2939332804026 8

n
8‘§F ' G90-T Exempt Organization Business Income Tax Return OMB No. 1545-0667
5§ jrom - (and proxy tax under section 6033(e))
. . For calendar year 2017 or other tax year beginning , 2017, and ending ,20_ 2@ 1 7
Department of the 'I;easury » Go to www.irs.gov/Form990T for instructions and the latest information
Intemal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501{c)(3) g {’{é,'(%féq""acn'.’éi‘.’.gﬁ‘f&(?{
A L_I Check box if Name of organization (L_l Check box If name changed and see nstructions )~ D Employer identificaion number
address changed (Employees' trust, see instructions )
B Exempt under section CIW_EQUNDATION, INC.
501( C YJ3.=— Print | Number, street, and room or sutte no 1faP O box, see mslructions 51-6011637
. 408(e) 220(e), Ty :; E (lél:;el:‘:t:t:'z:ss;ness activity codes
408A 530(a) P.O. BOX 911
529(a) City or to»in.'élale or province, country, and ZIP or foreign postal code
C Book value of all assets WILMINGTON, DE 19899-0911 900000
at end of year
F  Group exemption number (See instructions ) P>
11,199,432. |G Check organization type P | X | 501(c) corporation | [501() trust [ ] 401(a) trust [ [ other trust
H_Describe the organization's primary unrelated business actvity b ATTACHMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , . . . . » I_] Yes ‘il No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of » SEE STMT A Telephone number B 302-429-9427
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances C Ba'anCe > 1c
Cost of goods sold (Schedule A, ine7), . . ... ..... 2
Gross profit Subtractine 2 fromline1c , , , ., . ... .. 3
4a Capital gain net income (attach ScheduleD) , ., , ., . . .. 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), , | 4b
Capital loss deductonfortrusts . . . . . ... .. .... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| § -2. ATCH 2 -2.
6 Rentincome(ScheduleC), ., .. ... .......... 6
7 Unrelated debt-financed income (Schedule€) , . .. .. . 7
8 Interest, annuities royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedule G)| 9
5310 Exploited exempt activity income (Schedulel) _ . . . .. . 10
gﬁ Advertising income (Schedule J), . . . . . v v v v v ... 11
= 12 Other income (See instructions, attach schedule) , , . . . . 12
wey 13 Total. Combine nes 3through 12, . . . . . ....... 13 2. -2.
w m Deductions Not Taken Eisewhere (Fﬁﬁﬁrg@@%\fbﬂ@ltatlorﬂs on deductions ) (Except for contributions,
Ly deductions must be directly connected with the unrelated-busipgess income )
o 14  Compensation of officers, directors, and trustees ( ‘ifl uleK), .. ........}. % _____________ 14
& 15 selaresandwages .. ... ... ... CONOV.19.2018. | 15
< 16 Reparrs and maintenance . 16
< 17 Baddebs, ... ................ 17
& 18  Interest (attach schedule) 18
O 19 Taxesandlcenses . . .. .. . ... ... e 19
20  Charitable contributions (See instructions forlimitationrutes) . . . . . .« v . o v v i e e s e e e e e 20
21 Depreciation (attach FOrm 4562), ., . . . . v v v v v v e e o e o v e e e a e 21
22  Less depreciation claimed on Schedule A and eisewhereonreturn , , ., . . . 22a 22b
B P 23
24  Contributions to deferred compensation Plans | . . . . . vttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms |, . . . . L L L L L. L i e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . . .. i e e e 26
27 Excessreadershipcosts (Scheduled). . . . . . . . . .. ... L e e e e e e e 27
28 Other deductions (attachschedule) . . . . . . . . .. . . .t i i ittt it it 28
29 Total deductions. Add lines 14 through 28, |, . . . . . . . . i i i v b et e e e o mm et ot ot n o oo 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -2.
31 Net operating loss deduction (lmited tothe amounton ine30) , . , , . . . v v v v e v i v v v v e oo v s s 31
32 Unrelated business taxable income before specific deduction Subtractine 31 fromine30 , , , ., ... ... 32 -2.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . v v v v v v u . . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 s greater than line 32,
enterthe smallerof zeroor ine@ 32 . . . . . o . . . i e e e e e e e e e a e s 4 e a e s 34 -2.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2017)
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Form 990-T (2017) CTW FOUNDATION, INC.
CEIddIll  Tax Computation

