, Partill , . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll | . . . . . . . . .. 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . e e, 9 X
Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . _ . . . . . 10 X
If the organization's answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI, ..i
VI, VI, IX, 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 | | . | . e e e e e e t1a] X
b Did the organization 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 162 If "Yes,” complete Schedule D, Part Vil . . . . . . ... ... ..... 11b X
¢ 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, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . ... ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . @ . . 11d X
e Did the organization report an amount for other habilties in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, Part X , , . . . . 11f X
a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl. . . . . . . . . . . .. .. i e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . ., . . ... ..... 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . ... .. 13 X
a Dd 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
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . .. .. .. ' uuu.. 15 X
Did the organmization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . .. ... ... .. ... 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il ., . . . . . . . . @ . @ i i e i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . .. .. ... ... 19 X
20a Dud the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H , . . . ... ... ... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131

Form 990 (2014)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
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), ine 1? If "Yes,” complete Schedule I, Parts land !l . . . . . .. ... 21 X
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 |, Partsland lll . . . . . . . . . . . i i v eennn 22 X
Did the organization answer “Yes” to Part Vi, Section A, tine 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 . . . . . . . . .. e e e e e e e e e e 23 X
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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘N0,"go to line 25a. . . . . . . . o i v o e e i e e e e e e e e een s 24a X
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 time during the year
to defease any tax-exempt bonds ™ . . . . . . L L. L e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
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
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 i e i i e e e et e e e e 25b
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 . . . . . . . . . .. 26 X
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
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1V . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV . . . . it i e e e e e e e e et 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? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i i i it i i i e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e L 31 X
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 i i i e e it et e e e e it e e e e e e e e e e 32 X
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 i v ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i,
oriViandPart V. Iine 1 . . . . i i e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... . ... .. 35a X
if "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine 2 _ _ _ _ | 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . . . . . e uununenuunu 36
Diud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
PartVI. . . i e e e e e e e e T < ¥ 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule Q. . . . . . . . . . . . v o 0o v v v v o 38 X

JSA
4E1030 1 000
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SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV.. . . . . .. ... ... ... ..... |:]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not apphicable. . . . ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable, . . ... ... 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . .. L . e e e e e e e e e e e e . [L1ce
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 I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is 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 more during the year? . . . . . .. .. .| 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 At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
5a fNas tr)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, , ., . . . . .| 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . 0 v v v i e e i e . . |.5¢
6a Does the organization have annual gross receipts 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 contnbutions or
gifts were not taxdeductible? | _ . . L L 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 t0 the PAYOI? . . . . . . . .\ i e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _, . . ... ... .. . L7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . L . i i i i e e e e e e e e e e e e e e e e e e e e .| 7¢c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 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? ., . . .. ... ... ... .. .18
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions 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 Initiation fees and capital contributions included on Part VIl ine 12 . . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . |10b

11 Section 501(c)(12) organizations. Enter

a Gross Income from members orshareholders . ., . . .. . ... .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . .. L. L L. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . |12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue 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 organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans | . . . ... .. .. . .... 13b
¢ Enterthe amountofreservesonhand ., . . . ... . ... ... .. . . ' 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . ., ... ..... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . |14b
4E1oj%k1 000 Form 990 (2014)

TR2699 1585 9/10/2015 3:11:12 PM V 14-6F PAGE 5




L]

Form 990 (2014) SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131

Page 6

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 instructions
Check if Schedule O contains a response or notetoanylneinthisPartVi . . . . .. .. ... ... o ...,

Settion 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 3
If there are material differences 1n voting rights 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 ine 1a, above, who are independent . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o . it e e e e e e e 2 X
3 Did 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members orstockholders? . . . . . . . . . . . . . i i e e 6 [ X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members ofthe governingbody? . . . . . . . . . . . .. o i 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? . . . . . . . . .« i i i it it i s e e . . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following
a Thegoverning body?. . . . o v v i it i et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governngbody? . . . . .. ... ... ... ... ... 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 Dud the organization have local chapters, branches, oraffibates? . . . . ... .. ... ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiiates, 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 foom™? . 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 . . . . . . . . ... . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T =38 (o 38 o] 11 T3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes
descnbe in Schedule Ohowthiswas done . . . v v v v i i i i it e e e et et s e e e e e e e e . |12¢
13  Dud the organization have a written whistleblowerpolicy?. . . . . . . .. ... .. .. o i . 13 X
14 Dud the organization have a wntten document retention and destructionpolicy?. . . . . . .. ... ... ... 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 CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... .... . |15a X
b Other officers or key employees oftheorganization . . . . . . . . . . . o it ittt e ottt en s . |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 jomt venture or simidar arrangement
with ataxable entity duringtheyear?. . . . . . o o i i i i it i i e e e e e e 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 in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... . . . . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website - Upon request D Other (explain in Schedule O)
19  Descrbe 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 p
JOSEPH PISTONE 270 PARK AVENUE, 7TH FLOOR NEW YORK, NY 10017 (212)648-0204
Jsa Form 990 (2014)
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TR2699 1585 10/7/2015 11:11:23 AM V 14-7.1F

