om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No_1545-0047

2021

Open to Public
_Inspection

A For the 2021 calendar year, or tax year beginning , and ending
B Checkifapplicable: |C Name of organization STEPHEN SILLER TUNNEL TO TOWERS D Employer identification number
D Address change FOUNDATION
D Hameoinge Doing business as 02-0554 654
9 Number and street (or P O box if mail is nol delivered 1o strest address) Room/suite E Telephone number
[ ] it retum 2361 HYLAN BLVD. 718-987-1931
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D STATEN ISLAND NY 10306 G Grossreceiptss 274,329,366
Amended retum F Name and address of principal officer: o
I:I Application pending MARY SCULLIN H(a) s this a group return for subordinates? D Yes IE' No
2361 HYLAN BOULEVARD H(b) Are all subordinates included? D Yes D No
STATEN ISLAND NY 10306 If"No," attach a list See instructions

| Tax-exempt stalus

El 501(c)(3) m 501(e) ) d(insertno) H 4947(2)(1) or H 527

4 website: »  WWW . TUNNEL2TOWERS . ORG

H{c) Group exemption number »

K Form of organization: |§| Corporation Trusl ’—l Association m Other P

| L Yearofformation. 2001

[M State of legal domicle.  N'Y

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
¢|  SEE SCHEDULE o
2
o
£
7] R S AR Sa e PR e o S ] % .
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
P 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
'3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 113
E 6 Total number of volunteers (estimate if necessary) _ 8 | 10534
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 112,329,182 258,035 ,090
% 9 Program service revenue (Part VI, line 2g) 1,340,861 4,966,220
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 71,735 239,368
%1 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e) -59,597 777,176
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 113,682,181 264,017,854
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,204,213 56,608,904
14 Benefits paid to or for members (Part 1X, column (A}, line 4) 7 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,026,885 8,718,457
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 524,624 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 4,068,685 ;
4| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 34,088,561 82,226,196
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 57,844,283 147,553,557
19 Revenue less expenses. Subtract line 18 from line 12 55,837,898 116,464,297
E ﬁ'g’ B Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 79,339,700, 203,334,406
<% 21 Total liabilities (Part X, line 26) 1,222,333 7,967,883
27| 22 Netassets or fund balances. Subtract line 21 from line 20 18,117,367 195,366.523
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to

true, correct, and complete. Declaration of prepargr (other}‘piq officer) is based on all information of which preparer has any knowledge.

the best of my knowledge and belief, it is

) — [ 5G-2z
Sign Signature of officer Date
Here MARY SCULLIN TREASURER
Type or print name and title :
Print/Type preparer's name Praflrer's signatur 4 / Date Check D | P
. ) Uitie CFA _

Paid DONALD SARCONE, C.P.A., C.G.M.A. Do'z%é Msm%. t, C.P.A., C.G.M.A. f(gdﬁ'})'selhemployed P00003283
Preparer | . e » DESANTIS, KIEFER, SHALL & SARCONE LLP Firm's EIN P 13-3952752
Use Only 1675 RICHMOND ROAD

Firm's address P STATEN ISLAND, NY 10304-2317 Phone no 718-351-2233

May the IRS discuss this return with the preparer shown above? See instructions

m Yes r!_No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2021)



Form 990 (2021) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Page 2

Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11|

X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-2?
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
services? .
If "Yes," describe these changes on Schedule O.

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

D Yes No

D Yes No

4a (Code; )(Expenses $ 115,817,268 including grants of $ 55,355,181 ) (Revenue $

SEE SCHEDULE O

875;018 )

4b (Code: ) (Expenses § 2_4 ’ 4_18 ’ 176 including grants of $ _1 ’ 253 ’ 723‘ ) (Revenue $§
SEE SCHEDULE (o]

3,991,204 )

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

4d Other program services (Describe on Schedule Q.)
(Expenses % including grants of § ) (Revenue $

4e Total program service expenses P 140,235,444

DAA

Form 990 (2021)



Form 990 (2027) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 3
Part |V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . ‘ 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part Il ) b 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 {c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part if 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part lil . o ‘ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian far amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV b e st S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . ) . . 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, 1X, or X, as applicable.
a  Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "
complete Schedule D, Part VI ‘ S 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI B ‘ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vijl T, I 11c 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, line 162 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D. Parts Xi and XII L ‘ , 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then complefing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F. Parts If and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part|. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part I 19 | X
20a Did the arganization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance ta any domestic organization or
domestic government on Part IX, column (A), line 12 /f “Yes,” complete Schedule I, Parts | and I 21 X
DAA Form 990 (2021



Form 990 (2021) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 4
Part [V Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” compiete Schedule I, Parts | and i 22 | X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J _ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o ‘ 24c
d Did the organization act as an "on behalf of" issuer for bands outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! " 25a X
b s 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 890 or 890-EZ?
If "Yes," complete Schedule L, Part | ‘ o o ) | - 25b X
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or em ployee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? /f "Yes," complete Schedule L, Part lll ‘ il 15 N 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, '
Part IV, instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? if
"Yes,” complete Schedule L, Part IV . 28a | X
A family member of any individual described in line 28a? Jf “Yes,” complete Schedule L, Part IV 28b| X
A 35% controlled entity of one or more individuals and/for organizations described in line 28a or 28b? /f
“Yes," complete Schedule L, Part IV 28¢c | X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M ‘ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . o . o N L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1,1,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)? If "Yes." complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 o . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38  Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Vv D
Yes | No
1a  Enter the number reported in box 3 of Farm 1096. Enter -0- if not applicable 1a | 81
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
DAA Form 990 (2021



