OMB No. 1545-0047

2022

Open to Public

. 990 Return of Organization Exempt From Income Tax
grm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}

Diparment of the Traasury Do not enter social security numbers on this form as it may be made public.

Internal Revenug Service Go to www.irs.gov/Form880 for instructions and the latest information. Ins pectlon
A For the 2022 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization STEPHEN SILLER TUNNEL TO TOWERS D Employer identification number
I:] Address change FOUNDATION
D Name change Doing business as _ 02-0554654
Number and strest (or P.O, box  mail is not delivered o sireel address) Roomisuite E Telephone number
Dlnilialreturn 2361 HYLAN BLVD. 718-987-1931
Final return/ Cily or town, state or province, country, and ZIP or foreign postal code
D fr:w:::elzdreturn STATR IS — NY 10306 G Gross receiplss 326,646,195
E MName and address of principal officer
D Applicalion pending MARY SCULLIN H(a) Is this a group return forsubordinalesD Yes lzl No
2361 HYLAN BOULEVARD H{b} Are all subordinales included? D Yes D No
STATEN ISLAND NY 1 O 3 O 6 If "No," attach a lisl. See instruclions
| Tax-exempl stalus: ‘?{Tsm(cua; |—1 501(e) ( ) (insert no.) [_! 4947 (a}{1) or J__I 527
J  Website: WWW . T2T . ORG H(c) Group exemplion number
K Form Mniza:ionzﬁ Corporation | Trust ﬂ Associalion_]—1 Olher | L Year of formation: 2001 |M |_State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: ... ...
3 SEE SCHEDULE O
g ......................
| ——
3 2 Check this boxm if the organlzatlon discontinued its operanons or dlsposed of more than 25% of its net assets.
6 | 3 Number of vating members of the governing body (Part Vi, line 1a) . . . . 3 7
_g 4 Number of independent voting members of the governing body (Part V1, line 1b) ) . . 4 6
j§ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 172
Ef: 6 Total number of volunteers (estimate if necessary) o 6 | 12892
7aTotal unrelated business revenue from Part VIII, column (C), line 12 I A £ 0
b Net unrelated business taxable income from Form 990-T, Partl line 11 ........................... T =) 0
Prior Year Current Year
| 8 Contributions and grants (Part VIIl, line 1h) ... . ... | 258,035,090 295,583,351
£ | 9 Program service revenue (Part VIll, line 29) ... ... T 4,966,220 8,855,744
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and o) 239,368 653,991
@ | 49 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) 777,176 223,171
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 264,017, 854| 305,316,257
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N N 56,608,904 156,980,156
14 Benefits paid to or for members (Part IX, column (A), line 4} e 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,718,457 13,273,459
9 | 1gaProfessional fundraising fees (Part IX, column (A), line 11e) . ... ..., 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 14,092,889
W | 17 Other expenses (Part IX, column (A), lines 11a—=11d, 11f=24e) 82,226,196| 116,516,057
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 147,553,557 286,769,672
19 Revenue less expenses. Subtract line 18 from line 12 L L 116,464,297 18,546,585
Beginning of Current Year End of Year
20 Totalassets (Part X, line 16) 203,334,406 270,290,174
21 Total liabilities (Part X, line 26) - o om o 7,967,883 61,418,862
22 Net assets or fund balances, Subtract line 21 from line 20 _ _ 1 195,366,523| 208,871,312

Part I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Ian,— Seellen’ l /0/3/&3

Slg n Signature of oﬂic{} 4 Date

Here MARY SCULLIN TREASURER AND CAO

Type or prinl name and title

PrinUType preparer's name repagg W{/ -’;{/?le/ G/A OcTte 2 - C@Tj:%g if| PTIN

Paid DONALD SARCONE, C.P.A., C.G.M.A. SARCONE,/C.P.A. sgittenpidied | PO0003283
Preparer | gis name DESANTIS KIEFER, SHALL & SARCONE LLP Firm's EIN 13-3952752
Use Only 1675 RICHMOND ROAD

Firm's address STATEN ISLAND, NY 10304—2317 Phane no. 718"351_2233
May the IRS discuss this return with the preparer shown above? See instructions . . . . . ... . . L |f| Yes _] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA



Form 990 (2022) 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 lineinthisPart it ..._............................. @
1 Briefly describe the organization's mission:

SEE SCHEDULE O e i e P S R R R

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ?
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
SerVICGS7 ..........................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: . .. ) (Expenses$ 239,775,618 including grants ofs 147,819,514 ) (Revenues 2,525,230
SEE SCHEDULE O

4c (Code: ) (Expenses$ including grants of§ ) (Revenue $ )
L7 4 e
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue § )
4e Total program service expenses 267,660,561

DAA Form 990 (2022



Form 990 (2022) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Page 3

PartIV  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . e .
s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part lii
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part|
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 il . . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "

complete Schedule D, Part [l e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for 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 i
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes,” complete Schedule D, PartV . ...

