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g 2 Check this box b D if 1h¢ nrgamntmn discunlinuw its npuratluns or disposed of mora than 25% of its nat assats.
o 3 Number of voting members of the governing body (Part VI, line 1a) o 3 g
& | 4 Number of indepandent voting members of the governing bady (Part w ling 1|;|J IIIIII 4 7
) 5 Total number of individuals employed in calendar year 2016 (Part V, ling¢ 22 & 36
& Total number of volunteers (estimate if necessary) B 8000
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b Net unralated business taxable Income from Form 990-T, line 34 o : 7h 0
Prior Year Currant Year
8 Conlributions and grants (Part VIII, line 1h) 7,451,789 10,313,654
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b Total fundraising expensas {(Part IX, column (D), line 25)

9,867,194

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) : 8,137,558
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25} 11,678,277 13,648,953
19 Revenue less expenses, Subtract line 18 from line 12 6,448 1,193,467
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Form 990 (2016) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 2
~Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part || T TPTATE

1 Briefly describe the organization's mission:
SER ACHEDULE O ...

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 i R D Yes @ Na

If "Yes," describe these naw nrvic“ on Suhndula 0.
3 Did the organization cease condueting, or make significant changes in how it canducts, any program
services? o et e = L L g g e N ol W E] YnleNu

If "Yes," ducnbe theae changan an thqdum 0O,

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

4a (Code: ) (Expenses § B 494,407 incrudinggranlaufs ) (Revenue § 3,309,305

THOSE WHO SACRIFICED ON SEPTEMBER 13 2001 THE MEHDRIAL PRDVIDES

DITERACTIVE EDOCATION. INCLUDING: ARTIFACTS, NEWS AND VIDEQ RECORDINGS, AND

de (Code: } (Expenses § ineluding grants of § R s 3 (RBUBOURE o e

4d Other program services (Describe in Schedule O.)

(Expenses § including granis of § } (Revenue $ }
4¢ Total program service expenses B 12,712,352

DAA Form 990 2ome



Form 990 (2016) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

_PartlV  Checklist of Required Schedules

Page 3

10

11

12a

13
14a

15

16

17

18

19

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complefe Schedu:‘a A

candidates for public office? If “Yes, " complete Schedule C, Fart | ;

Section 501(c)(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partyy
Is the organization a section 501(c)(4), 501()(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule €,
Part il

Oidl the nmnni:alian maintain nny donor admsad runds or any similar funds ar aceounts for which donors
have the right to provide advica on the distribution or investmant of amounts in sueh funds or accounts? If
“Yes,"complete Schedule O, Part!

Did the arganizalion receive or hold a conservation mumant includlng easements to prasunra opun 59:::,
the environment, historic land areas, or historlc structures? If "Yes,” complete Schedule D, Part il S
Did the organization maintain collections of works of ar, histerical treasures, or other similar assets? If *Yes,”
complete Schedule D, Partyl
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sarve as a

custodian for amaunts nat listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation servicea? If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assats in tampnratily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,* complete Schedule D, Pan vV

If the organization's answaer to any of the fellowing questions is "Yes,"” then complete Schedule D, Paris V{

VI, VI, 1%, or X as applicabla.

Did the organization report an amount for land, buildings, and equipmant in Part X, line 107 if "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for knv&stmnnt:—mathur mcur-taus in Part x line 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 vii
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 167 If "Yes," complete Schedule D, Part IX B N
Did the organization repert an amount for other liabilities in Part X, line 257 If "Yaa mmp-‘are Scneaum D F'M x o

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addmm

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” complele
Schedule D, Parts XI and XiI

Was the organization included In consolidated, inﬂnpundanl audited financial statements for the tax yaar‘? Jf
"Yes," and if the arganization answered "No" to line 12a, then compleling Schedule D, Parts X/ and Xl is optional

Is the arganization a school described In section 170(b)(1)(A)(i)? If “Yes," complete Schedute €

Did the organization maintain an office, employaes, or agents outside of the United States?

Did the erganization have aggregate revenues or expenses of mere than $10,000 from grummaklng
fundraising, business, investment, and program service aclivities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance toor

for any foreign arganization? If "Yes," complete Schedule F, Parts Il and IV

Did the ofganization report on Part IX, column (A), line 3, mare than $5,000 of nlggrluéatu';';'rﬁ'ﬁ['a' P R

assistance to or for foreign individuala? If "Yes," complete Schedule F, Paris Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fun&lrhlsinq newluau on B P Tn TG (i =3

PFart IX, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the erganization report more than $15,000 total of fundraising event gross incoma and cnntrlhutiuna un

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll
Did the organization report more than 515,000 of gross income from gaming activities on Part Vil line 9a7

If "Yos, " complate Schedule G, Part 1l L

DA

Yos | No

|H=¢

E
-

11d

i

11e| X

1f| X

12a X

izb| X

13

b

14a

14b

15

16

rH o F?ﬁ

17

18 | X |

189 X

Form 990 o1



Form 990 (2016) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 4
Partiv. Checklist of Required Schedules (continued)
Yos | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . : : ____ | 20b
21 Did the arganization report more than $5,000 of grants or other assistance o any domestic organization or
domestic govarnment on Part [X, eolumn (A), line 17 If "Yes,” complete Schedule |, Parts | and Il e 21 | X
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 27 If "Yes," complete Schedule I, Parts land Il 22 | X']
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, ar 5 ahuut ¢¢mpannlmn nf thn """""""""""""""
arganization's current and former officars, directors, trustees, key emplayees, and highest compansated
employees? If "Yes," complete Schedvled 23 X
24a  Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more Ihnn
100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer linas 24b
through 24d and complete Schedule K. If "No," go to line 268 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to dafennecany ImEsXempbBENdRE ;- o s s s e T e 24¢
d Did the organization act as an "on behalf of" issuer for bonds nul;taru::ng at any tima during the ygar? o | 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations, Did the organization engage in an excess beneafit
transaction with a disqualified parson during the year? If "Yes," complele Schedule L, Part ] 2 25a X
b |5 the organization aware that it engaged in an excess banafil transaction with a disqualified person in a priar
year, and that the transaction has not been reported on any of the organization's prier Ferms 990 or 990-EZ7
I, T B O L B e e o e e | 26b X
26 Did the organization report any amount on Panx line 5 B or 22 for recalvables from or payables to any
current or former officers, directors, trustees, key employees, highast compensatad employees, or
disqualified persons? If "Yes," complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to an officer, dlmclur lruatau key employea,
substantial conlributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complele Schedule L, Part lif o
28 Was the arganization a party to a business transaction with one of the following parties (see schaduta L
Part IV instructions for applieabla filing threshelds, conditions, and exceptians):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv.
b A family member of a current or former offlcer, director, trustee, or key employee? If “Yes, " complele
Schedule L, Partty L 28b | X
¢ An antity of which a current or former officer, director, trustea, or kuy umplnyua {ur B I’ﬂmil},r member therenf)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L, Part IV 28c | X
28  Did the organization receive more than $256,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule 30 X
31 Did the erganization liquidate, lerminate, or dissolve and masa np&mtluns? If "Yes," complete Schedule N,
T 31 X
32 Didthe nrgsnizatlnn aqll nm:hanga dlspo,-.a ai or tranmlr mura than 25% of its net auets? if "Yes,"
complete Schedule N, Parthi T T L 1 X
33 Did the erganization own 100% of an entity diaragardud H- Hﬁﬂl‘llﬂt fl'bﬁ‘l ﬂ'l#l wgamzatlan undur Hugulitluns
sactions 301.7701-2 and 301.7701-37 If "Yas," compiate Schedule R, Part | . - - X
34 Was the organization related to any {ax-exempt or laxable entity? If "Yes," mpmm Sr;hﬁdu!ﬂ R Pms H m
or IV, and Part Vi, ine 1 33 | X
35a Did the organization have a centrolled anmy within lhr.- maunlng of n&ctlnn 512(h){13)? IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII | 35a X
b If *Yes" ta line 353, did the erganizatian recelve any payment from of engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7 If "Yes," complele Schedule R, Part V, line2 | 36b
36 Section 501(c){3) erganizations. Did the arganization make any transfers to an exempl non-charitable
related organization? If "Yes,"” complele Schedule R, Pan V., line2 |38 X
37 Did the organization eonduct more than 5% of its activities thraugh an entity that is not a related urgamzat[nn
and that s trealed as a partnership for federal income tax purpeses? If "Yes,” complete Sehedule R,
Pa vl 37 X
38 Did the organization complete Schedule O and provide explanations in Sehedule O for Part VI, lines 11b and
197 Note. All Form 930 filers are required to complete Schedule O, 38 ?E