Form 990 (2021) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 5
PartV __ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 113
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 12 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 line 3b, provide an explanation on Schedule O ‘ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country b . _ . o .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7? 86
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 contributions or
gifts were not tax deductible? ) . o 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o Ta
If *Yes,” did the organization notify the donor of the value of the goods or services providad? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year ‘ [ 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 Ifthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? 79
h I 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 time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ‘ 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 VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ‘ 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organizaticn is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ‘ 15 X
If"Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 _ X
If “Yes,” complete Form 4720, Schedule O. i |
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operater engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.
DAA Form 990 (z021)



Form 990 (2021) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Page 6

Part VI

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

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

R

Section A. Governing Body and Management

1a

Ta

Enter the number of voting members of the governing body at the end of the tax year ‘ 1a | i

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 6

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ‘

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stocknolders? 3 ) y

Did the crganization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? ‘ o

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporanecusly decument the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body? ‘ ) ‘ ‘

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? /f “Yes," provide the names and addresses on Schedule O

> G ||

7a

b I E kS

7b

e

8a

8b

|

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

10a
b

11a

12a

13
14
15

16a

Did the crganization have local chapters, branches, or affiliates? IR o (0,

If“Yes," did the organization have written policies and procedures govering the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 te all members of its governing body hefore filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule O how this was done . .
Did the organization have a written whistleblower policy? L L
Did the organization have a written document retention and destruction policy? )

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?
The organization's CEQ, Executive Directer, or top management official

Other officers or key employees of the organization

If “Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ‘ o N

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?

Yes

10a

10b

11a

e

12a

12b

12¢

13

14

Lol bl Ea B

15a

15b

b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed AL,AR,CA,FL,GA ,HI,IL,KS,KY,ME,MD,MA A MI
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain on Schedule Q)
19 Describe on 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 B
REGINA VOGT-SECRETARY 2361 HYLAN BLVD
STATEN ISLAND NY 10306 718-987-10931
DAA Form 990 (2c21)



Form 990 (2021) STEPHEN SILLER TUNNEL TO TOWERS

02-0554654

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the crganization'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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
§$100,000 from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€

osition
Name(:r)\d title Av(e?:ge ég: n:!:é;gct:;gfi;hs;: nai Reptolaj‘t}ab\e RepLEn)ab\e Estamais;jamnunt
p:fi:k offu':er and apdlreclor,’lrustee) co:nrgfnnfha;\OH C:_z:i‘:;izn con:;::\:l:llon
(list any 222127 |85 2 arganization (W-2/ organizations (W-2/ from the
hours for gg 18 |3 %§ g 1099-MISC/ 1099-MISC/ arganization and
related 85 §' K .g "r:gé‘ = 1099-NEC) 1099-NEC) related organizations
organizations =2 = n:J‘ % é
below v g b 8
dotted line) @ g %
(1) FRANK SILLER
50.00
CHAIRMAN & CEQ 0.00 |X X 0
(20 GEORGE SILLER
'5.00
VICE CHAIR 0.00 |X X 0
(3) JANIS HANNON
5.00
VICE CHAIR 0.00 |X| |X 0
(4 MARY SCULLIN
30.00
TREASURER 0.00 |X X 0
(5\REGINA VOGT
5.00
SECRETARY 0,00 |X| |X 0
(6) COMMISSIONER SALVATORE CASSANO
5.00
DIRECTOR 0.00 |X 0
('JOHN V. LABARBERA
- 5.00
DIRECTOR 0.00 |X 0
(8)
(9)
(10)
(11)

DAA
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Form 990 (2021) STEPHEN SILLER TUNNEL TO TOWERS

02-0554654 Page 8
‘Part WI:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Paosition
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensati
; > = pensation
(list any i é g lr:n: éé g organization (W-2/ organizations (W-2/ from tha
hours for Eé £ 8 s |28 % 1099-MISC/ 1099-MISC/ organization and
related 86| § o (8g| 1099-NEC) 1099-NEC) related organizations
organizatiens | "5 2 % 3
below 2| g 3| B
dotted line) L &
@ T
a
1b Subtotal ... ... ... ... . VB ot ot e e S >
¢ Total from continuation sheets to Part Vil, Section A S >
d Total (add lings tbandte) . ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization B 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,0007 If “Yes,” complete Schedule J for such

individual

5 Did any persbﬁ Iis‘téd”o'n' I;'-n'é‘ia' receive or accrue compensation from any unrelated organization or ihdividual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Yes | No

Section B. Independent Contractors

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

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

Narme and b&?l}ness address Descripﬁo(r? %f services Comp(gn)sation
RWT PRODUCTION LLC 8932 QRANGE HUNT LANE
ANNANDALE VA 22203 DIRECT RESPONSE 2,658,217
PREMIUMWORKS LLC 23279 |CRESTMAR LANE
LEONARDTOWN MD 20650 MARKETING 746,650
TARGETED VICTORY LLC 2311 WILSON BLVD, SUITE 200
ARLINGTON VA 22201 CONSULTANT 616,430
SCAMARDELLA, GERVASI, THOMSON & 1010 HOREST AVENUE
STATEN ISLAND NY 10310 LEGAL 162,286