PAGE 6




Form 990 (2014) SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . .. .. .. ... .. ........ [:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred 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 ali of the organization's current key employees, if any. See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 receved 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 ndwidual 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) E) ®
Name and Title Average | {(do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstr [0 5] 5] o] x|le x| m the organizations compensation
eiwed (22| 2| F| 21358 organization (W-2/1099-MISC) from the
organizations gg— 12|38 21 81 (W-2/1099-MISC) organization
below dotted | & § i) e 8 and related
| |2 b 3 organizations
Ine) a5 o b=
a [1]
o8& @
3 g
[=3
_(WSEE STATEMENT 5__ |
X 0 0
]
&) ]
G UV USRI
%l _]
% __ ]
)]
. )]
)]
u ]
om_ ]
wy__ ]
“wy ]
0 S R
JSA Form 990 (2014)
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SIX CORPORATE CENTRE ACQUISITION CO.

47-0900131

Form 990 (2014) Page 8
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (Istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 182 | 21915833 |8| organizaton | (W-2/1099-MiSC) from the
organzations | 5 g = 8 @® %g 2 (W-2/1099-MISC) organization
beiow dotted | & S ERE % S and related
line) £z 13 g21%¢ organzations
c | = © g
ale o @
8|2 @
3 g
o,
1b Sub-total L. » 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , _ ., . .. ... .... > 0 0 0
d Total (add linestband1c) . . . . . . . ... .. @i i i v i i inaua » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organmization list any former officer, director, or trustee, key employee, or highest compensated T
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . ... ... ... euuaenu.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
T T4 e 1 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual 7
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . ... .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description of services Compensation
NONE

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

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

JSA
4E1055 1 000

TR2699 1585 9/10/2015 3:11:12 PM V 14-6F
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Form 990 (2014) SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131 Page 9
Statement of Revenue
) Check If Schedule O contains a response or note to any line inthis PartVIIl, . . . . . . e e e e e e e e e
(A) (B) ©) (D}

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

88| 1a Federated campaigns « .« . . . . . . 1a
3 E b Membershipdues. . . « .« . . .. 1b
gf ¢ Fundraisingevents . . . ... ... 1c
O=2| d Relatedorganizatons . . . . . . . . 1d
g;% e Government grants (contributions). . | 1e
5 E f All other contributions, gifts, grants,
25 and similar amounts not included above . L 1f
S’S g Noncash contributions included i Iines 1a-1f $
Os h_ Total. Addlines1a-1f . . . . . . .« o v v v o s o o . .. » 0
§ Business Code
% 2a RENTAL REVENUES 531390 5,023,139 5,023,139
1l b
L
z c
S| d
b4 f All other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . . v v v v v e 44 .. .. » 5,023,139
3 Investment ncome  (including dividends, Interest,
and other similar amounts). ATTACHMENT 1 > 123 123
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royaltes . . . . .« vt v it v o e e e e | - 0
() Real (1) Personal
6a Grossrents . « « . . . ..
Less rental expenses . . .
¢ Rental ncomeor (loss) . -
d Netrentalincomeor(loss) . . . . .......... » 0
7a Gross amount from sales of | (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . ... ..
d Netganor(loss) . « « « = v o o v s o v s o s o o o s > 0
Q| 8a Gross income from fundraising
S events (not including $
5 of contributions reported on hine 1c)
« SeePartlV,Ine18 « . « o oo v .. .. a
21 b Less drectexpenses . . . .. ... .. b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . | - 0
9a Gross Income from gaming activities
SeePartV,line19 , . . ... ..... a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances | , ., . .. .. a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) fromsalesof inventory, . . . .. . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ...
e Total. Addlnes 11a-11d - = « « « = v « o v v v v o o > 0 ]
12 Total revenue. Seeinstructions_ . . . . . . . . . . . . . » 5,023,262 5,023,139 123
JSA Form 990 (2014)
4E1051 1 000
TR2699 1585 10/7/2015 11:11:23 AM V 14-7.1F PAGE 9



Form 990 (2014) SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131 Page 10

X1i40.4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoany lneinthis PartIX , . . . . . .. ... .............