Form 990 (2018



Form 990 (2016) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654
 Pa ~ Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable i | 31
b Entef the number of Forms W-2G included in line 1a, Enter -0- if not aunticabln VT ib| 0
e Did the arganization comply with backup withholding rules for reportable paymanlu to uandnm and
raportabla gaming (gambling) winnings to prize winn@rs?
2a  Enter the number of employess reperted on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at [east one is reported on ling 2a, did the organization file all required federal amp!uyrnam tax returns?
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes," has it filed a Form 880-T for this year? If "No" to line 3b, provide an explanalion in Schedule D ......
4a At any time during the calendar year, did the erganization 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)?

See inatructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohiblted tax shelter transaction at any time during the taxyeary
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transsttlnn? .
¢ If"Yes"toline Sa or 5b, did the organization file Form 8&86-T?
6a Doas the organization have annual gross receipts that are narmily grﬂtﬂr thnn $1ﬂ0 GU'D and dlﬂ th&
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170[6}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and snnrlmt- provided to the payor?

o
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Did 1he organization sell, exchange, or otherwisae dispose of tangible personal property for which it was
required to file Form B2827
If *Yes," indicate the number of Forms 8282 filed during thu wur syt L 7d l
Did the organization recelve any funds, directly or indirectly, to pay pmmluma ona pumnnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
If the organization raceived a contribution of qualified intelliectual proparty, did the organization file Form 8839 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?
§ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e e L s L S S
b Did the spansoring organization make a distribution to a donor, donor advisar, or related pam:n'? B
10 Section 501(e)(7) organizations. Enter:

=]

=8 . o

a |nitiation fees and capital contributions included on Part VIII, linet2 | 10a
b Gross receipls, included an Farm 980, Part VIl line 12, for public use of club facilities | 10k
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders . |1a
b Gross ineome from other sources (Do not net amounts due or paid to other sources
against amounts due of received from themy) 11b

12a Section 4947(a)(1) nen-exempt charitable trusts. |s the urganlzatiun f|l|nq Furm 990 ll‘l Iibu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12 |
13 Section 501(e)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Mote. See the instructions for additional informatlon the organization must report on Schedule O,
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . |13b
¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tnnning services durlnng the tax yaur‘?

_b_If"Yes" has it filed a Form 720 to report these payments? If "N, " provide an explanation in Schaduiu [ R B A PORR |+
DAA Form 990 (2m)




Form 990 (2016) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

Page 6

PartVl  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, deseribe the circumstances, processes, or changes in Schedule O. See instructions

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

Section A. Governing Body and Management

1a  Enter the number of voling mambers of the governing body at the end of the tax year 1a | 9

If there are material differances in voting rights among membars of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O,

b Enter the number of voting members included in ling 1a, above, who are independant : b | 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business mlutionahlp with
any other officer, director, trustee, or key employee? LR
3 Did the organization delegate control over management dutles customarily performed hy of under th# d-rm
suparvision of officers, directars, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the erganization have members, stockholders, or other pursun!& whn had the pawer to elect or Bppulnt
one of more mambers of the govarning body?
b Are any governance decisions of the organization reserved to (or subject to approval by) mﬂm'ﬂﬂfi.

stockholders, or parsons other than the governing body?

8  Did the organization conterparaneously document the meetings held or written actions undertaken during the year by the following;

T oo

[= < -

R B T T it b e e e e e r__
Each committee with authority to act on behalf of the governing body? 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot ba reached at
the erganization's mailing address? If "Yas " provida the names and addresses in Schedule O ... 9 X
Section B. Policies (This Seclion B requests information about po-’-’gfes not required by the Internal Ravanue Cc:de}
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 gwarning the activities of such chaplers,
affiliates, and branches lo ensure thelr operations are consistent with the organization's exempl 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 in Sehedule O the process, if any, used by the organization to review this Form 890,
12a Did the arganization have a written conflict of interest policy? If "Ne,"go to fine 13 12a | X
b Were afficars, diractors, or trustees, and key employees raquired to disclose annually interests that cauld gwa rln to mnﬂlnla? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedula © how this was done 12¢ | X
13 Did the organization have a written whistieblower puilcy? it e G 13 X
14  Did the organization have a wrilten document retention nnd denlrucllan pnllcy? B X

16  Did the process for determining compensation of the following peraons include a review and appmval by
independent persons, eamparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officars or key employees of the arganization
If “Yes" ta line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangemant
with a taxable entity during the year? s
b If *Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempl slatus with respect o such arrangements? e

14

15b

Section C. Disclosure

17 List the states with which a eopy of this Form 990 is required to be filed » AL, CO, CT, FL, IL,MA,MD, ME, MI , MT,NC,ND,NH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(1:}(3)! :mlﬂ
available for public inspection. Indicate how you made these avallable. Check all that apply.
@ Own website [El Another's website |X| Upon request @ Other (explain in Schedule O)

19 Describe in Schedule O whether (and If 8o, how) the organizalion made its governing documents, conflict of intarest 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 racords; B

REGINA VOGT-SECRETARY 2361 HYLAN BLVD
STATEN ISLAND NY 10306 718-987-1931
DAA

rerm 990 (2o1g)



Form 990 (2016) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 7
t Vi

PartV Compensation of Officers, Directors, Trustees, K Key Empluyeaﬂ Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl Ll
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this lable for all persons required to be listed, Repor 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. Enler -0- in eolumns (D), (E), and (F) if no compensation was pald.
e List all of the arganization's eurrent key employees, if any. See instructions for definition of "key employese.”

s Lisl the arganization's five current highest compeansated employees (othar than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W=2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who recalved more than
£100,000 of reportable campensation fram the organization and any related organizations.

e List all of the organization’s former directars or trustees that received, in the capacity as a former director or trustea of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

riJ Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

ia) (B} ©) (B (E) iF)
Name and Title Average Poaition Reporable Raporiatie Entimatagd
hours par {do not chsck mora than ona compenaation compaensation from amount of
waak box, unless person is both an fram firlaled athar
{list mny gificer and & direclamiudlaa) tha organizalicns campanaation
i far arganization (W21 088:MISC) from tha
rolutad o 3 g & E-I (W-2/1008-MISC) organizalion
organizations g | B gg % and relaled
helurrn:;.ltlud § % g organizations
1 FRANK SILLER
T ST ook i1 0
CHAIRMAN & CEO 0.00 [X X 0 0 0
(2 SARAH SILLER
1.00
PRESIDENT 0.00 |X| [X 0 0 0
(3) GEORGE SILLER
). 20.00
VICE CHAIR 0.00 |X| |X 0 0 0
() RUSSELL SILLER
wnsemstpumsseli pmokbass 5.00
VICE CHAIR 0.00 [X X 0 0 0
(5) JANIS HANNAN
......................................... 5.00
VICE CHAIR 0.00 [X X 0 0 0
{siMARY SCULLIN
30,00
TREASURER | 0.00 |x| |x 0 0 0
(MREGINA VOGT
). 20.00
SECRETARY 0.00 |X| |X 0 0 0
(8) COMMISSIONER SALVATORE \'.EA.TEANE
5.00
DIRECTOR |1 0.00 |Xx 0 0 0
@ JOHN V. LABARBE
S A S 10.00
DIRECTOR 0.00 | X 0 0 0
(10)
(11)

