] /7 - - e
\\8%%7 293933280211 1 8

om;,,990>T/ Exempt Organization Business Income Tax Return OMB No_1545-0687
st (and proxy tax under section 6033(e))
N ‘u‘l - For calendar year 2017 or other tax year beginning , and enérng 20 1 7
partment of the Treasury P Goto www.irs.govIForm990T_ for instructions andlth'e latest infor.mat.ion.. ey ey TN
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 501(cX3) Oygamzan%ns Only
A [_Icheck box f Name of organization ( [__] Check box if name changed and see nstructions.) Lkt wleriegn i
address changed instructions )

B Exempt under i.| print | EDISON PROPERTIES NEWARK FOUNDATION 22-6872667
CIs01¢ ) {~)° or (Tjumber, street, and room or suite no. If a P.0. box, see mstructions e Pusness activly codes

[ Ja08(e) oef | ™" | 100 WASHINGTON STREET

[: 408A |:1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) NEWARK, NJ 07102 900000
Book value of all assets F Group exemption number (See instructions.) P

at end of year

7,251,152 . |G Check organization type B[] 501(c) corporation [ X 501(c) trust [ ] 401(a) trust [ other trust
H Describe the organization's primary unrelated business activity. pp INTEREST IN INVESTMENT PARTNERSHIPS