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 4

DAA
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Form 690 (2021) STEPHEN SILLER TUNNEL TO TOWERS

02-0554654

Page 9

Part VIII

Statement of Revenue

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

Ll

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g,‘é’ 1a Federated campaigns 1a
g 3| b Membership dues 1b
UJ'E ¢ Fundraising events 1c
=5 d Related organizations 1d
WE| e Government grants (contributions) 1e 954,114
S0 f Aloter contributons. gifts, grants,
s3 and similar amounts not included above 1f 257,080,976
-gg g Noncash contributions included in
€5 lings 1a-1f ug $ 9,709,065
S & h Total. Add lines 1a-1f » | 258,035,090
Business Code
@ | 22  NYC TUNNEL TO TOWERS RUN 2,232,264 2,232,264
=g b RUNS ACROSS aMERICA 1,635,135 1,635,135
5”% ¢ IN THE LINE OF DUTY 975,016 975,016
% d STATR CLIMB 123,805 123,805
e e
f All other program service revenue
g Total. Add lines 2a—2f 3 4,966,220
3 Investment income (including dividends, interest, and
other similar amounts) o | 222,619 222,619
4  Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (i) Persanal
6a Gross rents 6a 192,447
b Less:rentalexpenses | 6b 189,630
€ Rentalinc. or (loss) 6¢c 2,817
d Net rental income or (loss) b 2,817 2,817
7a Gross amount from — (i} Other
sales of assels
ather than inventory | _7a 8,701,749
e b Less: costor other
§ basis and sales exps. | 7b 8,685,000
& ¢ Gain or (loss) 7c 16,749
E, d Netgainor (loss) .. . | 16,749 16,749
O | 8a Gross income from fundraising events |
(notincluding §
of contributions reported on line
1c). See Part 1V, line 18 8a 2,186,632
b Less: direct expenses _ 8b 1,436,839
¢ Netincoeme or (loss) from fundraising events > 749,793
9a Gross income from gaming
activities. See Part IV, line 19 9a 24,609
b Less: direct expenses ‘ 9b 43 ) ;
¢ Netincome or (loss) from gaming activities > 24,566 24,566
10a Gross sales of inventory, less j
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory >
@ Business Code
=
gg 11a
S5 b
= d All other revenue
e Total. Add lines 11a—11d >
12 Total revenue. See instructions P> | 264,017,854 5,010,352 0 222,619

DAA
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Form 990 (2021)

STEPHEN SILLER TUNNEL TO TOWERS

02-0554654

Page 10

Part IX |

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 note to any line in this Part IX

Ll

®)

©)

Do not include amounts reponed on lines ﬁb, 7b, Total éi;,:enses Program service Management and Funé?a)\smg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,701,372 1 r 701 ’ 372
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 54,907,532 54,907,532
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 6,967,682 4,674,116 908,843 1,384,723
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 206,053 144,337 25,822 35,894
9 Other employee benefits 1,008,470 727,406 83,578 197,486
10 Payrolltaxes - 536,252 360,880 69,179 106,183
11 Fees for services (nonemployees):
a Management
b legal 138,754 138,754
¢ Accounting 24,000 24,000
d Lobbying ‘
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 81,911 81,911
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 460 ’ 139 437 r 203 21 r 196 1 I 040
12  Advertising and promation 13,667,315 12,850,149 218,801 598,365
13 Office expenses 7 3,904,681 3,661,259 66,572 176,850
14 Information technology 654,966 474,389 80,523 100,054
15 Royalties )
16 Occupancy 415,525 287,550 52,987 74,988
17 Travel S _ 1,626,477 1,559,334 16,946 50,197
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 182,845 169,734 5,923 7,188
20 |Interest ‘
21 Payments to affiliates
22 Depreciation, depletion, and amartization 540,226 383,159 52,522 94,545
23  Insurance R 276,041 200,077 32,390 43,574
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a IN THE LINE OF DUTY 36,843,198 36,843,198
b NEVER FORGET 15,169,889 15,169,889
¢ BANK CHARGES 3,051,476 2,001,845 982,625 67,006
d CONSULTANTS & CONTRACTORS 2,007,377 1,658,270 333,583 15,524
e All other expenses 3,181,376 1,874,281 192,027 1,115,068
25 Total functional expenses. Add lines 1 through 24e | 147,553,557 140,235,444 3,249,428 4,068,685

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720)

DAA
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Form 990 (20213 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng 52,922 ,780 1 141,470,326
2 Savings and temporary cash investments 23,723| 2
3 Pledges and grants receivable, net 1 [ 801 [ 762 3 5 ; 820 / 486
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use o ) 8
9 Prepaid expenses and deferred charges 200,557| o 6,565,980
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a 31,729,549
b Less: accumulated depreciation ‘ 10b 1, 400,843 19,265,038 10c 30,328, 706
11 Investments—publicly traded securities 4,898,390| 11 19,026,187
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 104,469 1 89,490
15  Other assets. See Part |V, line 11 ‘ 32,981| 15 33,231
16 Total assets. Add lines 1 through 15 (must equal line 33) 79,339,700| 16 203,334,406
17 Accounts payable and accrued expenses 393,219| 17 7,967,883
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributar, or 35%
E controlled entity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 829,114 25
26 Total liabilities. Add lines 17 through 25 1,222,333 26 7,967,883
Organizations that follow FASB ASC 958, check here b
g and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions 70,330,505] 27 171,724,797
S |28 Netassets with donor restrictions 7,786,862 28 23,641,726
2 Organizations that do not follow FASB ASC 958, check here P D
a and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 78,117,367| 32 195,366,523
33 Total liabilities and net assets/fund balances 79,339,700| 33 203,334,406