DAA Farm 990 (2018



Form 990 3016 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 8
“Part VIl Section A, Officers, Directars, Trustees, Kny Emplwen. and Highest Compensated Employees (continued)

A} (B) (c) o) (E) iy
Nama and tifle Avaragi Pasition Reponablo Roporable Estimatad
haurs par {do nol check more than ona companuation compansalion fom amaun! of
wonk biow, unless pecsen i both an from raintod albhar
(st any officar and a direcionfiruston) ihe arganizations compansalion
haurs fof ) = arganization (W=2/1098-MISC) fram thi
relaied E g (W-2/1098:-MIGC) organization
arganizations a % g 2 and ralated
balow dotied § oiganizalionn

ling) i E

1b Sub-total S Sl e e e e 4 gy e i T
¢ Total from Enntlnuntian !h“h to F'Irt VII Elctlun A ... K
d_Total (add lines 1b and 1g) _ | -

2 Tﬂtll number of individuals (innluding bl.!t r'n:lt Ilmltwd ta lhnsn llslud above) who received more than $100,000 of
reportable compensatlon from the organization B 0

3 Did the organization list any formar officer, direclor, or trustee, key employee, or highesl compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual

& Did any pm‘tcn Jisted on line 1a receive or accrus unmpansutiun from an:,|r unrelated nrganlznﬂan orindividual T
for services rendered to the organization? /f "Yes, " complete Schadule J for such person
Section B, Independent Contractors

1 Complete this table for your five highest compensated independant contractors that recelved more than $100,000 of
compansation from the arganization. Reporl campensation for the calendar year ending with or within the organization's tax year.

Narmi aind bmwm Sddross r_iEEII Ll'mrvinu € sation
PORTO CONSTRUCTION LLC 934 DRUMGOOLE ROAD W
STATEN ISLAND NY 10312 CONSTRUCTION 203,823

2 Total number of independent contractors (including but not limited to those listed above) who
recaived more than $100,000 of compensalion frorm the organization B 1




ibutions, Gifts, Grants]
'nﬂhrn.i'ru:lunlts

hugm%ﬁwmueﬁﬂﬁ"’

art VIIIL  Statement of Revenue

Form 890 (2016) STEPHEN SILLER TUNNEL TO TOWERS

ia Federated campalgns | 1a

73,684

b Membarship dues =~ 1b
¢ Fundraisingevents | 1¢
d Related organizations | 1d
@ Govermmen! grants (contributions) | 1@

f Al olhar conlribulions, gifts, grants,
and similar amounts not included above 1if

10,239,970

Total lines 1a=1f

Saiabodobotoioioils

g Moncash conribulions included i ines 101, § 1,613,756 s

b RUNS ACROSS AMERICA

.....................................
||||||||||||||||||||||||

g Total. Add linos 2a=2f

Other Revenue

2a NYC TUNNEL TO TOWERS RUN

¢ DLDG FOR RMERICAS DRAVEST

f All other progrnrn sErvice rwInnua

1,691,136]

e «l".«‘:.r;ijlnt&wmw

02=-0554654 Page 9
] Chack if Schedule EJ uantalns a response or note to any line in this Part VIII | e |:|
o i ' (A 8] ] D)
Tolal ravenua Ralatad or Unrelaied R“"l'::m -
oo i Urder seclions
rovanun 512:514

i, 096 472

699,582

699,582

521,697

521,697

.

4,008,887}

and other similar amounts)

5 Royalties

3 Invastment income {includlng dfvldunds. lnl&rusl

4 Income from investment of ux-ammpt hﬂl‘lﬂ PMMHﬂi |

3

7,245

7,245

>

{1} Raal

(i) Parsonal

Ga Gross renls

b Loss: renlal exps,

€ Rental inc. or (loss)

d Nel rental income or (loss) .,

7a Gross amount from =
aal83 of aagols e bt

(i) Cihar

athar than invantary

b Loss: cost of othar
badis & sales axps.

¢ Gain or (loss)

d Net gain or (loss) ..

Ba Gross Income from fu ndralsdnn wama
{not Including 3 73,684

of contributions reported on line 1c).
See Part IV, line 18 a

i
679,389|

270,950|

¢ Met income or (loss) from fundraisin
8a Gross income from gaming aclivities.
SeePartlV,line1®  a

gvants ........

b Less: direct uxpannan b

10a Gross sales of Inventory, less
returns and allowances a

¢ MNel income or (loss) from gumlng actlvities ... | 2

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventary ..

Mincallanoous Rovenua

b
c

¢ Total Add lines 11a-11d

|12 Total revenue. See instructions, _

DAA

11a  OTHER REVENUE

d Allother revenve . . ... ...

Busn, Gade |

04,195

SR

L

104,195

104,195|

111,440

Form 990 2oy



2016) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 10
v’i. Statement of Functional Expenses
Sat:m:ln 501(c)(3) and 501(c)(4) organizations must complete all columns, All other arganizations must complete column (A),

Check if Schedule O contains a response of note to any line in this Part X L B
Do not include amounts reported on lines 6b, [l (8) (C) {0}
7b, &b, 9b, and 10b of Part VI, T P v pihdede iy
1 Grants and other assislance o domeslic arganizations : :
and domestic govemments, Seo Part IV, et 261,896 261,896
2 Grants and other assistance lo domastic :
individuals. See Part IV, llne22 1,256,028 1l,256,02

3 Granls and other assistance to foraign
organizations, foraign governmants, and foreign
individuals, See Part IV, lines 15and 16~
Benefits paid to or for members

& Compensation of current officers, dll‘ﬂttnrl,
trustees, and key employees

& Compensatlon not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)

7 Other salaries and wages 1,758,809 1,395,706 174,277 191,826

& Pension plan accruals and contributions (include
saclion 401(k) and 403(b) employer contributions)

9 Other employee benefits 347,690 277,665 32,830 37,195
10 Payroll taxes e 157,336 125,649 14,856 16,831
11 Fees for sur\rlnas [nan umplnynns]

a Managemaont g M

b legal . 114,006 110,457 1,573 1597

¢ Accounting 23,880 23,880

d Lobbying s

¢ Professional funmaising services, See Part I'u' Tine 17

f Investment management fees

g Other, {If line 11g amoun! excends 10% uIIInn 25, |:|:|Iurnn

(Aj amounl, list line 11g expenses on Schedule ) . 130,555 129;245 1;350
12 Advertising and promotion i 147,672 43,051 2,220 102,401
13 Office expenses 17,301 14,433 2,483 385
14 Information technology B3,529 42,897 35,225 5,407
185 ROVERIEE . . - oo
16 Oceupaney | 154,998 63,271 84,362 7,365
AT TO) iy, U e 437,907 421,155 7,494 9,258
18 Payments of travel or entertainment expanses
for any federal, stale, of local public officials =

18 Conferences, conventions, and meetings 3 l_. 470 23,437 5,553 2,480
20 Interest L 11,955 11,955
21 Paymanlu to affiliates iy ” N
22 Depreclation, depletion, and nmﬂn{zallun - 108,770 101,466 3,652 3,652