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Par’cs VI

VII, VI, 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for |nvestments—other securities in Part X, Ime 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl
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 Vil
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 16? If "Yes," complete Schedule D, Part IX' e
Did the organization report an amount for other liabilities in Part X, I|ne 25'7 If "Yes : complete Schedu/e D PartX

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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XU e AR
Was the organization |ncluded in consolldated |ndependent audlted flnanC|aI statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is oplional
s the organization a schoot described in section 170(b)(1)(A)(ii)? If “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
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 land IV . . . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts itand IV . . ...
Did the organization report on Part IX, 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 liland IV ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising servnces on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructons
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l
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 Il .. Lo PR I
Did the organization operate one or more hospltal facmtles'? If "Yes i complete Schedule H o o
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls return’7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 1? If "Yes," compiete Schedule |, Parts land Il .. ... ... .. ... ... ..........

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
11¢c
11d X
11e| X
11F | X
12a| X
12b X
13 X
14a X
14b X
15 | X
16
17 X
18 | X
19 X
20a X
20b
21 [ X

DAA

Form 990 (2022)



Form 980 (2022) STEEFHAELN olL LN LUNNLL 1LV JLIUWLRO Ve VIJI2IGISZ ¥ AN B
PartlV  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 22 If "Yes,” complete Schedule |, Parts land lll e 2| 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,” goto line 25a e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 25b X

26 Did the organization report 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 n . 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 employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il _ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV . |28a| X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1V |28 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 lf
“Yes,” complete Schedule L, Part IV |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .. . ... L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Il
oriV, and Part V, line 1 .. T Co— 34 X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)? . . .. R 35a X
b If "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2. ... |35
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, line 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI~ . . 37
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 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 inthisPartVv._..........................._..... [l
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. 1a | 86
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ................. PR TSI | | -

DAA Form 990 (2022)



Form 990 (2022) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Page 5

2a

3a

4a

5a

6a

(1}

T@Q 0 Q

12a

13

14a

15

16

17

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 thisreturn | 2a | 172
I at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
If "Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O . 3b
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
If "Yes,” enter the name of the foreign CoUNtry e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ... 5a X
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-T 2 s 5c
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
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c)
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? 7a | X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ... . ... ... 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . U, {1, 7c X
If “Yes,” indicate the number of Forms 8282 f'led durlng the year N . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 . 7 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the aorganization file a Form 1098-C? 7h X
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 . ... ... ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part VIII, line 12~ 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles L 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. i | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. ... ... .. ... . 13b
Enter the amount of reservesonhand . 13¢
Did the organization receive any payments for |ndoor tannlng services during the tax year? R 14a X
If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O R 14b
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? e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
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.
Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 ... .. 2 17
if “Yes,” complete Farm 6069.

DAA

Form 990 (2022)



Form 990 (2022) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Page 6

Part Vi

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

ctions.

X

Section A. Governing Body and Management

1a

(]

7a

b
9

No

Enter the number of voting members of the governing body at the end of the taxyear | 1a | 7
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 ib | 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? e
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 stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the gaverning body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

oo bW

7a

7b

L B E A E b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followling:

The governing body? .
Each committee with authonty to act on behalf of the governlng body’7 T S T S
Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses on Schedule O . ... ... ..

8b

X
X

9

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

Yes| No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If “Yes,’ did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? .. . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go tofine 13 .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done T e T T T T T g, 12¢| X
13  Did the organization have a written whistleblower pohcy” ........................................................................ 13 | X
14  Did the organization have a written document retention and destruction poticy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? s 16a X
b If“Yes," did the organization follow a written pollcy or procedure requmng the organlzat|on to evaluate lts
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? .............................. R T A 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,MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request @ Other (explain on Schedule O)
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
REGINA VOGT-SECRETARY 2361 HYLAN BLVD
STATEN ISLAND NY 10306 718-987-1931

DAA

Form 990 (2022)



Form 990 (2022) STERPHEN S1ILLEK TUNNEL 1V 1UWLRO

VLT VIIZ2VIT

Part VI 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 VIl

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 highe
who received reportable compensation (box 5

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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.

st compensated employees (other than an officer, director, trustee, or key employee)
of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

©)