51-6011637 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> See Instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | a8 1 s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . . .. 3
(2) Additional 3% tax (not more than $100,000) , , . . . v v v v o v v o o o o v o o » $
C Income taxon the amMOUNt ONINE 34, & + & v v v v i v v vt v et e v m a s s e o nnseaan e »|35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 34 from- D Tax rate schedule or l:l Schedule D (Form1041), ., . . . ... .... »| 36
37  Proxytax. SEe INSHUCIONS & v 4 v v v v v e e e a e e o vt v e m e n e n e »| 37
38 Alternative minmumtax . « v s 0 00 .. e s e e e e e et e s e e e e e e 38
39 Tax on Non-Compliant Facility Income. See inStructions . . . . . v ¢ vt v ot 4 s v o e ot m oo ne o ee s 39
40 Total. Add lines 37, 38 and 39 to line 35c 0r 36, Whichever apphies . . . v v v v v 4 v v o v v o o o s a o o oo 40
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . . . 41a
b Other credits (SEE INSLAUCHIONS). & v = & v v v o o v e s o v a s v e an o s e 41b
¢ General business credit. Attach Form 3800 (see instructions) . , . . . ... ... . 41c
d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . v . . v v o v . . 41d
e Total credits. Add lines 41athrough 41d . . 4 . & v v v v v s 4 e e o e s s o s e s oo s oo nnee e oo 41e
42 Subtractline41efromliNE 40, . . . v v v vt @ n e e e e e e ettt e e e e et e e 42
43  Other taxes Check if from I:' Form 4255 I:I Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) , | 43
44  Total tax. Add Iines 42 and 43. . . . . e e et et 44 0.
45a Payments A 2016 overpaymentcreditedto2017 . . . . . . . . v v o v v u .. 45a 2,566
b 2017 estimated tax payments . . . . v o« v e v b e e bt e e e e e .. 45b
€ Taxdeposited with FOrm 8868. . » v + v & ¢ e « « v ¢ o o 0 0 o 0 o v v o o oon 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (SEe InStructions) « + v v o « « « v + ¢ s s s s s s c 0 0 s o« 45e¢
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 45f
g Other credits and payments 9 Form 2439
Form 4136 __~ Other Total | 459
46  Total payments. Add lines 45a throUGN 458 . . o & o v e v v v v v oo et s e e e e e e 46 2,566.
47 Estimated tax penalty (see instructions). Check if Form 2220 sattached, , . . . . . v v v v o s o o o & . > [:j 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed . . . . . v v v o v o v s v o o » »| 48
49 Overpayment. If line 46 is larger than the total of lings 44 and 47, enter amountoverpaid , . , . .. ... ... »| 49 2,566.
§0  Enter the amount of ine 49 you want _ CredIted to 2018 estimated tax P 2,566. Refunded »| 50

51

52

53

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2017 calendar year, did the organization have an Interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organizatton may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p

Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . .

If YES, see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued dunng the tax year B> $

Under peneltles of penury, | declare that | have examined this retum, Indudlng accompanying schedules and statements, and to the best of my knowledge and belief, it is

s, true, corr d complele Declaration ofpreparer (other than taxpayer) 1$ ba: on gll information of, ch preparer has any knowledge
ign } // %g } May the IRS discuss this retum
Here | with the preparer shown below

Sigriature of officer Date ' Title (ses instructions)?] X | Yes m No
. “| Print/Type preparer's name Preparer'g sigqature Date Checku « | PN
Paid WILLIAM J MCDEVITT CPA \,J ?\<< ([@[1p, | setempioyes | PO0149971
Preparer =" ——CUWIIKIN & GUTTENPLAN, P.C. T Frm's EIND-22-2612018
Use Only | oress B 1200 TICES LANE, EAST BRUNSWICK,WlG Phoneno _ 132-846-3000
— Form 990-T (2017)
JSA

7X2741 2 060
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CTW FOUNDATION, INC. 51-6011637

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , . . ., ... 6

2° Purchases ., ., ........ 2 7 Cost of goods sold. Subtract line

3 Costoffabor ., . ...... 3 6 from line 5 Enter here and In

4a Additional section 263A costs Partl,lme2, . . ... ......... 7

(attach schedule) , . . ., . . . |42 8 Do the rules of secton 263A (with respect to | Yes [ No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § totheorgamzation? , |, . . . . .. .. ...\ 04 eues

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

(see Instructions)

1. Description of property

&)

)

(3)
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent is based on profit or income)
8]
@
(3)
(4)
Total Total
(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1 Descnption of debt-financed property

2 Gross income from or

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

allocable to debl-financed (a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
()
(2)
(3)
(4)
acquistion dent on ot P ot alomadleto 6 Colum 7. Gross ncome reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 dwided (column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part [, ine 7, column (B)
L= | 4

Total dividends-received deductions included in column 8

Jsa

7X2742 3 000
DBS14Y L844

037400

Form 990-T (2017)
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Form 990-T (2017)

CTW FOUNDATION, INC.