24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24a. If
line 24e amount exceeds 10% of line 25, column

23 Insurance 88,658/ 76,282 4,498 7,878

{A) amount, list line 24e expanses on Schedule O.) b Sl i
a BFAB-HOMES 5,652,824 5,652,824
b  NYC RUN COSTS . . . 712,776 711,641 1,135
B A i e 613,899 613,899
d CONSULTANTS & CONTRACTORS 571,398 538,401 3,777 29,220
e Allotherexpenses 965,555 840,993 111,673 12,889
25 Total functional expenses, Add lines 1 inrough 34e 13;543; 953 12,712,352 08,337 423;364
26 Joint costs. Camplete this line only if the
organization raported in column (B) joint costs
from a combined educalional campaign
fundralsing solicitatien. Check here = i
following SOP 98-2 (ASC 958-720)
DA

rorm 990 (2018)



Fnrm 990 ;gmm STEPHEN SILLER TUNNEL TQO TOWERS 02-0554654 Paga 11
_PartX  Balance Sheet
Check if Schadule O contains a response or nole to any line in this Part X I_ L
(A) (B8)
Beginning of yaar End of yaar
Cash—non-interest bearing 4,277,639 5,194,207

Assets

M oA W B =

e~

10a

Savings and temporary cash Iﬁum;lmlqlmtsl . N
Pledges and grants receivable, net
Accounts recelvable, net .

Loans and other racelvables from current amﬂ fnrmqr omcar:.‘ ditectors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

Loans and other receivablos frnm ulhur dluquallﬂad pamana tau d&nnad undar seclinn
48568(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary
organizations (see instructions). Complete Part Il of Schedule L.~

MNotes and loans receivable, net

Inventorles for sale or use

Land, buildings, and equipmant: cost or
other basis. Complete Part Vi of Schedule O

£ a3 |-

b Less: accumulated depreciation 10b 330,206 380,847| 10c 721,023
11 Investments—publicly traded securites 11
12 Invesiments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets e e G L S 4,668| 14
16 Other assets, See Part IV, line 11 10,200] 15 10,200
18 Total assets. Add lines 1 through 15 (must equal line 34) .. . 4,673,354| 18 5,971,159
17 Accounts payable and accrued expenses 90,372 17 238,326
18 Grants payable
L T e e e R
20 Tax-exempt bond labiltes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Leans and other payables to current and former officers, directars,
:ﬁ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part || of Schedule L~
23 Secured morigages and notes payable to unrelated third panm o
24 Unsecured notes and loans payable to unrelated third parties
25 Ofther liabilities (including federal income lax, payables to related third
parties, and other liabilities net included on lines 17-24). Camplate Part X
of ScheduleD 127,862 25
26 Total llnhllltlu Add Iinan 1? thrn% T .
Organizations that follow SFAS 117 (ASC 958), chnck hem B |X| and
complate lines 27 through 29, and lines 33 and 34. e s i 2
27 \Unrestricted netassets 1,383,278| 27 3,477,766
& |28 Temporarily restricted net assets 3,069,842 28 2,155,186
E |29 Permanantly restricted netagsets 2,000 33 15,635
fra Organizations that do not follow SFAS 117 (ASC 958), check here I and G e e
5 complate lines 30 through 34. i
2 30 Capltal stock or trust princlpal, or current funds 0
% 31 Paid-in or capital surplus, or land, building, or equipment fund 3
E 32 Retained earnings, endowment, accumulated income, or other funds a2
33 Total net assets of fund balances 4,455,120| 3 5,648,587
34 Total liabilities and net assets/fund balances i 4,673,354| 34 5,971,159
Form 990 2015



Form 890 (2016) STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 12
_Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 IR B
1 Total revenue (must equal Part VIIl, column (A), line12) 1 14,842,420
2 Total expenses (must equal Part X, column (A), line 26) 2 13,648,953
3 Revenue less expenses, Subtract line 2 from lined 3 1,193,467
4  Net assets or fund balances at beginning of year (musl equal Part )( line 33 golumn (A)) 4 4,455,120
& Netunrealized gains (losses) on investmenta B
6 Donated sarvices and use of faciittes ... &
7 lwestmentexpenses 7
B PHorparlod SEJUBTERIE - - et e e e D s s s e T 8
9 Other changes in net assets or fund balances {axplain in Schedule O ] 0
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
a3, column (B)) 10 5,648,587

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

[]

1 Accounting method used to prepare the Form 980: [:l Cash @ Accrual |____| Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedules O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yas," chack a box below to indicate whether the financial statements for the year were compiled ar
raviewnd on a separate basis, consolidated basis, or both:
Soparate basis i:_] Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were auditedona

separate basis, consolidated basis, or both:
D Separate basis [El Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the erganization have a eammiltee that assumes responsibliity for oversight
of the audil, review, ar compilation of its financlal statements and selection of an Independant accountant?
If the arganization changed either its oversight procass or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the erganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 :
b If “Yes," did the organization underga the fuquir&d audit or audits? If the urgnniznllon did not undnrgu thw

required audit or audits, explain why in Scheduls O and describe any steps taken to undergo suchaudits. ...

3a X

3

Form 990 ;2o



SCHEDULE A Public Charity Status and Public Support oMl No_ 18450047

(Form 990 or 990-EZ)

Completa If the organization is a section B01{e)(3) erganization or a saction 4947(a}{1) nonexempt charitable trust, 2 0 1 6
Bopartmont of tho Tressury B Attach to Ferm 990 ar Form 990-E2,
Intsrnal Revanus Sarvice
P Information about Schedula A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspe
Hama of the organization STEPHEN SILLER TUNNEL TO TOWERS Employar IdantHfleation number
FOUNDATION 03 0554654

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

The organization is not a privata foundation because it is: (For lines 1 through 12, cheek anly one box,)

1

& p3

A church, convention of churches, or asseciation of churches described in saction 170(b)(1){A})(i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital ar a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

A medical re!l&ﬂrs:h organization operated in conjunction with a hospital described in section 170(bj(1}{A)(ili). Enter the hospital's namae,

-]
g
5
o
[
-]
=
P
o
=3
]
=
[=]
=
]
2
=
[+
=1
=3
=
—-
=
@
=
L
=
o
=4
&
o
-
[
o
a
o
=
=
=
5
-
£=3
=]
@
a
o
=
[=]
=
@
=
.
m
(=N
(=3
b
o
(=]
=
=
- -
=
=
3 -
oD
=
| e
=
= s
(=0
aQ
o
Q
=
o
5‘

~ o

L*- I -]

10

1
12

o

=1

-]

f

section 170(b){1){A){Iv). (Complate F'art 1)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)v).

X| An organization that nermally receives a substantial part of its suppert from a gevernmental unit or from the genaeral public

described In section 170(b)(1){A){vi). (Complate Part 11.)
A community trust deseribed in section 170(b)(1){A}(vI). (Complate Part 11.)

An agricultural research organization described in section 170(b}{1){A)(Ix) operated in conjunction wilh a land-grant college
of university of a non-land grant collage of agrlcullur& (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 113% of its supporl from contributions, membarship fees, and gross
receipts from activities related to its exempl functions—subject to certain exceptions, and (2) no mare than 33 1/3% of its
supper from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975, See section 509(a)(2). (Complete Part l11,)

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

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

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

Check the box In lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.