Position

@ N @) {(do not check more than one (®) € . )
Name and title A;]/erage box, unless person is both an Reportat:ut[e c;sp::::tlizn Estlmaftzt:h:r:ount
perovl;::ek officer and a director/trustee) COTPrzre“ntS:elon frorE related cor:pensation
(list any =} 3| 2 g > g% . organization (W-2/ organizations (W-2/ fn:':m _lhe
hours for 2 =la |5 |27 3 1099-MISC/ 1099-MISC/ organization and
relgteq §§ %’- & 13 ‘§§ g 1099-NEC) 1099-NEC) related organizations
organizations |5 | @ k) g
below 5_ g 3 B8
dotted line) g2 é
(1) FRANK SILLER
........................................ 50.00
PRESIDENT CHAIR CEO 0.00 [X| |X 0
(20GEORGE SILLER
epsmemmma s rssmzeeibes 5.00
VICE CHAIR 0.00 |X| |X 0
(3) JANIS HANNON
]2 200
VICE CHAIR 0.00 [X| |X 0
(4MARY SCULLIN
T 30.00
TREASURER AND CAO 0.00 |X| [X 0
(5\REGINA VOGT
.5.00
SECRETARY 0.00 |X| |X 0
(6) COMMISSIONER SALVATORE | CAS (0]
S—| -1 ] 0|
DIRECTOR 0.00 |X 0
(7’JOHN V. LABARBERA
ST S W W 5.00
DIRECTOR 0.00 |X 0
(8
9
(10)
(11)
Form 990 (2022
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (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 —e = = from the from related compensation
(list any aa i g; E a(f—f- o organization (W-2/ organizations (W-2/ from the
hours far FRI-AER R %E (gn 1099-MISC/ 1099-MISC/ organization and
related g— i g' - a E § - 1099-NEC) 1099-NEC) related arganizations
organizations " £l D Kl 3
below G| 2| B
H [u] wn =2
dotted line) ol 7 I
L T
Q.

1b Subtotal . . e
¢ Total from continuation sheets to Part VII, Section A . .. . ..
d Total (addlines1bandic) ... ...................................
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 0
Yes| No
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 e 3 X
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 $150,0007 /f “Yes,” complete Schedule J for such
individual s s s, AP e S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson ................................c.0... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and JI?S!HBSS address Descn‘plige)of services Com;ggl::salion
NEW RIVER COMMUNICATIONS, INC. 2777 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312 DIRECT RESPONSE 19,679,961
RIPA & ASSOCIATES, LLC 1409 TECH BLVD., STE 1
TAMPA FL 33619 CONTRACTORS 5,661,972
MARATHON SPORTSWEAR 12757 |S HOMAN AVENUE
BLUE ISLAND IL 60406 CONTRACTORS 4,683,433
RWT PRODUCTION LLC 8932 ORANGE HUNT LANE
ANNANDALE VA 22203 DIRECT RESPONSE 4,207,205
AMPAT PRODUCTIONS 1712 CAREY AVENUE, STE 1000
CHEYENNE WY 82001 EVENT PRODUCTION 3,816,163
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 18

DAA

Form 990 (2022)
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Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

gg 1a Federated campaigns == 1a
02 b Membershipdues . 1b
£< c Fundraisingevents | 1c
08 d Related organizations 1d
gg e Govemment grants (contributions) 1e
oy f Al other contributions, gifts, grants,
5g and similar amounts not included above . .. . . if | 295,583,351
‘55 g Noncash contributions included in
‘g-g [ B 1g |5 8,059,919
Om h Total. Addlines1a=1f . .. ... ... .. . o 295,583,351
Business Code|
8 | 2a . NYC TUNNEL TO TOWERS RUN 3,739,740] 3,739,740
24 b TN THE LINE OF DUTY 2,525,230 2,525,230
Eg ¢ . RUNS ACROSS AMERICA 1,905,122 1,905,122
S3 d  STAIR CLIMB 685,652 685,652
e e
B0l B s e e TS
f AII other program service revenue ,
g Total. Add fines 2a—2f . . 8,855,744
3 Investment income (including d|V|dends mterest and
other similar amounts) 1,088,880 1,088,880
4 [ncome from investment of tax—exempt bond proceeds .
5 Royalties . ... . : sismras
(i) Real (ii) Personal
6a Gross rents 6a 413,598
b Less: rental expenseq 6b 143,404
€ Rentalinc.or (loss) | B¢ 270,194
d Net rental income or (10SS) .. ..o ovoe e . 270,194 270,194
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory | _7a@ 19,402,772
§ b Less: cost orother
o basis and sales exps.| 7b 19,837,661
¢! ¢ Gainor(loss) | 7¢ -434,889
E d Netgain or (I0SS) ... .o.ooiuoe i -434,889 -434,889
O | 8a Gross income from fundraising events
(nctincluding $ ... ..
of contributions reported on line
1c). See Part IV, line 18 8a 1,288,234
b Less: direct expenses 8b 1,348,851
¢ Netincome or (loss) from fundralsmc events .............. -60,617
9a Gross income from gaming
activities. See Part IV, line 19 9a 13,616
b Less: direct expenses 9b 22
¢ Net income or (loss) from gaming activities ... 13,594 13,594
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from salesofinventory .. .................
] Business Code
§g 11a
S5 b
88 c
"Eﬂ d AII other revenue ..............................
e Total. Addlines11a—11d ................  .....................
12 Total revenue. See instructions ... ................... ... 305,316,257 8,704,643 0 1,088,880

DAA
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Form 990 (2022)