DAA

Form 990 (2021



Form 990 (2021) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Page 12

Part XI  Reconciliation of Net Assets

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

X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 264,017,854
2 Total expenses {must equal Part IX, column (A), line 25) 2 147,553,557
3 Revenue less expenses, Subtract line 2 from line 1 3 116,464,297
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 78,117,367
5 Net unrealized gains (losses) on investments 5 784,859
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior pericd adjustments ) 8
9 Other changes in net assets or fund balances (explain on Schedule 0) - . il 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) e R » 10| 195,366,523
Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 930 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule Q.
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis el
b Were the organization's financial statements audited by an independent accountant? ‘ b | X
If"Yes," check a box below to indicate whether the financial staternents for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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| X
If the organization changed either its oversight process or selection process during the tax year, explain on
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-1337 ‘ _ L o 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 on Schedule O and describe any steps taken to undergo such audits 3b

DAA
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SCHEDULE A Public Charity Status and Public Support i

Form 990
( ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury P» Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . - ;
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization STEPHEN SILLER TUNNEIL TO TOWERS Employer identification number
FOUNDATION 02-0554654

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1

WM

10

:
'
&
[]

]

TS
N =
Q

o

f
9

A church, convention of churches, or association of churches described in section 170(b)(1){A){i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {(Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state: R o i)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government cr governmental unit described in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(h)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box en lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations o ) :l
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the organization {v) Amount of manetary (vi) Amount of
organization (described on lines 1-1C listed in your governing support (ses other suppart (ses

above (see instructions)) document? instructions) nstructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA



Schedule A (Form 990) 2021 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 13,584,461 18,451,805 39,876,924 112,329,182 258,035,080 442,377,462
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 ‘ 13,584,461 18,451,805 39,976,924 112,329,182 258,035,090 442,377,462
5  The portion of total contributions by i
each persaon (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 22,297,180
6 Public support. Subtract line 5 from line 4 420,080,282
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 B o 13,584,461 18,451,805 39,976,924 112,329,182 258,035,090 442,377,462
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 15,915 20,595 10,757 73,853 121,080
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on 58,760 0 58,760
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) | = 13,183 13,183
11 Total support. Add lines 7 through 10 _ ; - 442,570,485
12 Gross receipts from related activities, etc. (see instructions) . 12 28,111,101
13 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column () 14 94.92%
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 94.25%

16a
box and stop here. The organization qualifies as a publicly supported arganization

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and Iihe 15is 33 1/3% or more, check '

this box and stop here. The organization qualifies as a publicly supported organization .
17a

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b,‘and line 14 is

> ®
> ]

18

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ‘ N
10%-facts-and-circumstances test—2020. I the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ) o ) ) )

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []

> []
> []

DAA
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Schedule A (Form 980) 2021 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 3
( Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gits, grants, contributions, and membership fees
recewed. (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b )
8  Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts fromline6 ‘
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on ling 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .
13 Total support. (Add lines 9, 10c¢, 11,
and 12.) ) ) }
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ‘ > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (1)) 15 %
16  Public support percentage from 2020 Schedule A, Part 11l line 15 ) 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2020 Schedule A, Part IIl, line 17 . 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization | 2 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA
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Schedule A (Form 990) 2021 STEPHEN SILLER TUNNEIL TO TOWERS

02-0554654

Page 4

PartlV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if appiicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action:
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

43_

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

DAA
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Schedule A (Form 990) 2021 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 5

“PartlV  Supporting Organizations (continued)

Yes No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alane or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”to line 11a, 116, or 11c, |
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No
1 Did the goveming body, members of the gaverning body, officers acting in their official capacity, or membership of one or ‘
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the X
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive tc those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would ;
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021



Schedule A (Form 960) 2021

STEPHEN SILLER TUNNEL TO TOWERS

02-0554654 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A = Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) <]
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)
7__Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
Section B — Minimum Asset Amount (A) Prior Year VB et Y e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions T
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 iz
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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STEPHEN SILLER TUNNEL TO TOWERS

02-0554654 Page 7

Part V

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(=R I B =20 (42 T I - N (X

Distributions to attentive supported organizations te which the erganization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied o underdistributions of prior years

oK ™o |aio|o|w

Applied 1o 2021 distributable amount

Carryover from 2016 not applied (see instructions)

h—-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V|. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

LB = B o T o il £

Excess from 2021

DAA
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Schedule A (Form 990) 2024 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part VV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

'OTHER INCOME o 7 $ ‘ 13,183

DAA Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes" on Form 990,
Partlv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form

990,

OMB Nao 1545-0047

2021

Open to Public

Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization

STEPHEN SILLER TUNNEL TO TOWERS
FOUNDATION

Employer [dentification number

02-0554654

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990,

Part IV, line 6.