D Type |. A supporting organization oparated, supervised, or contrellad by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directars or trustees of the
supporting organization. Yeu must camplete Part IV, Sections A and B,

l:] Type Il. A supporting organization supervised or conlrolled 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
arganization(s), You must complete Part IV, Sections A and C,

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

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

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

Enter the number of supported organizations

g Provide the following information a‘nnutthaaupipu'r'lé'n"b'r'g'éhi:'illtildﬁl(':i,'”""'m””""'mmmmm“m”mm“”mm" :

]

(i} Name of supparted {i EIN {Il) Type of organization {iv) Is the organization {v) Amaunt af monatary {wl} Amaunt af
organization (dosoribad on lines 1=10 lislod in your governing BUPpPONt (B0 olhar suppon (8o0

hill Ha

aibove (sed indliuelions)) documant? Instruations) [nstructions)

(A)

(B)

(€)

L&)}

(E)

Total

For Paperwork Rtuuctlnn Mt Nntica‘ B0 thu Inulructinm rur Form 990 or 'Blm Ez

DAA

Schedule A (Form 990 or 980-EZ) 2016



Bchnduln A (Form 980 or 880-EZ) 2018

CPartll

STEPHEN SILLER TUNNEL TO TOWERS

02-0554654

Page 2

Mk

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

)

Section A. Public Support

Calendar year (or fiscal year beginning In) B

1

(m) 2012 (b) 2013 {e) 2014 {d) 2015

(0) 2016

{f) Total

Gifts, grants, contributions, and
mambership faes recaived, (Do not

include any "unusual grants.") 11,965, 065 7,266,686 7,388,925 7,451,789

10,313,654

44,386,119

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

The value of sarvices or facliities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total eontributions by
aach persen {ather than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Sublract line 5 from line 4.

11,965,065

7,266,686 7 333 225 7,451,709

Section B. Total Support

10,313,654

44,306,119

44,386,119

Calendar year (or fiscal year beginning in) B () 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts from lined 11,965, 065 7,266,686 7,388,928 7,451,789] 10,313,654 44,386,119
8 Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from similar
sources '?,B'J'L' 1,262 3,674 4,235 7:258 24,237
8  Melincome from unrelaled business
activities, whether or net tha businesa
la ragularly carfled on ... ..., ..
10 Gther income. Do not include gain or
less from the sale of capltal assats
{Explain in Part V1) | 104, .].'9! 104,198
11 Tetal support. Add lines 7 Ihmugh w0 [ e 44,514,611
12 Gross receipts from related activities, etc. (see mstruct-nns) ........................................................... 12 4,688,276
13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, eheck this bex an h i | D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(y | 14 95.71%
15  Public support percantage fram 2015 Sehedule A, Part 11, line 14 15 99,93 %
16a 33 1/3% support test—2016. If the arganization did not check the box an line 13 and line 14 Is ;’.3 1/3% or more, , check this
box and stop here. The organization qualifies as a publicly supperted erganization e @
b 33 1/3% support test—2015. If the arganization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or muru check
this box and stop here. The organizalion qualifies as a publicly supported organlzaton [ 3 D
17a  10%-facts-and-circumstances test—2016. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 Is
10% or mare, and if the organization maats 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
AR L e e e e s > [
b 10%-facts-and-elrcumstances test—2015. If the organization did not eheck a box on line 13, 16a, 16b, or 17a, and line
156 I8 10% or more, and if the organization meets the "lacta-and-clrcumstances” test, chaeck this box and stop hera.
Explain in Part VI how the arganization meets the "facis-and-clreumstances” test, The organization qualifles as a publicly
suppored organization T
18 Private foundation. If the nrgani:atlnn did nnt check a I:mx nn line 13 Tﬂa 1Hh 1?3 ar 1Tn check this box and see

ITIUOUDRE . s

AR

DAA

Sehedule A (Form 990 or 990-EZ) 2018



Schadule A {Form 990 or 990-EZ) 2018 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 3

~Partllt  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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2018 (f) Total

1

Ta

c
L]

Gifls, grants, cantributions, and moamborship
foos raceived. (Do nol include any *unusual granis.”)

Gross receipls from admissions, marchandise
50ld or services performed, or facllities
furnished in an& aclivity that is related to the
organization's lax-exempl purpose

Gross recaipts fram activilies that are not an
unrelated trade or business under section 513

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

The value of services or facllities
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

recelved from other than disqualified

persons thal exceed (he greater of 35,000

or 1% of the amaunt on line 13 for he year
Addlines 7aand7p
Public support. (Subtract line 7¢ fram
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 {d) 2015 (&) 2016 {f) Total

9
10a

11

12

13

14

Amounts from line &

paymanis recelved on securities loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10aand 106~

Met income from unrelated business
aclivities not included In line 10b, whelher
or nof the business is regularly carried on

Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Partviy

Total support. (Add lines 9, 10¢, 11,
B e Ssoa B S

First five years. Il 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 hera

Section C. Computation of ﬁuhl{c Support Pemantaga -

16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ¢y . .. | 18 %
16 __Public support percentage from 2015 Schedule A, Part Ill, line 16 il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, colurn ¢ty 17 %
18 Investment income percentage from 2016 Schedule A, Part Il lipet7. 18 %
18a 33 1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 ia 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 erganization ... ... ... .. L D

b 33 1/3% support tests—2015, 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 iz nal more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... B D

20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions ... P D

Schedule A (Form 880 or 890-E2Z) 2018



Supporting Organizations

Schedule A (Form 990 or 890-E2) 2016 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

da

4a

Sa

8a

10a

Are all of the organization's supporied organizations listed by name in the arganization's governing

documents? If "Ne, " deseribe in Part VI how the supported organizations are dasignated. If designated by

class or purpose, deserbe the designation. If historic and eontinulng relationship, axplain.

Did the organization have any supported organization that does not have an IRS detarmination of status

under section 508(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined thal the supported

organization was described in seclion 508(a)(1) or {2).

Did the organization have a supported erganization described in section 501(¢c)(4), (8), or (8)7 If "Yes," answer

{b) and {g) below.

Did the organizatien confirm that each suppoerned arganization qualified under sactlon 501(c)(4), (5), or (6) and

satisfied the public support tests under saction 509(a)(2)? If “Yes, " describe in Part Vi whan and how the

organfzation made the determination.

Did the erganization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what conlrols the organization pul in place to ensure sueh use,

Was any supporied organization not organized in the United States ("foreign supported organization™)7 /f
“Yesg," and If you checkad 12a or 12b in Part |, answor (b) and (c) below.

Did the erganization have ultimate contrel and discretion in deciding whether to make grants Iﬂ the foreign

supported organization? If "Yes, " describe in Part VI how the organization had such conlrol and diseretion

daspile baing controlted or supervised by or in connection with ils supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI whal controls the organization used

to ensure that alf support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B)

PUIPOSES,

Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide datall in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only, Was the substitution the resull of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supperied organizations, (1) individuals that are part of the charitable class benefiled

by one or more of its supported organizations, or (i) other supporting organizations that also support of

banefit one or more of the filing erganization’'s supported organizations? If "Yes," provide defail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(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 "Yas, " complete Part | of Schedule L (Form 990 or 990-EZ),

Did the organization make a loan to a disqualifled person (as defined in section 4958) not described in line 77

If "Yas, " eomplete Part | of Sehedule L (Form 990 or 990-EZ).

Was the arganization 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 erganizations described

in section 508(a)(1) or (2)7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which

the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporing arganization alzo had an Interest? If *Yes,* provide delail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answar 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o

determine whether the organization had excess business holdings.)

DAM

Schoduls A {(Form 980 or 890-EZ) 2016



Sehadule A (Form 980 or 890-E2) 2016 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page &
_PartlV. Supporting Organizations (confinued)

11 Has the erganization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or tagether with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a parson described in (a) above?