51-6011637

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2 Employer

identification number 3 Net unrelated ncome

(loss) (see instructions)

4 Total of speaified
payments made

§ Part of column 4 that1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5§

)

2)

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income 9 Total of specified

10 Part of column 9 thats
included in the controliing

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

()

(2)

)

G
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column (B)

Totals >

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see Instructions)

1 Description of income

3 Deductions

2. Amount of Income directly connected

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
4]
2
(3
“
Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A} Part |, ine 9, column (B)
Totals

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

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Glmtse‘z directly g??u‘éﬂ.'géilfgoffnﬂ’ﬁ § Gross Income § Expenses expenses
unrela connected with from activity that attnbutable to (column 6 muinus
1 Description of exploited actmty | business income duction of 2 minus column 3) 18 not unrelated u column 5, but not
from trade or production o If a gain, compute S unri column 5 H
unrelated gan, p bustness income more than
business business income cols 5 through 7 column 4)
&)
@
(3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part II, ine 26
Totals . . .. ........
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
t
2 Gross 3 Direct gain or (loss) (cal § Circulation 6 Readership costs (column &
1 Name of periodical advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
()
(2)
(3)
“
Totals (carry to Part I, ine (5)) , . P
Form 990-T (2017)
JSA
7X2743 3 000
DBS14Y L844 037400 PAGE 34



Form 990-T (2017)

CTW FOUNDATION,

INC.

51-6011637

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

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

4 Advertising

7 Excess readership

. 2 Gross gain or (foss) (col costs (column 6
1. Name of penodical advertising d 3nD|rec1 . 2 minus col 3) If 5 Circulation 6. Readership | rnys column 5, but
income adverlising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2
(3)
“)
Totals from Part|* - - - * - » ‘

Totals, Part Il (ines 1-5) . . . . p»

Enter here and on
page 1, Part I,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part Il, ine 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4 Compensation attnbutable to

1. Name 2. Title "mif:r“’:;zd to unrelated business

(1) ATTACHMENT 3 %

(2) o

3 %]

(4) %]

Total. Enter here andonpage 1, Partll, ne 14, |, . . . . . . . 0 v e v e v o v o v v v, >

Form 990-T (2017)

JSA

7X2744 2 000

DBS14Y L844 037400 PAGE 35



CTW FOUNDATION, INC. 51-6011637

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE TAXPAYER OWNS A INTEREST IN A LIMITED PARTNERSHIP WHICH GENERATES
UNRELATED BUSINESS TAXABLE INCOME.

ATTACHMENT 1
DBS14Y L1844 037400 PAGE 36



CTW FOUNDATION, INC. 51-6011637

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

-2.
-5,418.
5,418.

GS CAPITAL PARTNERS VI PARALLEL, L.P.
CAPITAL LOSS CARRYOVER TO 2017
CAPITAL LOSS CARRYFORWARD TO 2018

INCOME (LOSS) FROM PARTNERSHIPS

ATTACHMENT 2

DBS14Y L1844 037400 PAGE 37



CTW FOUNDATION,

INC.

EIN 51-6011637
2017 FORM 990-T

SCHEDULE K: OFFICERS, TRUSTEES, FOUNDATION MANAGERS & THEIR COMPENSATION

EMPLOYEE
TITLE & BEN PLAN EXPENSE

NAME & ADDRESS AVERAGE HRS/WK COMPENSATION CONTRIBUTION ACCOUNT
Finn M.W. Caspersen, Jr. Director [¢] 0
P.O. Box 56 Part
Bedminster, NJ 07921
Bruce R. Tucker Director 0 0
54 Knollwood Road Part
Madison, NJ 07940
Gerald L. Holm Director 0 0
340 Eagle Drave Part
Jupiter, FL 33477
Eileen D. Dickey Secretary 0 0
200 Bellevue Parkway, Suite 100 Part
Wilmington, DE 19809

TOTAL: 0 0

ATTACHMENT 3



CTW Foundation, Inc.
EIN: 51-6011637
2017 Form 990-T

Taxpayer’'s books are in care of: Hodson Services, LLC
Located at: 200 Bellevue Parkway - Suite 100
Wilmington, DE 19809

Telephone #: (302) 429-9427

STATEMENT A