(a) Conor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

L5 I R % B S

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

D Yes D No
!] Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990,

Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) g
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements ) o

Number of conservation easements on a certified historic structure included in (a)

o o W

Number of conservation easements included in (¢) acquired after 7/25/06. and not on
historic structure listed in the National Register

a

Held at the End of the Tax Year

2a
2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year B )

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written pclicy regarding the periodic monitoring, inspect
violations, and enforcement of the conservation easements it holds?

ion, handling of

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S

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

| )

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

D Yes D No

9 InPart XIil, describe how the erganization 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.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held for public exnibition, education, or research in furtherance of public

service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repert in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 | S
(i) Assets included in Form 990, PartX > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 |
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990y 2024 ~ STEPHEN SILLER TUNNEL TO TOWERS 02-0554654
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Page 2

a Public exhibition d D Loan or exchange program
b Scholarly research e D Other .
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) N o
b If "Yes,” explain the arrangement in Part XIll and complete the following table:

D Yes D No

Amount
¢ Beginning balance o wir o g E Ny, = 1c
d Additions during the year s T o . " 1d
e Distributions during the year o . . le
f Ending balance 1f

2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI
PartV A Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 11,922,113 2,585,128 1,480,871 478,147 15,635
b Contributions _ _ 15,704,850 8,959,392 873,071 1,028,577 389,106
¢ Net investment earnings, gains, and
losses _ _ 915,416 377,593 231,186 -15,853 73,406
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance ‘ 28,542,379 11,922,113 2,585,128 1,480,871 478,147
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment B . %
¢ Termendowmenthk %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations 3a(ii) X
b If "Yes” on line 3a(ii), are the related erganizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land 16,202,301 16,202,301

b Buildings o 14,035,509 549,544 13,485,965

¢ Leasehold improvements

d Equipment

e Other 1,491,739 851,299 640,440
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 30,328,706

DAA
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Schedule D (Form 990) 2021 ~ STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 3
Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market valua

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A)
(B)
(@)
(D)
(B
(F
(G)
H
Total. (Column (k) must equal Form 990, Part X, col. (B) line 12.) >
Part VIli Investments — Program Related.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) . »
Part IX = Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
4)
{5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . B o ) >
2. Liability for uncertain tax positions. In Part X|Il, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli EL

Las Schedule D (Form 990) 2024



Schedule D (Form 990) 2021 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 4
Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 4 538,942,209
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 784,859
b Donated services and use of facilities 20| 272,905,606
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL.) 2d 1,315,801
e Add lines 2a through 2d 2e 275,006,266
3 Subtract line 2e from line 1 3 263,935,943
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 81,911
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b N N o 4c 81,911
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 264,017,854

Part Xll. Reconciliation of Expenses per Audited Financial Statements With Expenses per R

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

eturn.

1 Total expenses and losses per audited financial statements 1 421,693,053
2 Amounts included on line 1 but not on Form 930, Part IX, line 25;

a Donated services and use of facilities 2a 272 ’ 905 ’ 606

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII1.) 2d 1,315,801

e Add lines 2a through 2d 2e 274,221,407
3 Subtractline 2e from line1 o 3 147,471,646
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 81,811

b Other (Describe in Part XI11.) 4b 0

¢ Add lines 4a and 4b 4c 81 § 911
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 147,553,557

Part Xlll Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

ALL SPENDING FROM EACH OF THE FOUNDATION'S ENDOWMENT FUNDS WILL COMPLY WITH

NYPMIFA. IN CREATING AN ENDOWMENT FUND, THE DONOR ALSO MAY HAVE RESTRICTED

THE PURPOSE OR PURPOSES FOR WHICH FUNDS FROM THE ENDOWMENT MAY BE SPENT.

ALL, DECISIONS REGARDING EXPENDITURES FROM AN ENDOWMENT FUND RESTRICTED AS

TO PURPOSE MUST COMPLY WITH SUCH PURPOSE RESTRICTIONS.

EXPENDITURES FROM

ENDOCWMENT FUNDS THAT ARE NOT RESTRICTED AS TO PURPOSE MAY BE USED FOR ANY

'PURPOSES OF THE FOUNDATION.

IN AUGUST OF 2021 THE FOUNDATION PURCHASED THE BUILDING LOCATED AT 2381

HYLAN BLVD FOR THE INTENT OF ACQUIRING ADDITIONATL, EMPLOYEE OFFICE SPACE TO

DAA
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Schedule D (Form 990) 2021~ STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 5
Part Xlli Supplemental Information (continued)

ACCOMMODATE THE CURRENT AND FUTURE GROWTH OF THE FOUNDATION STAFF.  THE
FOUNDATION HAS DETERMINED THAT IF THE BUILDING IS SUBSEQUENTLY SOLD ALL

PROCEEDS WILL GO DIRECTLY TO THE ENDOWMENT FUND.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT FUNDRAISING EXPENSES - $ 1,126,171

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES _ 5 1,126,171

RENTAL EXPENSES . _ B 189,630

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

BOOK / TAX DEPRECIATION DIFFERENCE B 92,861

PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

IN 2021, THE FOUNDATION RECEIVED IN-KIND DONATIONS OF ADVERTISING FOR ITS
NEVER FORGET PROGRAMS, VALUED IN TOTAL AT $246,604,081. IT ALSO RECEIVED
IN-KIND DONATIONS OF ADVERTISING FOR ITS IN THE LINE OF DUTY PROGRAM,
VALUED IN TOTAL AT $26,248,410. THE FOUNDATION SPENT AN ADDITIONAL
¥13,694,165 ON ADVERTISING AND MARKETING. TOTAL ADVERTISING AND MARKETING