¢ A 35% conirolled entity of a peraon deseribed in (a) or (b) above? If "Yos" to a, b, or ¢, provide detail in Part Vi, 11e
Section B. Type | Supporting Organizations

1 Did the directors, truslees, or membership of one or more supporled organizations have the power to
regularly appoint or elect at least a majority of the organization's 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,
dascribe how the powers to appoint and/or remove directors or lrustees were alfocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported erganization other than the supported
organization(s) that operated, suparvised, or controlled the supporling organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

suparvigad, or confrolled the supporting organization.
Section C. Type Il Supporting Organizations

. Yaos No
1 Were a majority of the organization's directors or trustens during the tax year also a majorily of the directors i
or trustees of each of the organization's supported organization(s)? Iif "No," describe in Part VI how control
ar management of the supporting organization was vesled in the same persons that conlrolled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yas No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
arganization's tax year, (i) a writtan notlce describing the type and amount of supporl provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previeusly provided?

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

3 By reason of the relationship described in (2), did the erganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incame or assats at all times during the tax year? If “Yes," deseribe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used to salisly the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complate line 2 balow.,
b The erganization is the parant of each of Its supported organizations, Complele line 3 balow,
c The organization supported a governmantal entity. Describe in Part VI how you supporled a government enlily (see instructions),

2 Activities Test, Answer (a) and (b) below.

a  Did substantially all of the organization's activities during tha tax year directly further the exempt purposes of
the supporled 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 thelr exempl purposes,
how the organization was responsive fo those supportad organizations, and how the arganizalion determined
that these activities conslituted substantially all of its aclivities,

b Did the activities described In (a) conatitute activities that, but for the organization’s invalvernent, one or more
of the arganization’s supported organization(s) would have been engaged In7 If "Yas, " explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
aclivifies but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elact a majarity of the officers, directors, or
trustees of each of the supported organizations? Provide delafls in Part VI

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,
DA
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if tha 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 thraugh E.

Section A - Adjusted Net Income

(B) Current Yaar

p
LR {optional)

1

Net short-lerm capital gain

2 _Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o | | ma |

7__Other expenses (sea instructions)

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)

8 Adjusted Net Income (sublract lines 5, & and 7 from line 4),
Section B - Minimum Assot Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).

{A} Prior Year (8) Current Year
aptional)

a__ Average monthly value of securities

Average manthly cash balances

Fair market value of other non-exempt-use assets

b

G

d Total {(add lines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other
factors (@xplain in detail in Part VI):

2

Acquisition indebledness applicable to non-exempt-use assels

3

Subtract ling 2 from line 1d,

s@a instructions).

4

5

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Nat value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o~ e jen B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, Calumn A)

Enter 85% of line 1,

Minimum asset ameunt for prier year (from Section B, line 8, Column A)

Enter greater of line 2 of line 3,

S - R T

|HEI'|'IE lax |I'|'IEE&EH ir Eﬂﬂl‘ year

Distributable Amount. Subtract ling 5 fram line 4, unless subject to

gmn?unc! tamEurgm I‘Egl.lﬂﬂﬂl'l imﬂ |I'I!iI"HE!|EI'I5].

DA

7 Check here if the eurrent year is the erganization’s first as a non-funetionally intagrated Type 11 rllng nrganizno (see

instructions).

Schedule A (-F orm 990 or 800-EZ) 2016
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PPartVv | pe |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued, B
5531 n D - Distributions Current Year
Amounts paid to supported organizations to accomplish axempl pUrposes

2 Amaunts paid to perform activity that directly furthers sxempt purposes of supported
organizalions, in excess of income from activity

3 Administrative expenses paid to accomplish exampt pufposes of supportad organizalions

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe In Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line & amount divided by Line 9 amaunt

(1 (i) (i
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 |  Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior ta 2016
2 (reasonable cause required-explain in Par V1), See

inatructions,
3 Excaasdlalrib ions carryover, if any, to 2016:

8 - Frarn RO e coaagiisie b oy i v
d From 2014
@ From 2015

f _Total of lines 3a through &
g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount

i__Carryover from 2011 not applied (see instructions)
j_Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions far 2016 from
Sectlan D, line 7: g

a_Applied to underdistributions of priar years
b_Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b fram 4.

§  Remaining undardistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2016. Subtraet lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2017, Add lines 3j
and 4e,

8 Brak n of ling 7:

b Excessfrom 2013 ... ...
¢_Excess from 2014

d_Excess from 2015 o
e_Excess from 20186 BT i o Jfﬁ%ﬁ..mw. e

Sechedule A (Form 990 or 980-E2) 2018
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"PartVl  Supplemental Information. Provide the explanations required by Part II, line 10, Part Il line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢: 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; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schi

DAA Schedule A (Form 880 or 880-EZ) 2016



SCHEDULE D Supplemental Financial Statements |_om o 15450047

(Form 990) I Complete If the organization answered “Yes" on Form 990,

Daparimant of the Troasury
Inlainal Révanug Saivico b. m'nr

Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
B Attach to Form 990,
arm 990) and it: ;

Mame of the arganization

STEPHEN SILLER TUNNEL TO TOWERS

Employer identification numbar

FOUNDATION 02-0554654

Pa\’.ﬁs

"Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

[

{a) Donor adviaed funds {b) Funds and oiher necounts

Total number at end of year
Aggregate value of contrlbulluna to (ﬁurmg yuar}
Aggregate value of grants from (during year)
Aggregate value at end of year PP T e e o g
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subjact to the organization's exclusive legal contral? A D Yes U Mo

& Did the arganization infarm all grantees, donors, and donor advisors in writing that grant funds can be usad
only for charitable purpeses and not for the bonafit of the donor or denar advisor, or for any other purposa )
cun!umng impermissible private benefit? L 3 |_| Yes | No
~Partlll Conservation Easements.

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

1

8

a o o oe

Purpese(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space

Complete lines 2a through 2d il the organization held a qualified conservation contribution In the farm of a consgwnucn

oasemant on the last day of the tax year, - |Held at the End of the Tax Year
Total number of conservation easements L | 2a

Telal acreage restricted by consarvation easemeants e R A b T eyl |-

Number of conservation easements on a certified historic structure Included in tn} s | 2c

Mumber of conservation easements included in (c) acquired after 8/17/06, and notan a

historlc structure listed in the National Register |_2d

Number of conservation easements modified, mn:farrl:ﬁ ruleased uxtinguishnd of terminated by the organlzallun during the
tax yaar®

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

Doas the organization have a written policy regarding the pariodic menitering, Inspection, handiing of

violations, and enforcement of the conservation easements ithods? D Yes [__] No
Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and anfurclng nnnaewatlan aauem&ntu during the year

|

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

L

Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170(m)}{#)(B)()

and section 170(h)(4)(B)(i)? _ o o [ ves [ no

In Part Xlll, daseriba how the arganixahun rupwts cnnanwation uasomants In ils revanue and axpensa 5tatamant and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describas the

uganlzntiun's accounting for conservation easements,
~Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answeared "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balanee sheet

a Revenue included on Form 990, Part VIl line1 s, ¥ Ko
> s

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X, the text of the footnote to its financlal statements that describas these llems,

If the organization elected, as permilted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VI, linR@t g
(lly Assets included in Form 980, Part . o e g

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounis required to be reported under SFAS 116 (ASC 958) relating te these items:

b_Asaels included in Form 990 Part X ... ... .. ......................

™ah

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 880) 2016



Schedule D (Form 990) 2016 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 are a significant use of ita
collection iterms (check all that apply):
d
[

a Public exhibition Loan or exchange programs

b Scholarly research Dtherm
c Presarvation for fulure generalions
4  Provide a description of the organization's cellections and explain how they further the arganization's exempt purposo In Part
X,

& During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
th: to be sold to raise funds rather than to be maintained as part of the organization’s eolleetion?