STEPHEN SILLER TUNNEL TO TOWERS

02-0554654

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

Do not include amounts rep orted on lines 6b, 7b, Total g):;enses Progra(nBl)service Managé(r?ent and Fungr)a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 85 7 574 7 013 85 7 574 " 013
2 Grants and other assistance to domestic
individuals. See Part IV, line22 71,256,143| 71,256,143
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 150,000 150,000
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B) . .
7 Other salaries and wages . . 10,534,630 7,050,293 1,426,751 2,057,586
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 284,872 184,677 51,571 48,624
9 Other employee benefits 1,411,185 954,051 148,901 308,233
10 Payroll taxes 1,042,772 597,298 272,109 173,365
11 Fees for services (nonemployees)
a Management
b Legal 428,290 414,287 12,604 1,399
¢ Accounting 40,000 40,000
d Lobbying, . o . s 50, -
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 229,939 229,939
g Other. {Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) 343,498 285,259 31,921 26,318
12 Advertising and promotion 30,078,560 23,063,540 153,100 6,861,920
13 Office expenses 6,989,309 6,295,559 251,919 441,831
14 Information technology . 990,523 624,832 143,164 222,527
15 Royalties
16 Occupancy 378,959 152,281 206,462 20,216
17 Travel 2,440,138 2,309,429 11,153 119,556
18 Payments of travel or entertalnment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 208,618 163,843 11,510 33,265
20 |Interest .
21 Payments to affiliates o
22 Depreciation, depletion, ‘and amortlzatuon 847,506 599,869 58,673 188,964
23 Insurance 577,674 485,707 8,263 83,704
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule O.)
a IN THE LINE OF DUTY 52,008,561| 52,008,561
b NEVER FORGET . .. .. 7,545,544 7,545,544
¢ BANK CHARGES 5,008,423 3,257,529 701,622 1,049,272
d _CONSULTANTS & CONTRACTORS 2,553,070 2,176,260 308,177 68,633
e All other expenses 5,847,445 2,511,586 948,383 2,387,476
25 Total functional expenses. Addllnesﬂhrougnzde 286,769,672 267,660,561 5,016,222 14,092,889
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 herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Farm 990 (2022)



Form 990 (2022) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 11
Part X Balance Sheet
Check if Schedule O contains a respanse or note to any lineinthisPart X . ...................................oooo0ceeiieeieeeecnes i—l_
a) (8)
Beginning of year End of year
1 Cash—non-interestbearing 141,470,326/ 1 | 166,983,568
2 Savings and temporary cash investments L. 2
3 Pledges and grants receivable,net 5,820,486 3 7,184,268
4 Accountsreceivable,net 4
5 Loans and other receivables from 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 . 5
6 Loans and other receivables from other disqualified persons (as defined
.3 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
@ | 7 Notesandloansreceivable,net 7
< | 8 Inventoriesforsale oruse 8
9 Prepaid expenses and deferred charges 6,565,980| 9 3,496,452
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 50,424,738
b Less: accumulated depreciation 10b 2,300,673| 30,328,706|10c| 48,124,065
11 Investments—publicly traded securities 19,026,187| 11 41,543,944
12 Investments—other securities. See Part IV, line11 12 1,000,265
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 89,490 14 74,510
15 Other assets. See Part IV, line 11 33,231 15 1,883,102
16 Total assets. Add lines 1 through 15 (must equal line 33). 203,334,406/ 16 | 270,290,174
17 Accounts payable and accrued expenses 7,967,883| 17 6,642,474
18 Grantspayable 18 52,976,585
19 Deferred TOVENMUE e e e e L I L Sl e SRR R 19
20 Tax-exemptbond liabilites L 20
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D 21
0 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
=l 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties L 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25 1,799,803
26 Total liabilities. Add lines 17 through 25 . ... 7,967 ,883| 26 61,418,862
» Organizations that follow FASB ASC 958 check here IE
§ and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donor restrictions ... 171,724,797 27| 193,148,305
@ 128 Net assets with donor restrictions ... ... 23,641,726| 28 15,723,007
g Organizations that do not follow FASB ASC 958, check heD
v and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total netassets or fund balances . 195,366,523| 32| 208,871,312
33 Total liabilities and net assets/fund balances . ... ... 203,334,406 33| 270,290,174

DAA

Form 990 (2022)



Form 990 (2022) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Page 12

Part X! Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ... ... ........................

X|

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 305 316,257
2 Total expenses (must equal Part IX, column (A), line25) 2 | 286,769,672
3 Revenue less expenses. Subtractline 2 from line1 3 18,546,585
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 | 195,366,523
5 Netunrealized gains (losses) oninvestments 5 -4,651,831
6 Donated services and use of facilities 6
T Investment eXpeNSES e 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . 9 -389,965
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2 columnB e e e e 10| 208,871,312
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XU .....................o00iieiiieieiiiinnnn, D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis [] Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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
Form 990 (2022)
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SCHEDULE A FUpliG bnar“—.y SJldllo allu INuvilv JUppPUJI L OMB Na. 1545-0047
{(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization STEPHEN SILLER TtJNNEL 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 one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 890).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Oy, AN St o i i B . R e SR e e e e R b e e AT e e e o b e e e e e e e s s e« e SRR s g ¢ ¢ g i AR
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 Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

SN

L]

-}

10

I

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 lil.)