EXPENSE FOR THE YEAR ENDED DECEMBER 31, 2021 WAS $286,546,656.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 02 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. T
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. i,_{spec;ion
Name of the erganization STEPHEN S ILLER TUNNEL TO TOWERS Employer identification number
FOUNDATION 02-0554654
Part | Fundraising Activities. Complete if the organization answered “Yes’ on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [I Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iil) O fund-

! {v) Amount paid to (vi) Amount paid to
iser have
{i) Name and address of individual B rziifo;for (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) Aty control of from achivity fundraiser listed in organization
contributions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA



Schedule G (Form 980) 2021

STEPHEN SILLER TUNNEL TO TOWERS

02-0554654

Page 2

Part Il

gross receipts g

Fundraising Events, Complete if the organization answered “Yeg”
than $15,000 of fundraising event contributions and gross income o

reater than $5,000.

on Form 990, Part IV, line 18, or reported more
n Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF QUTINGS GALA NONE (add col (a) through
(event type) {event type) (total number) col {c))

(03]
3

2 | 4 Grossrecsipis 1,818,701 366,981 2,185,682
I

2 Less: Contributions
3 Gross income (line 1 minus
line 2) 1,818,701 366,981 2,185,682
4 Cash prizes
5 Noncash prizes

2 | 8 Rent/facility costs 514,517 471,895 986,412
W
| o=
Q

u% 7 Food and beverages 24,461 24,461
g

5 | 8 Entertainment

9 Other direct expenses 280,635 145,331 425,966

10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,436,839

11_Netincome summary. Subtract line 10 from line 3, column (d) > 748,843

Part 111 Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
(b) Pull tabs/instant {d) Total gaming {add
@
E faiBinge bingo/progressive bingo () Ofer-garming col (a) through col (c))
g
&
1 _Gross revenue 24,609 24,609
» | 2 Cashprizes
2
“é 3 Noncash prizes
i
3
g 4 Rent/facility costs
5 Other direct expenses _ 43 43
| Yes ‘ % L | Yes % Yes %
6 Volunteer labor X No X| No X| No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 43
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | g 24,566
9 Enter the state(s) in which the organization conducts gaming activities: NJ

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

10a Were .any of the organization’s gaming licenses revoked, susbended, or terminated during the téx year?

b If “Yes,"” explain:

Yes D No

D Yes No

DAA

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 3

11
12

13
a

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? I 3 ", D Yes No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ‘ ‘ - ; " N T D Yes No
Indicate the percentage of gaming activity conducted in:

The organizaticn’s facility ‘ I 13a %
An outside facility [ 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name »  MARY SCULLIN - TREASURER
2361 HYLAN BOULEVARD
Address » STATEN ISLAND o o _ o NY 10306

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . D Yes @ No

If “Yes,” enter the amount of gaming revenue received by the organization p $ ‘ and the
amount of gaming revenue retained by the third party b $
If “Yes,” enter name and address of the third party:

Name P

Address»

Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes @ No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P 5

Part1lV = Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 175, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMB No 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 930, Part IV, line 25a, 25b, 28, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 202 1
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open To Public
Internal Revenue Service P Goto WWW.irs.gov/Form3g90 for instructions and the latest information. Inspection
Name of the organizaticn STEPHEN SILLER TUNNEL TO TOWERS Empleyer identification number
FQUNDATION 02-0554654
Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” en Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and (d) Corrected?
1 (a) Nama of disqualified person (c) Description of transaction T e
organization Yes No
(1)
(2)
(3)
(4)
{8)
6]
2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year
under section 4958 ‘ . . s
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization ‘ i ‘ >3
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V. line 38a or Form 880, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of interested person {b) Relationship {c) Purpose of (d) Loan (e) Original {f) Balance due (g} In default?| (h) Approved | (i) Writlen
with organization loan toorfrom| pnncipal amount by board or | agreement?
the org.? committeg?
To |From Yes | No [Yes | No |Yes | No
{1)
(2)
E]]
{4)
A5)
(6)
{7)
(8)
(9)
(10)
Total | )
Part HI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” en Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship betwsen interested  |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
persan and the organization
(1)
{2
(3)
(4)
{8)
(6)
A7
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
DAA



Schedule L (Form §90) 2021 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 2
« Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b} Relaticnship between {c) Amount of (d) Description of transaction (e]o;sgl'a;ng
interested persan and the transaction revenues?
organization Yes No
(1) FRANK SILLER CHAIRMAN 224 ,470| RENT X
{2)
(3)
{4)
(8)
(6)
)
(8)
®)
(10
Part V Supplemental Information.