[] ves [] no

- Par 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.
ia

Is the arganizalion an agent, trustee, custodian or other intermediary for contributions or other assets not
Il A Ty B P T - e e st o L gt sy o

b If *Yes," explain the arrangement In Part X1l and complete the following table:

[] ves [ ]| No

Amaount
& BAGINTING DRIBIE . oo oo i s im0 e e b g 1c
d Additions during the ygear | _1d
e Distributions during the year 1@
f Ending balanca T il |
2a Did the urgnnizallnn include an amount on Form 990 Part X line 21 for escrow nrcuﬂtudlaf account Iiabllity? B , D Yos No
If "YH, explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XI1I
Endowment Funds.
Complete if the organization answered "Yes"” on Form 890, Part [V, line 10.
{a) Cufrant yoar (i3} Prior yanr {8} Two yaars back {d) Throa yoars back {a) Four yaars back
1a Beginning of year balance 2,000
b Contributions 131,635 2,000
& et investment earnings, gainn nnd
losses
d Grants or suhulamhips el
e Other expenditures for facilities and
PROEIFRIN o Dl T Pl
f Administrative expenges
g End of year balance 15,635 2,000

2 Provide the estimated pur-:urrlagu df 1h-'.| eurrent year end balanee (line 1g, eolumn (a)) held as:

a Board deslgnated or quasi-endewment B

b Permanent endowment B 100 .00 %
e Tamporarlly restricted endowment I

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 administerad for the
organization by: Yes | No
() unralated organizations 3aii) X
(ii) related organizations o G o |3agi | X
b If *Yes" on line 2a(ii), aruthuralatadoryanlzuliunsIistndasmqulr&dnnﬁchnduluﬂ‘? i |L%B | L

4 Dascribe in Part XIll the intended uses of the organization's endowmant funds.

/l.  Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, Part X, line 10.
Dancriplion of propoery {a) Caat of alher badia {b) Coal of olhar basia {e) Accumulnied {d) Book valus
{invosimant) {othar) doprociation
1a Land L

b Buildings

c Luauhuldlnmprwamanls

o Bl 255,801 83,130 172,671

a_Other 795,428 247,076 548,352
Total. Add lines 1a through 1e. (Gulumn {d) must aqunl Form 990, Part X, eolumn (B}, line 10c.) P 721 r 023

DAA

Schedule D (Form 980} 2016



Schedule D (Form 990) 2016 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 3
~Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Doacription of security or calegory {b) Book valua {&) Mathod of valuation:
(including noma of sacurily) Cout or ond-of-year markel valus

ln\rﬂatmantﬂ—Prngrnm Rulatad
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Daneription of invesimant (b} Book valun {e) Mothod of valuation:
Col or and-of-yaar market value

(1)
(2}
(3}
(4}
(5)
(8)
(7)
(8)
(9)
Taul C-‘a.fumn b) must equal Form 990, Part X, col. (B) lina 13.) I
“PartIX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15,

{n) Dascription {b) Boak valua

i

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Tntnl Column (b) must equal Form 9890, Part X, col, (8) line 15) =

PartX  Other Liabilities.

ltl:orl't2plete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ne 25,

1. N {a) Dascription of liablliy {b) Book valus
(1) Federal income taxes ~

_{2) CAPITAL LEASE PAYABLE B4,246
(3
(4)
(5)
(6)
{7)
(8)
(9] .

Total. {Column (b) must equal Form 990, Part X, o, (B) line 25.) I 84,2461 G

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's ﬂnanclal temants that raports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXil_ . [X]_

D, Schedule D {(Form 980) 2016




Schedule D (Form 980) 2016 STEPHEN SILLER TUNNEL TO TOWERS
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part Xl

02-0554654

Page 4

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

1 Total revenua, gains, and other support per audited financial statemants
Amounts included on line 1 but nat an Farm 930, Part VIII, line 12; o
Net unrealized gains (losses) on Investments

Denated services and use of facilities
Recoveries of prior year grants :
Other (Deseribe in Part XIIl)
Add lines 2a through 2d

Subtract line 2e from line 1 e N e e T
Amounts included on Form 990, Part VI, line 12, but nat on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b

b Other (Describe in Part X1i1.)

€ Add lines 4a and 4b

Gﬁ.ﬁu‘ﬂu

B

5 Tolal revenue, Add lines 3 and 4c. (’Thu‘s must equal Form 880, Part |, line 12, )

16,641,645

1,799,225

R

14,842,420

14,842,420

- PartXIl

Reconciliation of Expenses per Audited Financial $tatam¢nt; Wuth Expanaas par Return.

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

1 Total expenses and losses per audited financial statements
Amounts Included on line 1 bul not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

Other {Daa:ﬁhe in F'art J-:III }
Add lines 2a through 2d
Subtract line 2e from line1
Amounts included on Form QQD Part X, Iina 25 bul nnt an Ilnu 1

ﬁﬂ.ﬂu’ﬂ”

&

a Investment expenses not included on Form 9890, Part VIl line 76~

b Other {Describe in Part X111.)
€ Addlines 4a and 4b
5 Total expenses, Add lines 3 and 4c. (Th'is must equal Form 990, Part |, iine fa)

1,528,275

15,448,178

270,950

1,799,225

13,648,953

13,648,953

l!i XIll  Supplemental Information.

Provide the descriptions required for Par 11, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Parl X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also eomplate this part to provide any additional infarmation,

_ PART V, LINE 4 - INTENDED USES

. NYPMIFA.

TO PURFOSE MUST COMPLY WITH SUCH PURPOSE RESTRICTIONS.

PART X - FIN 48 FOOTNOTE

FOR ENDOWMENT FUNDS

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

EXFENDITURES FROM

DAA

Schedule D (Form 980) 2016



Schedule D (Form 990) 2016 STEPHEN SILLER TUNNEL TO TOWERS D2-0554654 Page 5
- Part Xlll  Supplemental Information (continued)

TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH

RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL MORE-

LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE

 INTERNAL REVENUE SERVICE AND STATE JURISDICTIONS WHERE IT OPERATES. THE

ORGANIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE

SNIBREAL AND PERALTIRS FOR UNCERIAIN THCOME TAX FORITIONS AL DECIMBER 311

ek LR

TAXING JURISDICTIONS FOR THE YEARS ENDING DECEMBER 31, 2013, 2014 AND 2015;

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

DIRECT FTUNDRAISING EXPENSES. RS S i

' PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT FUNDRAISING EXPENSHES .. i TR SUSVRBIOONE: 1.1 31

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

Sehedule D (Ferm 990) 2016

[ELT



(Form 990) 2016 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page §
| Supplemental Information (continued)

BOOK / TAX DEPRECIATION DIFFERENCE ... % 4,667

Schodule D (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omb o, 18450047

(Form 990 or 990-EZ) Gomplata if the erganization answored “Yes™ on Form 990, Part ¥, fine 17, 18, or 18, or if the
arganization entered more than $15,000 on Form 880:EZ, line Ba.
Daparimant of ihe Treasury B Atiach to Form 890 o Farm 990-82,
internal Revanue Gorvice P information about Schedule @ (Form 990 or 900-EZ) and its instructions s at www./rs.goviiorm390. ; Han
Namae of the organization STEPHEN SILLER TUNNEL TO TOWERS Employer Identifization numbaor
FOUNDATION 02-0554654

artl  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 ] Mail solicitations o [J Solicitation of non-governmant grants
b D Internat and email solicitations f |:| Solicitation of gevernment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization hava a written or oral agreement with any Individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yos |:| 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 55 000 by the organization.