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

12 |_] 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled 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 IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(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.

c D Type Il 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 D Type lll 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.

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

]

(i) Name of supported (i) EIN (iii) Type of organization {iv) s the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
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) 2022

DAA



Schedule A (Form 990) 2022

STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Page 2

Part i

Support
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part Ill.

Schedule for Organlzatnons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

qualify under

)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

() Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 258,035,090

18,451,805 39,976,924| 112,329,182 295,583,351

724,376,352

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furmshed by a governmental unit to the

18,451,805 39,976,924| 112,329,182| 258,035,090| 295,583,351

724,376,352

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) includéd on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

31,018,388

Public support. Subtract line 5 from line 4

693,357,964

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

Amounts from line4 18,451,805 39,976,924| 112,329,182| 258,035,090| 295,583,351

724,376,352

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . 20,595

10,717 73,853

105,165

Net income from unrelated business
activities, whether or not the business

is regularly carried on 58,760 0

58,760

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) .. .
Total support. Add I|nes 7 through 10

724,540,277

32,982,418

Gross receipts from related activities, etc. (see instructions) e
First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column )

95.70%

Public support percentage from 2021 Schedule A, Part ll, line 14 e 15

94.92%

33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2021. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization N
10%-facts-and-circumstances test—2022. If the organiZation did not check a box on line 13 16a or 16b and Ilne 14 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

OF QAN ZALON e
10%-facts-and-clrcumstances test—2021. If the organization 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
organlzatlon

instructions

pd
O

DAA
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Schedule A (Form 990) 2022

STEPHEN SILLER TUNNEL TO TOWERS

02-0554654

Page 3

Part Il

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

() Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related o the
organization's tax-exempt purpose ... .. .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

Total support. (Add lines 9, 10c, 11,
and 12.)

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

L

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column {f)) | ) A8 %
16  Public support percentage from 2021 Schedule A, Partlll, line 15 ... .............................coooooceiieiieiiennen, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) _ 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 s %
19a 33 1/3% support tests—2022. 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 qualifies as a publicly supported organization D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, 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 organization qualifies as a publicly supported organization 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

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. 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 12c, 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

Yes No

1 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. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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. 3b
¢ 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. 3c
4a 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 I, answer lines 4b and 4c below. 4a

b 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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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? /f "Yes, " provide detail in Part vI. 6

7 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes, " complete Part | of Schedule L (Form 990). 8

9a 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 508(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b 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. 9b
¢ 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 organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a 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 i non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b 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.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c 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” fo fine 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint 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
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 supparted
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporiing organization. 2

Section C. Type Il 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)? /f "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 Il 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, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) 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 (i) 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 times during the tax year? If "Yes," describe in Part V1 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 __J The organization is the parent of each of its supported organizations. Complete line 3 below.

c u 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 to those supported organizations, and how the organization determined
that these activities conslituted 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? If
"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 organization 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 VI. 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) 2022



Schedule A {Form 990) 2022

STEPHEN SILLER TUNNEL TO TOWERS

02-0554654 Page 6

Part V

Type Il 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 VI). 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 (BISHmEnt Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Cun;ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for pari 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 7
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
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type [!I supporting organization

(see instructions).

DAA
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Part V Type lll Non-Functionally Integrated 509(3)(3) Supporting Organlzatlons (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part v 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019 commevesssuinsmeimessoios

Fromu2020 ;ioqigmess s st e i s

From2021 .. ......... e T eI

Total of lines 3a throur;h 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2018 ........................

Excess from2019 .. ..o

Excess from2020 .. .. . ...................

Excessfrom2021 . . .. ..................

Excessfrom2022 . .. ... .. ... ... ...

=0 a0 o0

o a0 oW

Schedule A (Form 990) 2022
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PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STEPHEN SILLER TUNNEL TO TOWERS
FOUNDATION 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.

N b ON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .
Aggregate value of contributions to (duringyear)
Aggregate value of grants from (during year)
Aggregate value atend ofyear s
Did the organization 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? . . I D Yes D No
Did the organization 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? ....................ocooo e D Yes |_| No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a o6 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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. Held at the End of the Tax Year
Total number of conservation easements e ) 2a

Total acreage restricted by conservation easements . I i . 1.2b

Number of conservation easements on a certified historic structure included in (a) ______________ L2

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register ... I L

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

tax year

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. ... ... .. o . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(M@NB)I)? . [ Yes I No
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

arganization’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 IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, fine1 . SN TUUDY.- ORI $ o
(i) Assets included in Form 890, PartX T I T e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl linet1 . R $
b Assets included in FOrm 980, Part X .. . oo oo e O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d E Loan or exchange program
b E Scholarly research e L 47
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .......................... D Yes m No

PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIi and complete the following table:
Amount
C Beginming DalanCe | e e 1c
d Additions duringthe year e A
e Distributions duringtheyear . ... et B 1e
£ OENding balance = 1f _
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? o D Yes | | No
b If“Yes," explain the arrangement in Part XIIIl. Check here if the explanation has been providedon Part Xl ... ... ........ R Io s
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 28,542,379 11,922,113 2,585,128 1,480,871 478,147
b Contributions . 19,988,055 15,704,850 8,959,392 873,071 1,018,577
¢ Net investment earnings, gains, and
losses . -4,252,340 915,416 377,593 231,186 -15,853
d Grants or scholarships o
e Other expenditures for facilities and
programs
f Administrative expenses |
g Endof yearbalance = . . . 44,278,094 28,542,379 11,922,113 2,585,128| 1,480,871
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 %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ 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 o |30 X
(i) Related organizations .. ... ... .. .. R S S 3a(ii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R o e e e e RS 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI 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 (€) Accumulated (d) Book value
(investment) (other) depreciation
fa Land . 16,202,301 16,202,301
b Bulldings 23,727,156 1,161,577 22,565,579
¢ Leasehold improvements 2,203,998 354,640 1,849,358
d Equipment 396,451 318,594 77,857
e Other ... oo mamnea iy 7,894,832 465,862 7,428,970
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. ... ............. 48,124,065

DAA
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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 security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Part VIl Investments — Program Related.

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

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(4]

(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) Baok value

(1)

(2)

(3

4

(5)

(6)

@

(8)

)]

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) LEASE LIABILITIES - OPERATING LEASES

1,799,803

(3)

(4)

(5)

(6)

(")

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

1,799,803

2. Liability for uncertain tax positions. In Part XIII, 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 X, ... .. X|

DAA
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PartXI 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 ) 1| 474,290,664
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... 2a -4,651,831

b Donated services and use of facilities  |2v| 172,962,789

¢ Recoveries of prioryeargrants .. 2c

d Other (Describein PartXIIL) 2d 893,388

e Addlines2athrough2d . .. ... A ... |2 169,204,346
3 Subtractline2efromline 1 . ... _ 3 | 305,086,318
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 229,939

Other (Describe in Part XIIL.) 4b

o e O O A S 4 229,939

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... | 5| 305,316,257

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

1 Total expenses and losses per audited financial statements 1| 460,785,875
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ...  |2a| 172,962,789

b Prior year adjustments i 2b

€ OtherlosSes . . . iiieiees i ieaee e R A -

d Other (Describein PartXIIL) 2d 1,283,353

e Addlines2athrough2d |20 174,246,142
3 Ssubtractline 2e fromline 1 13| 286,539,733
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 229,939

b Other (Describe in Part XIIL) T 0

¢ Addlinesdasnddb B 229,939
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... . ... ... 5| 286,769,672

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

HYLAN BLVD FOR THE INTENT OF ACQUIRING ADDITIONAL EMPLOYEE OFFICE SPACE TO

Schedule D {Form 990) 2022
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Part XIll Supplemental Information (continued)

FOUNDATION HAS DETERMINED THAT IF THE BUILDING IS SUBSEQUENTLY SOLD ALL

 PROCEEDS WILL GO DIRECTLY TO THE ENDOWMENT FUND.

DIRECT FUNDRAISING EXPENSES ... S 749,984
RENTAL EXPENSES = oot s iamsssssats i i s st 5. -+ aonis: LI 143,404

DIRECT FUNDRAISING EXPENSES $ 749,984
RENTAL EXPENSES s 143,404
BAD DEBT EXPENSE s 389,965

DONATIONS OF ADVERTISING FOR ITS IN THE LINE OF DUTY PROGRAMS, VALUED AT

Schedule D (Form 990) 2022
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SCHEDULE F LDLALCITICIIL O AGLIVILICD WVULOIUTD LITC UITITTU Jdtleo
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2022
Attach to Form 990. <
Open to Public
S O ey oaaury Go to www.irs.gov/Form990 for instructions and the latest information. ]ngge_cuon

Name of the organization

STEPHEN SILLER TUNNEL TO TOWERS

FOUNDATION

Employer identification number

02-0554654

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

{b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is (f) Total
a program service, expenditures for
describe specific type of and investments
service(s) in the region in the region

(1)

(2)

(3)

(4)

(8)

(6)

()

(8)

)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

b Total from cantinuatior

sheets to Part]

¢ Totals (add .
lines 3a and 3b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Page 4

PartlV__ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrmM 926)
Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . ... ... ..
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U. S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 86271 )
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

@No

@No

DAA

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 STEPHEN SLLLERK TUNNEL 10U JUWARS Ve—UJ9209% -

PartV Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting methad);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

_PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS . . . .
'THE FOUNDATION RECEIVES LETTERS FROM THE AGENCIES TO WHICH IT DONATES WHIC
 DETAILS HOW THE FUNDS WILL BE USED. . . ... ... ...