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

DAA

Schedule L (Form 990) 2021



2 HEDILEN Noncash Contributions o e
(Form 990)
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 02 1
T —— i——— - Jo . Open To Public
Internal Revenue Service o to www.irs.gov/Form930 for instructions and the latest information. Inspechon
Name of the organization Employer identification number
FOUNDATION 02-0554654
Part | Types of Property
(a) (b) fe) ()
Check it Number of contributions or Noncaslh s Method of detarmining
amounts reported on
applicable llems contributed Form 990, Part VIil, Ine g noncasn contribution amounts

1 Art—Works of art

2 Art— Historical treasures

3 Art—Fractional interests

4  Books and publications

5  Clothing and household

goods o

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities — Publicly traded X 482 8,685,000
10 Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests
12 Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other _

15 Real estate—Residential X 1 100,000

16  Real estate — Commercial

17  Real estate — Other

18  Collectibles

19 Food inventery

20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other»( GIFT CARDS )| X 1 750,000
26 Other»( BLDG MATERIALS )| X 16 172,105
27 Other »( GOODS X 1 1,960
28 Other b ( )
29 Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? ) R "y 30a X

b If*Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? ‘ N X
32a Does the organization hire or use third parties or related arganizations 1o solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Partll = Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMR Ho, 16450047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

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

fntemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization STEPHEN 8 ILLER TUNNEL TO TOWERS Employer identification number
FOUNDATION 02-0554654

FORM 990 - ORGANIZATION'S MISSION
THE MISSION OF THE STEPHEN SILLER TUNNEL TO TOWERS FOUNDATION IS TO HONOR

- THE SACRIFICE OF FIREFIGHTER STEPHEN SILLER, WHO LAID DOWN HIS LIFE TO SAVE
OTHERS ON SEPTEMBER 11, 2001. WE ALSO HONOR OUR MILITARY, AND FIRST
RESPONDERS WHO CONTINUE TO MAKE THE SUPREME SACRIFICE OF LIFE AND LIMB FOR

OUR COUNTRY.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

IN THE LINE OF DUTY PROGRAMS :

1) SMART HOMES: SMART HOMES PROGRAM CONSTRUCTS CUSTOM, SPECIALLY ADAPTED
SMART HOMES FOR CATASTROPHICALLY INJURED SERVICE MEMBERS RETURNING HOME TO
RESTORE THEIR ABILITY TO LIVE A LIFE OF INDEPENDENCE.

2) FALLEN FIRST RESPONDER HOME PROGRAM: THE FOUNDATION PAYS OFF THE
REMAINING MORTGAGE FOR FAMILIES WITH YOUNG CHILDREN LEFT BEHIND WHEN A
FIREFIGHTER OR POLICE OFFICER IS KILLED IN THE LINE OF DUTY. THIS PROGRAM
HAS EXPANDED TO INCLUDE FFR FAMILIES WITH YOUNG CHILDREN WHO HAVE DIED FROM
COVID-19. ADDITIONALLY, THIS PROGRAM NOW PROVIDES MORTGAGE FREE HOMES TO
FFR FAMILIES WHOSE LOVED ONES HAVE DIED AS A RESLUT OF 9/11 RELATED
ILLNESSES FROM THEIR EXPOSURE DURING RECOVERY WORK IN THE AFTERMATH OF THE
SEPTEMBER 11, 2001 ATTACK.

3) GOLD STAR HOME PROGRAM: THE FOUNDATION PROVIDES MORTGAGE FREE HOMES FOR
FAMILIES WITH YOUNG CHILDREN WHO ARE LEFT BEHIND WHEN A SERVICE MEMBER DIES
IN THE LINE OF DUTY.

4) COVID 19 HERO FUND AND RELIEF PROGRAM: RESPONDING TO AN URGENT NEED,

THIS PROGRAM PROVIDED PPE TO SUPPORT FRONT LINE HEALTH CARE WORKERS AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Name of the organization Employer identification number

STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

FIRST RESPONDERS THROUGHOUT THE PANDEMIC AND HELPED FINANCIALLY ASSIST
FAMILIES WHO LOST A HEALTH CARE WORKER OR FIRST RESPONDER TO COVID IN THE

LINE OF DUTY.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

NEVER FORGET PROGRAMS :

1)NATIONAL TUNNEL TO TOWERS RUNS AND STAIR CLIMB SERIES: THE NEW YORK CITY
5K RUN AND WALK AND THE TOWER CLIMB AS WELL AS THE NATIONAL RUNS AND CLIMBS
ARE MEMORIAL EVENTS HELD IN HONOR OF STEPHEN SILLER (FDNY), AND ALL WHO
PERISHED ON 9/11, AS WELL AS FIRST RESPONDERS AND MILITARY WHO HAVE AND
CONTINUE TO PUT THEIR LIVES ON THE LINE TO SERVE AND PROTECT OUR NATION.
THE FOUNDATION HAS ESTABLISHED THESE MEMORIAL EVENTS SO AS A NATION WE WILL
NEVER FORGET!

2)9/11 NEVER FORGET EXHIBIT: HOST A TRAVELING EXHIBIT AS A TRIBUTE TO ALL
THOSE WHO SACRIFICED ON SEPTEMBER 11, 2001. THE MEMORIAL PROVIDES
INTERACTIVE EDUCATION INCLUDING: ARTIFACTS, NEWS AND VIDEO RECORDINGS, AND
LIVE TOURS FROM FDNY HEROES. THE FOUNDATION IS COMMITTED TO ENSURING WE
NEVER FORGET AND THAT AMERICA'S YOUTH UNDERSTAND THE SACRIFICE OF MANY ON
THAT DAY.