Do'not include amounts reported on lines 6b, 7b, Total g(\;))ensa Prog ra(nB1)semce Manag Qem and Func(!lr)a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, hne 21, . . . 9

2 Grants and other assistance to domestic
individuals See PartiV,lne22 , . ....... 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0

4 Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualdfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

Other salaries and wages 0

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . . .. ...
10 Payrolltaxes . + « v o v o v 0 v o v 0 v w0 s
11 Fees for services (non-employees)

a Management
blegal . ., ... .... .. ... ...
¢ Accounting

d Lobbying
e Professional fundraising services See Part IV, line 17,
f Investment management fees

(@]

o

OIQIOIQIo|O

9 Other (if lme 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on ScheduteO). . + + .+ &«
12 Advertisingand promotion _ |, . . .. .. ...
13 Officeexpenses . . . . .. ... .. .....
14 Informationtechnology. . .. .. ... ¢ .. .
15 Royaltes, . . ... ... ... oo
16 Occupancy
17 Travel

OIOIQIQIO|QlO

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest |, ., . ... ... ... ...
21 Paymentstoaffihates. . .. ... .. .. ...
22 Depreciation, depletion, and amortization
23 Insurance

QIOIQIQIDIO

24 Other expenses Itemize expenses not covered
above {List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list Iine 24e expenses on Schedule O)

aADVERTISING 5,737. 5,737.

pCLEANING & MAINTENANCE 192,783. 192,783.

¢cGENERAL & ADMINISTRATIVE 31,645. 31,645.

dINSURANCE 20,989. 20,989.

e All other expenses _ ATCH 2 990,605. 990,605.

25 Total functional expenses Add lines 1 through 24e 1,241,759. 1,241,759.

26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p of

following SOP 98-2 (ASC 958-720)
JSA

4E1052 1 000 Form 990 (2014)
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SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X . . . . ... .. ... ... ...... [ x]
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . ... .. ............... 108,916.] 1 369,120.
2 Savings and temporary cashinvestments_ .. ... ... ... g 2 0
3 Pledges and grants recevable,net | ... ... ... g3 Y
4 Accountsrecewable,net _ L, 3,050.| 4 43,836.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L , . . .. ... .. ........... q5 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 empioyers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Partfl of ScheduleL . . . . .. 6 0
§ 7 Notes and loans recewable, net . . ... ... ... ... 7 0
2| 8 Inventoriesforsaleoruse . ... ... ......... .. ..... 8 0
9 Prepaid expenses and deferredcharges , . ... ...... ATCH 3 .. 19,404.| 9 16,939.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 28,896,528.
b Less accumulated depreciation, . , . ... ... 10b 22,145,342.(10¢ 28,896,528.
11 Investments - publicly traded securttes . . . . . ... ... ... ..... q11 0
12  Investments - other securities See PartiV,Ine 11, . . . ... ... ... q12 0
13 Investments - program-related See Part IV, lne 11 . . . .. .. ... .. qd 13 0
14 Intangbleassets . . .. ... ... ... .. ... . .. .. 1,781,203.] 14 2,097,962.
15 Otherassets SeePartIV,line 11 _ _ . . . . . ... . . . . ... ...... 49,000.|15 49,000.
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 24,106,915.( 16 31,473,385.
17 Accounts payable and accruedexpenses_ | . . . . .. ... ... ... ... 299,040.( 17 665.
18 Grantspayable, |, . .. ... ... .. q1s 0
19 Deferredrevenue | . . ... . ... .. ... .. .. ... d19 0
20 Tax-exemptbond habies . . . . .. ... ... ... ... ... ... .. q 20 0
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | q 21 0
:_E' 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL _ , _ _ .. ... ... .. g 22 0
23  Secured mortgages and notes payable to unrelated third partes | | | _ . | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, . | . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . ... ... ... .. . ... e 72,531.] 25 433,309.
26 Total liabilities. Add hnes 17through25. . . ... .............. 371,571.| 26 433,974.
Organizations that follow SFAS 117 (ASC 958), check here P> [_] and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets . L 27
S(28 Temporarlly restricted netassets ... ... 28
2 29 Permanently restricted netassets. . . . ... .. .. .. 0 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . q 30 0
#131 Paid-in or capital surplus, or land, building, or equipmentfund = | 18,281,752.] 31 18,481, 752.
<[32 Retamned earnings, endowment, accumulated income, or other funds 5,453,592.| 32 12,557,659.
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... .. ... .. 23,735,344.} 33 31,039,411.
34 Total habilities and net assets/fundbalances. . .. .............. 24,106,915.4 34 31,473,385.
Fom 990 (2014)
JSA
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SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131

Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto anylineinthisPart XI . . ... ..............

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . s e 1 5,023,262,

2 Total expenses (must equal Part X, column (A),Ine25) . . . . . . ... ... ... ..u.. 2 1,241,7589.

3 Revenue less expenses Subtractine2fromline? . . . . . . ... . .. ... ... 'uuu.. 3 3,781,503.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 23,735,344.

5 Net unrealized gains (losses)oninvestments . . . . . . . . . . i i vttt e e e 5 0

6 Donated services and use offacilities . . . . . . . L. .. .. L e e e 6 0

T Investment expenses . . . . . . . . ... ... e e e e e 7 0

8 Prorperiodadjustments | . . . L. e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explan inSchedule O) . . . . ... .. ....... 9 3,522,564.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . i . i e e e e e e e e e e e e e e e e 10 31,039,411.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization'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
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1332 & o o v v v o v v e e e e e e e e e e e e e e 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 (2014)

JSA
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. _ Oven to Public
Intemal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/#orm990. Inspection
Name of the organizaton STX CORPORATE CENTRE ACQUISITION CO. Employer identification number
C/0 JP MORGAN INVESTMENT MANAGEMENT, INC. 47-0900131

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

Total number atendofyear . . .........
Aggregate value of contrnibutions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ... ...
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . ... ... .. D Yes D No
6 Did 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 advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . L L L L L L L e i e e e e e e e e Yes D No
Conservation Easements.
Complete If the organization answered "Yes" to 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

A W=

easement on the last day of the tax year 3| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... . ittt 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister, . . . . ... ... ............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ ____________
4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , . ... ................ . l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o ____
7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements dunng the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N) (4N B)(1)? . . . . L e e e e e e [1ves [ No

9 In Part XIIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to 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, tn Part Xlll, 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 in Form 990, Part VIl lne 1. . . . . . . . . . . v i i i i i i e e e et et n e n e >3
(ii) Assets included In Form 990, Part X. . . . . . ¢ i i i i it i e e et e e s e e e e e e e e > _ o ____

2 If the orgamization receved 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 in Form 990, Part Vil ine 1. . . . . . . . ... . i i i it it s it et eee e e > ____
b Assets included In FOrm 990, Part X. . v v v v v v i it e et s e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
4E1268 1 000
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SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131

Schedule D (Form 990) 2014 Page 2

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* 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).
Public exhibition d B Loan or exchange programs
Scholarly research e other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
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 |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PAX?, . . . .. .\ttt e e e [Jves [ INo
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginningbalance , ., . . . ... .. ... ... e e 1c
Addtionsdurngtheyear . . . . ... . ... .. ... . .., 1d
Distributions during theyear . . . . . .. ... ... ... L ..., 1e
Endingbalance . . ... . ... . ... ... e e 1f
Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_] Yes No

If "Yes," explain the arrangement in Part XIlIl Check here if the explanation has been provided in Part XIlI

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a

b Contributions

3a

b
4

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

Beginning of year balance | _ | .

Net investment earnings, gains,
and losses

Other expenditures for facllities
and programs | ... ...
Administrative expenses

End of year balance, , , . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
3a(i)
................................................ 3al(ii)
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds

~F1sa'/l Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part [V, line 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumutated (d) Book value
X (investment) {other) depreciation

ta Land, | ... ... ... 3,760,800. 3,760,800.

b Buldings _ .. . ... ... ... ... .. 15,481,233. 15,481, 233.

¢ Leasehold mprovements, . ., . ... .. 9,654,495. 9,654,495.
d Equipment . ... .....
e Other . . . ... . . .. . ... .. ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . 28,896,528.