DAA Schedule F (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) ot I T et meore than 315,000 on Form 990.EZ, e 6a. " " 2022
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 TIJNNEL 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 D 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.

[iii]_ Didhm"d' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . ?ﬁi‘;d; ;? (iv) Gross receipts (or retained by) (or retained by)
or entity {fundraiser) (1) Activity control of from activity fundraiser listed in organization
contribulions?| col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ............... A e Bl AL & T b S e S R e i A i)

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) 2022
DAA



Schedule G (Form 990) 2022

STEPHEN SILLER TUNNEL TO TOWERS

02-0554654

Page 2

Part li

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mc

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events w

gross receipts

reater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events

GOLF OUTINGS GALA NONE (add col. {a) through
5 (event type) (event type) {total number) col. (c))
3
c
o
é 1 Gross receipts 716,538 571,696 1,288,234
2 Less: Contributions
3 Gross income (line 1 minus
ne2) ... 716,538 571,696 1,288,234
4 Cashprizes
5 Noncash prizes =
8 | 6 Rentffacility costs 371,853 598,889 970,742
C
@
a
5 | 7 Food and beverages 11,090 11,090
]
[
5 | 8 Entertainment 54,470 54,470
9 Other direct expenses 103,912 208,637 312,549
10 Direct expense summary. Add lines 4 through 9incolumn(d) 1,348,851
11 Net income summary. Subtract line 10fromline 3, column (d) ..o -60,617
Partlll Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
[)] . (b) Pull tabsfinstant oth X (d) Total gaming (add
g (a) Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
S
14
1 Grossrevenue ... .. .
§ 2 Cashprizes
[
[\
u% 3 Noncash prizes
3
= 4 Rent/ffacility costs
5 Other direct expenses _ _ _
| Yes % L [ Yes .. ... % P=_=Yes %
6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ..

9 Enter the state(s) in which the organization conducts gaming activities:

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

b If "No," explain:

b If "Yes," explain:

DAA

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

.. Llves[]No

formed to administer Charitable GamING? ... ... . ... . e D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Gaming manager information:
Name T L R R T R R RN AR U R Y T L R N ST s e e
Gaming manager compensaton $

Description of services provided

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?
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 $

13a

%

13b

%

Part IV

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

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE |
(Form 990) For calendar year 2022, or tax year beginning . and ending

Supplemental Information
| 2022 |

Employer identification number
Name of the organization S TE PHEN S I LLER TUNNE L TO TOWERS
FOUNDATION 02-0554654

THE FOUNDATION RECEIVES LETTERS FROM THE AGENCIES TO WHICH IT DONATES WHIC




SCHEDULE L 1ransactions vviln initefesicu reiosvlis e e e

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2 022
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization STEPHEN SILLER TUNNEL TO TOWERS Employer identification number
FOUNDATION 02-0554654
Part| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAET SECHON 4958 e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ... ..., %

Partll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, 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) Wrilten

with organization loan lo or from| principal amount by board or | agreement?
lhe org.? committee?

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

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

©)

(10)
TOMAE. oo o s S e B S S i i B
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes* on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
3)
4)
(5)
(6)
()
(8)
()]

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
DAA




Schedule L (Form 980) 2022

STEPHEN SILLER TUNNEL TO TOWERS

02-0554654

Page 2

PartlV  Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e)ofsggng

interested person and the transaction revenues?

organization Yes | No

(1) FRANK SILLER CHAIRMAN 219,547 RENT X
(2)
(3)
(4)
(8)
(6)
(7)
(8)
®)
(10)

PartV Supplemental Information.

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

DAA

Schedule L (Form 990) 2022



SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

1 e i b ity i, Rl

2022

B Attach to Form 990. 0pen To Public
Infgri':,ngz\t,ggﬂestrev?s: N Go to www.irs.gov/Form990 for instructions and the latest information. [nspection
Name of the organization Employer identification number
FOUNDATION 02-0554654
Part | Types of Property
(a) (b) @ (d)
. L Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Ant—Worksofart
2 Art—Historical treasures =
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles X 1 66,448 FMV
7 Boatsandplanes |
8 Intellectual property
9  Securities — Publicly traded X 398 4,987,785 FMV
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests o
12 Securltles——MlsceIIaneous )
13  Qualified conservation
contribution — Historic
StrUCtureS .......................
14  Qualified conservation
contribution — Other
15 Real estate—Residential
16 Real estate —Commercial X 1 2,075,000] FMV
17 Real estate—Other
18 Collectibles
19 Foodinventory = o
20 Drugs and medical supplles .
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other(HD GIFT CARDS ) X 9 857,000
26 Other( BLDG SUPPLIES ) X 8 40,805
27 Other(GOODS ) X 32 32,881
28 Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

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 3 years from the date of the initial contribution, and which isn't required to be

used for exempt purposes for the entire holding period?

b If "Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If“Yes"describe in Partll.