3) WINGS OF A HERO: TO HELP LOCAL COMMUNITY CHILDREN IN NEED WHO HAVE
LOST A PARENT BY PROVIDING ASSISTANCE FOR SCHOOL, COUNSELING OR OTHER
NEEDS .

4) LEGACY AWARDS: TO ASSIST FAMILIES OF INJURED OR FALLEN FIRST RESPONDERS

WITH THEIR SPECIFIC IMMEDIATE FINANCIAL NEEDS.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
FRANK SILLER

PAGE 1 OF 3
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Name of the organization Employer identification number

STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

CHAIRMAN/CEO

GEORGE SILLER

VICE CHAIR

MARY SCULLIN

TREASURER

REGINA VOGT

SECRETARY

JANIS HANNAN

VICE CHAIR

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE FORM 990 IS CIRCULATED TO ALL BOARD MEMBERS BEFORE A FINAL

COPY IS ELECTRONICALLY FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE PURPOSE OF THIS CONFLICT OF INTEREST POLICY (THE "POLICY") IS TO
PROTECT THE INTERESTS OF THE STEPHEN SILLER TUNNEL TO TOWERS FOUNDATION
("TUNNEL TO TOWERS"; THE "FOUNDATION") WHEN THE FOUNDATION IS CONTEMPLATING
OFFICER, DIRECTOR OR KEY EMPLOYEE OF THE FOUNDATION, AND ENSURE THAT ALL
OFFICERS, DIRECTORS AND KEY EMPLOYEES ACT IN THE FOUNDATION'S BEST
INTERESTS. THIS POLICY IS INTENDED TO SUPPLEMENT BUT NOT REPLACE ANY
APPLICABLE LAWS GOVERNING CONFLICTS OF INTEREST FOR NONPROFIT AND

PAGE 2 OF 3
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Name of the organization Employer identification number

STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
MINNESOTA, MISSISSIPPI, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO, NEW YORK,
NORTH CAROLINA, NORTH DAKOTA, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA,
RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON,

WEST VIRGINIA, WISCONSIN

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION
A COPY OF THE FORM 990 AND ACCOUNTANT'S REPORT IS AVAILABLE ON THE NYS

CHARITIES BUREAU WEBSITE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE
TO THE PUBLIC UPON REQUEST AND ARE LOCATED IN THE ADMINISTRATIVE OFFICES
OF THE FOUNDATION. A COPY OF THE FORM 990 AND ACCOUNTANT'S REPORT IS MADE

AVAILABLE ON THE NYS CHARITIES BUREAU WEBSITE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

DIRECT FUNDRAISING EXPENSES § 1,128,171
RENTAL EXPENSES $ 189,630
DIRECT FUNDRAISING EXPENSES $ -1,126,171
RENTAL EXPENSES | | $ -189, 630
BOOK / TAX DEPRECIATION DIFFERENCE $ 92,861

TOTAL $ 92,861

PAGE 3 OF 3
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4562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2021
e P Attach to your tax return.

R e Beive (89) P Go to www.irs.gov/Form4562 for instructions and the latest information. G 479
Name(s) shownonreturn  STEPHEN SILLER TUNNEL TO TOWERS Identifying number
FOUNDATION 02-0554654

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \/ before you complete Part .

1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) ] " 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . il 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see insfructions 5
3] (a) Description of property (b) Cost (business use only) (c) Elected cost ]
7 Listed property. Enter the amount from line 28 iy
8  Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 ) . ‘ 10
11 Business income limitation. Enter the smaller of business income (nat less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 L ) 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less lina 12 ) | , 13 |
Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.,
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified preperty (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 618,108
Part |l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 I 17 | 0
18 If you are elecling to group any assets placed in servige duning the tax year into one or more general asset accounts, check here | > H B x
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b) Month and year (c} Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention {f) Mathod (g} Depreciation deduction
service only-s&e nstructions) pericd
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ) 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 L o ‘ ‘ 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 . 618,108
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ' ; 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
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STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Form 4562 (2021) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for whichgou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for lmits for passenger automobiles.)
24a_ Do you have evidence to support the business/investment use claimed? ﬂ Yes | J No 24b If "Yes" is the evidence written? Yes [—’ No
(a) (b) R (d) (e) M @) h) m
Type of property Date placed e b e Basis for depreciation Recovery Method/ Depreciation Elected section 178
(list vehicles first) In service percentage (businessiinvestment penod Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions 25
26 _ Property used more than 50% in a qualified business use:
%)
%
27 _ Property used 50% or less in a qualified business use:
% S/L-
% S/1.-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L28
29  Add amounts in column (i), line 26. Enter here and on line 7. page 1 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e) (U]
30 Total businiessfinvestment miles diven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year {(don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven _
33 Total miles driven during the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35  Was the vehicle used primarily by a mare
than 5% owner or related person?
36 __Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? N L o
38 Do you maintain a written policy statement that prohibits personal use of venicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? N
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes.” don't complete Section B for the covered vehicles.
Part VI  Amortization
(e)
(@) (b) (c) (@ Amortization )
Description of costs Bae ::;:'Sza“m Amortizable amount Code section period or Amortization for this year
percentage
42  Amortization of cosis that begins during your 2021 tax year (see instructions):
43  Amortization of costs that began before your 2021 tax year 43 14,979
44 _ Total. Add amounts in column (f). See the instructions for where to repart 44 14,979
DAA Form 4562 (2021)