JSA

Schedule D (Form 890) 2014
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SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) p
UM} 'nvestments - Program Related.
Complete if the organization answered "Yes" to 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

U]
(2)
3)
(4)
()
(6)
()
(8)
(9
Total (Column (b} must equal Form 990, Part X, col (B) line 13} p
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11d. See Form 990, Part X, Iine 15
(a) Description (b) Book value

M
(2)
(3
4
(5
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . , . . . . . . .. v v e v v v v o e .. . >
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) PREPAID RENT 55,036.
(3)SECURITY DEPOSITS PAYABLE 97,217.
(4) SALES TAX PAYABLE 281,056.
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 433,309.

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

481270 1 000 Schedule D (Form 990) 2014
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SIX CORPORATE CENTRE ACQUISITION CO. 47-0900131
Schedule D (Form 990) 2014 Page 4

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

1-  Total revenue, gains, and other support per audited financial statements . . . 1
2 Amounts included on hne 1 but not on Form 990, Part VIil, line 12

a Netunrealzed gains (losses) on nvestments 2a

b Donated services and use of facites 2b

¢ Recoveres ofprioryeargrants . ... ... ... ... 2c

d Other (Descrben PartXil) = . . . ............ 2d

e Addlnes 2athrough2d L e 2e
3 Subtracthine2e fromline1 . . . .. L e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (Describe nPartXill) ... ... ... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . ... . ... ... 5

(119§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Proryearadustments Tttt 2

c Ofherlosses T CTtttreraeeescesaaeaan 2

4 Other (Descr.lb.e'm'P'ar-t ).(".I). ........................... »

e Addlines za though2d Tttt 2e
3 Subtractline2efromhnet . . . ... .... ... ... .. ... ... s
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrben Partxmy 00T 0S 4b

c AddInesdaanddb Tt sc
5 Total expenses Add iines 3 and 4c. (This must equal Form 990, Part L ine18). . .. . ... .. " .| &

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

JSA Schedule D (Form 990) 2014
4E1271 1 000
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| oms No 1545-0047

2014

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Inlsmal Revenue Service i » Attach to Form 990 or 990-EZ.

Inspection
Name of the organization SIX CORPORATE CENTRE ACQUISITION CO. Employer identfication number
C/0O JP MORGAN INVESTMENT MANAGEMENT, INC. 47-0900131
PART VI.

6) THE STOCKHOLDERS / MEMBERS ARE PENSION TRUSTS DESCRIBED IN AND EXEMPT
FROM FEDERAL INCOME TAX UNDER SECTION 401 AND 501 OF THE INTERNAL REVENUE
CODE OF 1954.

7A) MEMBERS/ STOCKHOLDERS HOLD ANNUAL ELECTIONS FOR BOTH OFFICERS AND
DIRECTORS FOR THE ORGANIZATION.

7B) THE BUSINESS OF THE CORPORATION SHALL BE MANAGED BY ITS BOARD OF
DIRECTORS.

8B) THERE ARE NO COMMITTEES OR DELEGATION OF AUTHORITY WITHIN THE
GOVERNING BODY. DECISIONS ARE MADE BY THE MEMBERS OF THE GOVERNING BODY.
11B) THE 990 IS REVIEWED BY THE SIGNER WHO IS ALSO AN OFFICER / DIRECTOR
OF THE ORGANIZATION.

19) NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

PART XI

9) NET CONTRIBUTION / (DISTRIBUTION) AND FMV ADJUSTMENT: 3,522,564.

ATTACHMENT 1

FORM 990, PART VIII - TINVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 123. 123.
TOTALS 123. 123.

ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

SA
4512'571000
TR2699 1585 10/7/2015 11:11:23 AM V 14-7.1F PAGE 18




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization SIX CORPORATE CENTRE ACQUISITION CO. Employer Identification number
C/0O JP MORGAN INVESTMENT MANAGEMENT, INC. 47-0900131
‘ ATTACHMENT 2 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
() (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
LEGAL & PROFESSIONAL 13,612. 13,612.
REAL ESTATE TAXES 281,457. 281 ,457.
UTILITIES 302,355. 302, 355.
WAGES & SALARIES 92,288. 92 ,288.
REPAIRS & MAINTENANCE 83,300. 83,300.
PROPERTY MANAGEMENT FEES 86,622. 86,622.
OTHER NON-OPERATING 16,357. 16,357.
LANDSCAPING 62,439. 62,439.
SECURITY 11,454. 11,454.
TRAVEL & ENTERTAINMENT 506. 506.
BAD DEBT 40, 215. 40,215.
TOTALS 990,605. 990,605.
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSE 19,404. 16,939.