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes | No

30a p.4
31| X

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organizaton GTREPHEN SILLER TUNNEL TO TOWERS Employer identification number
FOUNDATION 02-0554654

TEAM BY CONNECTING VETERANS WHO HAVE ADDITIONAL NEEDS WITH MENTAL HEALTH

FREE HOMES TO FAMILIES WITH YOUNG CHILDREN LEFT BEHIND WHEN A FIREFIGHTER
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 980) 2022 eyt &
Name of the organization Employer identification number

STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

FAMILIES WITH YOUNG CHILDREN WHO ARE LEFT BEHIND WHEN A SERVICE MEMBER DIE

IN THE LINE OF DUTY.

PAGE 1 OF 4
Schedule O (Form 990) 2022

DAA



Schedule O {Form 890) 2022 | SALpLE . S
Name of the organization Employer identification number

STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

PAGE 2 OF 4
Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION.

PAGE 3 OF 4
Schedule O (Form 990) 2022

DAA



Page 2

Schedule O (Form 990) 2022
Employer identification number

Name of the organization

STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

AVAILABLE ON THE NYS CHARITIES BUREAU WEBSITE. . . ...
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . ...
BAD DEBT EXPENSE S -389,965

PAGE 4 OF 4
Schedule O (Form 990) 2022

DAA



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2022

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. 2233’;;":: . 179
Name(s) shown onretun  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 V before you complete Part .

1 Maximum amount (see instructions) 1 1,080,000
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 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... 4
5  Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separalely, see instructions ....... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 8
9 Tentative deduction. Enter the smaller ofline5orline8 e 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . .. ... 10
11  Business income limitation. Enter the smaller of business income (not 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 M .. |12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ﬁ3 |
Note: Don't use Part |l or Part |1l below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . T i [
15 Property subject to section 168(f)(1) election R I 1
16  Other depreciation (iNcluding ACRS) ... .o v vei e e 16 901,830
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... ......... [—l
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
) ' (b) Month aljd year (c) Basis fpr depreciation (d) Recovery . - .
(a) Classification of property placed in (businessfinvestment use K (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
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 SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life - S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV Summary (See instructions.)
21 Listed property. Enter amount from line 28 B 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 .............. | 22 901,830
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ............................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

DAA



STEPHEN SILLER TUNNEL TO TOWERS 02-0554654
Form 4562 (2022) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement. )
Note: For any veh:cte for whlchgou are using the standard mileage rate or deductm? lease expense, complete only 243,
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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |—1 Yes |_| No | 24b If "Yes,"is the evidence written? Yes [ | No
(a) ®) o (@ (e) M (@ h) M
Type of property Date placed invegtsrhn:nstsuse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/invleitment period Convention deduction cos
use only

25 Special depreciation allowance for gualified 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:

%a

%
27 Property used 50% or less in a qualified business use:

%) S/L-
%l S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29  Add amounts in column (i), line 26. Enterhereandonline7,page 1 . ... ... ...... ... ..........cc..iieiiiiiiiiiieiiiiiz: 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) M
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

mlles drlven ...................................
33 Total miles driven during the year. Add

lines 30 through32 .
34 Was the vehicle available for personal Yes No Yes No | Yes No | Yes No Yes No | Yes No

use during off-duty hours? = s
35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is another vehicle available for personal use’7 .....

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?
38 Do you maintain a written pollcy statement that pl’OhlbItS personal use of vehlcles 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?
41 Do you meet the requirements concerning qualified automobile demonstration use? See mstructlons _____

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)
@ ® © (d) Amortization 0
Description of costs Date amemzallon Amortizable amount Code section period or Amortization for this year
begins percentage
42  Amortization of costs that begins during your 2022 tax year (see instructions):
43  Amortization of costs that began before your 2022 tax year 43 14,980
44 Total. Add amounts in column (f). See the instructions forwheretoreport . ... .. ... ... ............... 44 14,980

DAA Form 4562 (2022)



Department of the Treasury Notice  CP2TIA
Internal Revenue Service Tax period December 31, 2022

IRS Ogden, UT 84201 Notice date May 29, 2023
Employer ID number  02-0554654

Pt To contact us Phaone 877-829-5500

= Page 1 of 1

099634.520035,.417907.10048 1 AB 0.507 372

T e A T T e T LT
STEPHEN SILLER TUNNEL TO TOWERS
% DAN ROGERS

% 2361 HYLAN BLVD
STATEN ISLAND NY 10306-3159

099634

Important information about your December 31, 2022, Form 990
We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2022, Form 990, Return of
Organization Exempt From Income Tax.

Your new due date is November 15, 2023.

File your December 31, 2022, Form 990 by November 15, 2023. We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-file providers, the types of returns
you can file electronically, and whether you're required to file electronically.

Additional information e Visit www.irs.gov/cp211a.
e Find tax forms or publications by visiting www.irs.gov/farms or calling
800-TAX-FORM (800-829-3676).
o Keep this notice for your records.
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