1 During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? > |:| Yes LY.' No
If"Yes,” enter the name and identfying number of the parent corporation. |
J The books are in care of » RACHEL WARREN Telephone number » (973)643-7700
0) [Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
/ 1a Gross receipts or sales :
\ b Less returns and allowances ¢ Balance » | 1 j '
2 Cost of goods sold (Schedule A, line 7) 2 ]
Gross profit. Subtract ine 2 from line 1c 3
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts 4c
5 Income {loss) from partnerships and S corporations (attach statement) 5 <4.p STMT 11 <4.>
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) i 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10 Exploted exempt activity iIncome (Schedule 1) 10
5 Advertising iIncome {Schedule J) 1"
j_?: Other income (See instructions; attach schedule) 12
13 Total. Combine hines 3 through 12 13 <4.> <4.>
"Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
<‘r (Except for contributions, deductions must be directly connected with the unrelated business income )
KT Compensation of officers, directors, and trustees {Schedule K) 14
ﬁ?j Salaries and wages 15
96  Reparrs and maintenance 16
4%  Bad debts 17
(ﬁg Interest (attach schedule) 18
{19  Taxes and licenses 19
20  Chantable contributions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 5 27
28  Other deductions (attach schedule) | 28
29  Total deductions Add hines 14 through 28 . ng 2 1 ZUI (Ln) 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract ling qu om line 8 CO/.) 30 <4.>
31 Netoperating loss deduction (imited to the amount on line 30) las 31
32 Unrelated business taxable income before specific deduction. Subtract iine 31 from I[ne 30 QG DEN UT H 32 <4.>
33 Specific deduction (Generally $1,000, but see line 33 nstructions for exceptions) o ———t——=l____J 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32 If line 33 I1s greater than line 32, enter the smaller of zero or
ime 32 34 <4.>
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Form 990-T (2017 EDISON PROPEF"“"ES NEWARK FOUNDATION Page 2
[tPartiIII*] ‘Tax-Computation —~ =~ . ~ 7 I':..",____T_ Lo '__‘“ - e ]
35 Organizations Taxable as Corporatiofis. See |nstructlons {OF tax computatton o '
Cantrofled group members (sactxons 1561 and 1563) check here B> (:1 See instructions and:
a Enter your share of the $50,000, $25 000, and $9,925, 000 taxable income brackets (in that order):
~ : m s [T R B N | | g H
b Enter'orgamization's share of, (t)Addmonal 5% tax (notmore than $11,750) ¢ s . . i ;g_ }
(2) Additional 3% tax (not more than $100,000) ., . oo S o . o ] % :
¢ Income-ax on the amount an ling 34 St Sz re g e L IS h sensgeeseeget et 4 t 35¢ | !
36 Trusts Taxable at Trust Rates. See Instructions- tcr tax computatlon Income tax on the amount on line 34 trom 5,—*’? l
[}_ﬂ Téx rate schedule or 1 Schedule D (FOM 1041) " e woae e st e sppemsrerertger s > 138 0.
37 Proxytax See lnstruchons it st - L Tl i )
;38 AItemanve minmumtax’ o \ e ekt i e | 38 fe )
39 Tax on Non-Complignt Faclllty tncome “See instructions h i L
" 40 Total Add.lines 3738 and 39 to linie 35¢ or 36, whlchever applles _
[PartlVi[ Tax and Payments: i
- 41a Foreign,tax credit (corporations attach Form 1118 trusts attach Form 1116) ”
b Other credits (see mstructioris) EREY.
‘¢ General business Credit Attach Form 3800
d Credit for prior year minimum tix (attach Form 8801 or 8827)
e Total credits Add lines’ 41athrough 41d .. -
42 Subtractline 41e fromine 40 v .. - ;. on Sar e o RN T
. .43 Othertaxes Check if from: __J Fornr 4255 5 Form 8611 L] Form 8697 ] Form 8866 L) Other eteen. cchodule) -
: , 44 Totaltax. Add hnes42and 43 ., . onos e b s B 5 _ Ok,
- 45 3 Pagments A2016 overpayment credited'to 2017 ., ... RN I 15 . 474
) b 2017 estimated tax payments , .-, ..., 2. e tE ey e sty pooonrs (=3O o
- ¢ Tax deposiled with Form 8868 , ... . ...... a5l e .
' d Foreign. orgamzatlons Tax pald or wnthheld at source (see Instructmns) _________
e Backup wlthholdmg (see |nstruct|ons) vz e epearmane s
1 Credit for-smalt | employer health insurance premlums (Attach Form 8941)
g Other credits and payments: D Form2439 _ °
Ij Formd136.. . L__I Other,:
46  Total payments. Add lines 452 through 459 s e ey 474.
47. Estimated tax penalty (see Instruchions). Check it Form 3230 1s attached B> D . T
‘48’ Tax due If Ine 46 15 1éss thart the fotal of hne§ 44 and 47, enter amount owed O ‘_ . - ] B
49 Overpayment. If ing 46 15 larger than the total of lines 44 and 47, enter amount overpaid .~ . T RMEN
Enter the amount of line 49 yatwant: Credited to 2018.astimated tax. P [ Refunded b 50 S &
|th | Statements RegardingiCertain’ Activities andiOther [nformationi(sée’ InS}ATEHIGRS) T
51  Atany bme during the 2017 calendar year, did the organization have an interest in‘t a signature or other authority T
over a financial account (bank, securities, or other) 1n a tore|gn country? If.YES, the organlization may have'to file
FinCEN Form 114, Report of Forelgn Bank and Financiai-Accounts 1 \YES; enter the name of the foreign country
here B> : -
52 During the tax year did the orgamzahon receive a d|str|buhon from, or was it the grantor of, or fransféror 19, a foreign trust?
If YES, see. mstructtons for.other forms the organization may, have to file.
53 Enter the amount of-fax-gxamp! interest recelved or accrued. durlngrthe taxyear S . .. . P
' .7 Undeip Xehperjury. | declars that'| have examinec this return Including acct 35 ont nents, and 1o |he bast of my knowtedge and bellef "It s lrue,
Sign 3| comep Re, Daclaration of preparer (olharlhan taxpayar) is based on all Intnrmatton of which preparer has any knowlndge ,
vere g ulsld prmusres e ]
iE g - T “U'éte' R AWE{ -z TR T e e lnstructtons)?‘- Yes E
. " PrinyTypepreparer's fiame 3 Prepargrs signstore — T 77 7 t Date Check [__ TIPTIN .
. Paic aly < g . ; lselt- employed
\ Prenarer GTUART RACHLIN %’/@D Nad— :f;”/’l/]_&_ ' P00966323
Use Only [Erm:s fdme "BERDONL LLE . . _ . e [rrmsen > 4350485050
T 360" MADESON: ‘AVENUE "[ .
. e o . |Firms address > NEW. YORK, NY. 10017 o L %EPhbne-no.- 2 1-2}8;3;2: 0400.