TOTALS 19,404. 16,939.

JSA
4E1228 1 000

TR2699 1585 10/7/2015
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Schedule O (Form 990 or 990-EZ) 2014

PAGE 19




0Z Ho¥d

102 (066 wiod) Y 3npaysg

S10C/01/6 G8ST 6692UL

000 ¢ L0E) 3
vsr

d9-%T A W ZT:TT:E

*066 WJ04 J0) SUONINASU] SY) 88S ‘9INON 19V UONINPaY Yiomiaded 104

(1)

(9)

{s)

(¥)

(e)

()

¥/N

o anawawves (B)

ON
Anua
pajjouod

(g1)Xa)zLs uoideg
(8

SOA

Amua
Buifonuod yo8uq

)]

((£)(@) 105 uonoes j1)
sniels Aleys oiqnd
(e)

uona9s epod dwexy | a.

(p)

(Ayunoo ubialoy Jo
1e1s) ajiwop [efan
(2)

Apanoe Aewnd

(a)

uctieziubio peje|as jo NI pUe ‘ssalppe ‘sweN
(e)

peyY )l 9sNe2aq ¢ aul| ‘Al Hed ‘066 WI04 U0 ,SBA, palamsue uoneziuebio ayj i 819|dwod suoneziuebiQ ydwaex3-xe] pejejsy Jo uopedyuep|

-Jeah xe) ay) Bulinp suoneziueblio Jdwexa-xe) pajejal aioul 10 auo

(9)

(s)

(p)

(c)

(2)

(1)

Anus
Buijojuos peuQg

0]

sjasse Jeak-jo-pul

(o)

owooul [ejo
{p)

(Anunoa ublaJoy lo
oje)s) epoiwop [ebe

(2)

Anyoe Alewnd
(a)

Ayyu9 papiebaisip jo (ajqesidde ji) NI3 pue ‘sseippe ‘aweN
(e)

"€ aul| ‘Al HBd ‘066 WJ04 U0 ,S9A, pasamsue uojeziueblo ayy ji 939|dwo) sennpul pepiebaisiqg J0 uonesjuepy

TET0060-LP

Jequinu uopespuep| Jefojdwz

uondadsuy)
o1jgnd o1 usdo

14304

Lv00-5¥S1 ON 8WO

‘0D NOILISINDOV JAMINID ILYYOdd0D XIS

*ONI ‘INAWIDYNYW INIWLSIANI NUYDYOW dr 0/D

uoneziueBio oy} Jo sweN

‘066LLIOYACD" SII'MMM JE S| SUOIDNISUl S) pue (066 WJ0 ) Y B[NPBYIS INOGe UORRWIOU| o

“1€ 10 '9¢ 'q5E 'PE ‘€€ Ul ‘Al Med ‘066 W04 uo ,S8A, pesemsue uoneziuebio ayj yi eye|dwor o
sdiysiaupied pajejaiun pue suoneziuebip pajejay

T€T0060-LP

‘066 wWio4 03 Ydenv

9JIBS BNUBAGY [BUIBIU]
Ainsees) ey jo Juswpedeq

(066 wio)
¥ 37NA3HIOS

*0D NOILISINDOV JUINID ILYY0dd0d XIS




1¢Z d9%d

102 (066 wiod) ¥ 8|npayds

d9-%T A

Wd ¢T1:TT1:¢€

G102/01/6 GBST 6692dL

000 ¢t 80€L 3P
vsr

{2)

(9}

{s)

v)

(€)

[£3]

1)

ON [SOA
LAue

(snny

{Anunos

Aﬂ_v_ﬂwwwm diysieumo | sjasse Jeak-jo-pus swodul Jo ‘diod § ‘duo2 ) Aynue ubieso) 10 e1818)
uoipeg  [@bejUsdIed Jo 8ieYS [ejo) jo aJeys Amus jo edAy Buijjosyuoo yoeiig | emiwop [ebe Auanoe Augwing uolieziuebio pajejal j0 N|3 PUB 'SS3IPPB 'OWEN
] {u) (8} 'Y (e} (p) () (a) (e)
Jeak Xej auy} mc_._:U snJj o co;m;on._oo B se pajeal) wco:mN_cmm._o paje|al alow JO auo pey )l asnedaq ¢ aulj e
.>_ Hed ‘066 WJo U0 ,SBA, palamsue co_HmN_cmmho |yl y mﬁm_a wop sy Jo :o_uw._onhoo e se a|qexe] m:o_amN_:thO paje|ay JO uojjedynuep] E
(2)
(9)
{s)
)
(€)
(€3]
(1)
ON [SaA ON |S8A
(15-216 suonoes (Anyunoa
(5901 wiod) Japun xe} uBiaso)
wouped | |- 8)NPaYIS JO o4 papnjoxs 10 eiB}s)
diysioumo BuBeuew | 0Z XOQ Ul JUNOWE | Lmessacys sjosse Jeak awoosul .vﬁw_wﬁ_wh&woc_ Amua eI9|wop uoieziueBio psie|al
ebBjusaiad | J0 [eseueD 18N-A @pod awmopedondsta | -10-pUS JO BIBYS [B10} JO 8JBYS JUBUILOPAId Buijiosuod 128.1Q |eba Apangoe Aewiid 40 NI3 pue 'ssalppe ‘oweN
() 1) (0 (u) (B) 0 (o) (p} (0) () (e}
FEE) Xej} ay} mczzv Q_r_w.hmctma B sk pajeal} wco_amN_cmmLo paje|al alolwl JO U0 pey } asnedaq
: g aul| _>_ Hed .omm wlio4 Uo ,SsA, paiamsue Co;mN_cmm._o ayl j maw_QEoO n_cw._octmn_ e se o|qexe] mco_uwN_:mm._O Poje|8y JO uonesjijuep| E
g o6ed 102 (066 uLod) ¥ 8inpeyds

1€10060

=Ly

‘0D NOILISINDOOY HUINIAD ILYHOJY0D XIS




¢ dovd AT L=PT A WY €2:TT:1T ST02/L/0T G8ST 6692dL
000 | 60€13¥
102 (066 wi0d) ¥ aInpeydg 120
(9)

{¢)

€3]

(t)

PaAJOAUI JUNOWE (s-8) edAy
Buiuiuuejep jo poule PAA[OAUI JUNOWY uonoesuesy uoljeziuebio pajeje. jo aweN
(P} (2) (a) (e)

'SploYysaiyy :ozomm:mb vcm ma_r_wcoam_m._ palanod Buipnioul ‘au| w_E 89| dwos “w:E oym uo co:m—EoE_ LS SUOIIINJISUI BY} 33$ ,'SOA,, S| dA0Qe 3y} 40 Aue o) Jamsue 3yl j| Z
X sy : PeTrrrETsr s r s sy Amvco;mn_cmmho pajejas woly Apadoad 1o ysed jo saysuesy 1840 S
< T e a0 pajejas 0} Apadoid Jo ysen Jo Jajsuen a0
—x UF e s B L] ..-..-..--..--..-..-.---.---.-..-..-.-WGWCQQQLO%AWVCOZNN_CNOLOUmﬂm_mh>nU_mnucmemh:ne—mmU
x QF --......-.-..-..-..-..-.-..-.--.-..---..-..-.WQWCWQQLO&Amvco_umN_cmmhowam_whOﬁu_maucmewwgsns_mmQ
_x OF ® ® ® &4 2 = a a a ® @ a e e ¥ ¥ = A 4 @ & 8 @ @ 8 B N 8 B N ¥ ®W ¥ R 4 & & a4 & & 2 & & 5 s @ & e ® 2 e » ® ® @ AWVCO-#NN_CNO;_Ovwﬂm—w‘_Eﬂ_gwww>°_agwU_mahom::mcm°
X up| ottt ttesr s n s nn s s nnn s s n s n st (s)uoijeziueBio pajejal Yyim S)asSE 1ayjo Jo 's)si| Buiew ‘Juswdinba ‘sanijioe; jo Guueys u
% wp| cctr ottt s s s n st st Y(g)uoneZIUBBIO pajEla) AQ Ssuohe)ioIjos Buisieipuny Jo diysioquiaw JO SBDIAIDS JO SOUBWIONDH W
% Wl ccssrrr s e s s s n s n 2t (s)uoneziueBio paje|as Joj suoneyoljos Buisieipuny Jo diysiaquiaw 10 SOJIAISS JO aduBUWLIONEd |
X Np| S Sttt s s s s n st s s s st (s)uoneziuebio pajejad woly s)asse Jayjo Jo ‘juawdinba ‘saniioe) jo asea] A
m M ..................................................Amv:oamu_cmmhoomum_w._Smummmm._mﬂo.—o yuswdinba *saioey jo asea |
- T R I I “(s)uonezIUEBIO Pale|al Yim S)aSSE 4o BueyIxg |
< GI| t ettt o610 pOjeja] WOY S}OSSE JO 8SeydINg Y
X m_‘l...........-................................................... .vaco_uNN_CNmuOUwum_w._oumuwmmmuow_mmG
< o DRI R R IO (s)uoneziuebio paje|as wol SpUSPINIG §
< B Tt eaeeeaeaeLiaueaLaaaLLai e (uonegieBl0 POjE|e) J0) JO 0} SaojUBIEND UBD) JO SUBDT P
< BTT| f Tttt el (olneBBI0 PaYe]a) WO UORNQLIU0D [eNdED 10 Juelb WD o
” QL] s (s)uoneziueBio paje(el 0 UOHNGIIUC? [endes 10 Juesb ‘WO q
X Bp| ‘Tt tttttrrrtrettrrrmsesramnnss om0ttt ANjUB pajjoju0d B wouy jual (A1) Jo ‘senjehol (m) ‘saninuue (1) ‘)sasaul (1) Jo ydisdsy e
SN SUed Ul pajsi| suojeziueblo pajejas aiow JO BuU0 Ypm suonoesuel) Buimoliof ay) Jo Aue ul abebus uoijeziuebio ay) pip ‘1eaA xe) ay) Buung 1