723711 61-?? 19
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Form 990-T (2017) EDISON PROPERTIES NEWARK FOUNDATION 22-6872667 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract line 6
3  Cost of labor 3 from line 5. Enter here and in Part I, I
4a Additional section 263A costs line 2 7
{attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b - property produced or acquired for resale) apply to R ',
5 Total Add hnes 1 through 4b 5 the organization? X

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

(see instructions)

1 Description of property

()

@

3

@)

2 Rent received or accrued
Deductions directly connected with the income in
(a) Fromerona propary (e parcarage o (0) o et persona opary e peeetaon | ) ot s
10% but not more than 50%6) the rent ts based on profit or incoms)

)

]

3)

{4)

Total Q. | Totat 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, column {A) > 0. oo e e ey " > 0.

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

1 Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financad property (a) straight line depreciation

{attach schedule)

( h) Other deductions
attach schedule)

()

@

3)

4

4 Amount of average acquisition
debt on or aflocable to debt-financed
property (attach schedule)

§ Average adjusted basis
of or allocable to
debt-financed property
(attach scheduls)

7 Gross income
reportable (column
2 x column 8)

6 Column 4 dvided
by cotumn 5

8. Allocable deductions
{column B x tota! of columns
3(a) and 3(b))

™ %
@ %
3) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 4 0.

723721 01-22-18

Form 990-T (2017)




Form 990-T (2017) EDISON PROPERTIES NEWARK FOUNDATION

22-6872667

Page 4

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

1 Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that 15
included in the controling
organization's gross income

6. Deductions directly
connected with income
tn column §

)

{2)

3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10 Part of column 8 that 1s included
in the controlling organization's
gross income

11 Deductions drrectly connected
with income in column 10

(6

&3]
3)

{4)

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

1. Description of income

2 Amount of Income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

)
@)
&)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, hine 9, column {(A) Part 1, hne 9, column (B)
Totals | 0. . 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3 Expenses 4. Net incame (loss) 7. Excess exempt
1 2. Gross drrectly connected from unrelated trade or 5 Gross income 6 Expenses expenses (column
Description of unrelated business with production business {column 2 from activity that attributable to & minus column 5
exploited activity ncomae from of t?n?elatcado minus column 3) Ifa 1s not unrelated column 5 but not more lhan'
trade or business bUSINGSS (NCome gain, ;::rr:)\s;rt‘e?cols 5 business income column 4)
)
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, co! (A) line 10, col (B) Part H, line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7 Excess readership
a%;lfnrf:: 3 Drrect or (loss) (col 2 minus 5 Circulation 6. Readership costs (column 8 minus
1. Name of periodical \ncome 9 advertising costs  {col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
) |
3
@) . '
3) - !
@) !
Totals (carry to Part If, ine (5)) » 0. 0. 0.

723731 01-22-18

Form 990-T (2017)



Form 990-T (2017) EDISON PROPERTIES NEWARK FOUNDATION
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill in

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

22-6872667

Page 5

2 Gross

4 Advertising gain

7. Excess readership

dvert 3 Direct or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1 Name of peniodical advertising advertising costs | col 3) If a gain, compute Income costs column 5, but not more
incoma cols 5 through 7 than column 4)
(1)
2
3)
(4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part {, page 1, Part |, * on page 1,
line 11, col (A) hne 11, co! (B) . Part l), ine 27
Totals, Part Il (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Perce{\t of 4 Compensation attributable
1 Name 2. Title “mgl?:l‘:‘::sd to to unrelated business
m %
@ %
3) %
{4) %
Total Enter here and on page 1, Part Il, line 14 | 0.

723732 01-22-18

Form 990-T (2017)
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‘EDiSON PROPERTIES NEWARK FOUNDATION 22-6872667

FORM, 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 11
AND S CORPORATIONS

DESCRIPTION AMOUNT
THRU TIFF PRIVATE EQUITY PARTNERS 2005 LLC <4.>
TOTAL TO FORM 990-T, PAGE 1, LINE 5 <4.>

STATEMENT(S) 11