oN |sex 2|Npayos Sy} JO AL 4O |1 ‘Il sied ul paisy) st Ayyue Aue yi | aulj 8)8|dwo) ‘8joN

'g¢ 10 ‘gGE ‘pE 8uI| ‘Al Wed ‘066 WJo4 uo SaA, paiamsue uoneziuebio ay) ji 8)8|dwo) suoneziuebiQ pejejoy YA suondsesues] E

€ ofed . #10Z (086 uuod) Y 8inpeyds

TE€T0060-LY

*00 NOILISINDOY FUINID FLYHOJHOD XIS



£€Z dovd

¥10Z (066 WwJod) § e|npeyasg

d9-%1T A

Wd CT:1T:€

ST0Z/0T/6 6S8ST 66924l

000 L OLEL 3P
vsr

{a1)

(s1)

(p1}

{c1)

(zy)

(1)

(o1)

(6)

{8)

(1)

(9)

(s)

)

(€)

@)

(1)

ON | SeA

Liauyed

dussoumo | gl ey

ebBmueaieq 10 [B26UBS)
) n

(5901 wuod)
L=} 8Inpayas jo
0Z X0q Ul junowe
181 - A 8p0D
1]

ON | SaA

Lsuojeaoye
#jeuojyodordsig

(W)

sjo558
1e0A-j0-pUs
Jo eiBYS
(B}

swooul [B30)
10 aseYS
G)

ON | SoA

¢suoneziueBio
(S
uonoes
siouped |8 8uy

(e}

(bL5-ZLG suondas
iapun xel wou}
pepnjoxe ‘peje(esun
‘pejBja.) ewosul
jueulwopeld

(P)

(Knunoa
uBieso) Jo sjels)
o[1wop |eBan

(9}

Anoe Aewid

{a)

Anue jo N|3 pus 'sseippe ‘aweN

{s)

‘sdiysiaupied Juawisaul UIBSD 1o} ucisnjoxa Buipiebal suoionssul 8ag ‘uoneziuebio pajejal e Jou Sem jey) (enuaaal ssoib Jo
sjesse |e)0) Aq paunseaw) SaIjiANO. S) O Juadlad 8Al Uey) ai0W Payonpuod uoljeziuebio ay) yaym ybnoay) diysiauped e se paxe} Ajus yoes 10} uonewlojul Buimo(|oy sy apinoid

/€ aul| ‘Al Hed ‘066 Wio4 Uo ,SaA, paiamsue uoneziuebio ay) ji a1a|dwos diysisuped e se sjqexe| suoneziuefiQ pejejeun

Finsea |

#10Z (066 ULOJ) ¥ 8INPaY2s

 ebed

TET0060-LY ‘00 NOILISINODOVY JYINID FIVYOJHOD XIS



X
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Page 5

Schedule R (Form 990) 2014
(1s8'/l] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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