ﬂﬂg"ﬂh'"“d' {v) Amount pald to 1) Ameunt pald 1o
{i} Hame and addrass of individual ; ¢U‘I[de {iv} Groas recalpia {or reinined by) (e rolainod by)
or antity (lundraiser) {ll) Asilvity conliol of from nctivity fundralser listed in erganizalion
conlributions ? eal (i}
Yos| No
1
2
3
4
5
B
7
8
8
10
D e e L. B

3 List all states in which the organization is registered or licensed to solicit contributions or has bean netified it is exempt from
ragistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 990 or 990-EZ) 2016

MAA



Schedule G (Form 990 or 890-E2) 2016
E‘mlléa

STEFHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 2
Fundraising Events. Complete if the arganization answered "Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross incoeme on Form 990-EZ, lines 1 and 6b. List events with
qross receipts greater than $5,000.

{a) Eveni #1 {b) Eveni W2 {e) Othar avants
{d) Tolal svanis
GOLF OUTINGS STAND TALL FUND| NONE {add col, {a) through
3 {avant lypa) {avant lypa) {total numbar) col. {e))
g 1 Gross receipts 679,389 73,684 753,073
2 Less: Contributions 73,684 73,684
3 Gross income (line 1 minus
line 2 679,389 679,389
4 Cashprizes
6 Noncash prizes
% 6 Rent/facility costs 258,793 258,793
I% 7 Food and beverages
E 8 Entertainment 12,157 12,157
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) T 270,950
11 Met income summary. Subtract line 10 from line 3, ealumn (d) . bl e L s .4 408,439
~Partlll.  Gaming. Complete if the organization answar&d “Yas on Furm 990 Part IV line 19, or reported more
than $15,000 on Form 980-EZ, line 6a. _
{B) Pull inbedinstant (d] Total gaming (add
E {a) Binge bingo/prograssive bingo {e) Other guming col. {a) through col. {g))
1 _Gross revenue
ﬁ 2 Cashoprizes
E 3 Moncash prizes
E 4 Rent/facility costs
__| 5 Other direct expenses
HY“..% H_‘Yﬂs .............. .% .-YEE..............
6 Volunteer labor No No No
7 Direct expanse summary. Add lines 2 through 5 in column(edy 4
8 Met gaming income summary, Sublracl line 7 from line 1, column (d) . 0 4
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? |:| Yos l:] No
b If “No," explain:
10a Wera any of the organization's gaming licanses revoked, suspended, or terminated during the tax year? Yos [ ] No

b If "Yas," axplain;

DAA Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 3

11 Does the organization conduct gaming activities with nonmembers? [ | ves | | Ne
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... .. .. ... ... e e e R S U T D Yes DNﬂ
13 Indicate the percentage of gaming activity conducted in
a The organization's facilty el 13a %
b An outside facility e A et g i s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
L e A e s e S S
Address b

16a Does the organization have a contract with a third party from whem the arganization racelves gaming
revenue? U B 85 88 00 0 A0 08,8 R B8 8818 BB 3 58 50580 e B e A DY“DN“
b If"Yes," enter the amount of gaming revenue recelived by the organization® $  andthe
amount of gaming revenue retained by the third paty®» ¢
¢ If"Yes," enter name and address of the third party:

Namah A msstrreErErrEEETIETIITIIALLE TN RN

Address B ,
16  Gaming manager information:

Namep

Description of services provided

[ ] pirector/officer [ ] employee [ ] ingependent contractor

17 Mandatory distributions:
a Is the organization required under state law to rmake charitable distributions from the gaming proceeds to
retain the state gaming liconse? T S D Yos [ | No
b Enier the amount of distrlhutfanu ruquirad undar atata Iaw tn ba dialrlbuled 1n- nlner axempt nrgani:mons ar
spant in the erganization's own exempt activities during the tax year B §
artlV'.  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 prnuiclﬂ any additional information,
See Instructinns

Schedule G (Form 990 or 990-EZ) 2016

DAA
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Supplemental Information

SCHEDULE | | 2016
(Form 990) For calendar year 2016, or tax year baginning , and ending
Emplayor idantification numbar
Mame of the arganization STEPHEN SILLER TUNNEL TO TOWERS

FOUNDATION 02-0554654

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

DETAILS HOW THE FUNDS WILL BE USED.

BART IV - ADDITIONAL INFORMATION

PART III TYPE OF GRANT DESCRIPTIONS:

2) BFAB HOME SANDY RECOVERY - MAINLY RAISING AND RENOVATION OF A HOUSE

4) DISASTER RELIEF - TO ASSIST FAMILIES IN NEED IN SOUTH CAROLINA THAT WERE




SCHEDULE L Transactions With Interested Persons I f OMD No. 15450047

(Form 990 or 990-EZ) B Complote if the organization answaored “Yes" on Form 990, Part IV, line 28a, 25b, 26, 27, 28a,
28b, or 2B, of Form 980-EZ, Part V, line 38a or 40b,
Dapartiment of the Treasury B Attach to Form 990 or Form 990-EZ, ;
Intarnal Revanus Sarvico B Information about Schedule L {Form 990 or 900-EZ) and its Instructions is at www.irs.gov/form940. i pae
Hama of the erganization STEFHEN SILLER TUNNEL TO TOWERS Emplayor identification number

FOUNDATION 02=0554654

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations enly).
Complete if the organization answered "Yes" an Form 920, Part IV, lina 25a or 25b, or Form 980-E2, Part V, line 40b.

1 {a) Namo of disqualified porson {b) Relationahip belween disqualified parsan and o) Bt ot il {d} Correatad?
organizalion You Nao

(1)
2)
{3)
{4)
{5)
(6)

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

LT g T . s

3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organizaton P B3

_Partll  Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-E2, Part V, line 38a or Form 890, Part IV, line 26 or if the
organization reported an amount on Form 990, Part X, line 5, &, or 22.

{a} Name of intorastad porson {b) Relationship | (e Purposo of  fid) Lodnte] (o) Original (1) Balance dus (g} In delault?| (h) Approved | (1) Wilen
wilh arganizalion lpan or from ha|  principal ameunt by board or | agreement?
org.? commiltes?
Ta |From| Yos | Mo |¥es | Mo |Yes | He
{1)
(2)
(3
4
(5)
(6)
)]
(8)
(9)
| ]

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 950, Part IV, line 27.

{a) Nama of interoatod person (b} Ralationship batwoan intorested  |(€) Amaunl of assislance]  (d) Typo of assistance () Purposa of assistance
parson Bnd the arginizatien
(1)
A2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)

E&r Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016



Sehedule L (Farm 990 or 980-E7) 2016 STEPHEN SILLER TUNNEL TO TOWERS

Business Transactions Involving Interested Persons.

Complete if the organization answered *Yas" on Form 980, Part IV, line 28a, 28b, or 28c.

02-0554654 Page 2

{a) Mama of intefadlad parsan {b} Ralationship batween {e) Amount of {d) Description of ransaction (.}ntriharnrinn

invaraaled paraon and tha transaction bt A

organization You | Ho

(1) FRANKE SILLER CHATRMAN 146, 364| RENT x

{?) GEQORGE SILLER VICE CHAIR 39,180| EVENT ITEMS X
(3)
(4)
(5)
(6)
{7)
(8)
(9)

Supplemental Information

Provide additional information for responses to questions on Schadule L (sea instructions),

DA

Schedule L (Ferm 990 or 990-EZ) 2016



SCHEDULE m | OMB No. 1645.0047

(Form 990) Noncash Contributions
B Complete if the organizations answered "Yos" on Form 980, Part IV, lines 20 or 30,
Daparimant of iha Traasury h AEsaR 1 4 o N0,
Intarnal Ravanus Sarvice B Information about Schedule M {(Farm 990) and its instructions is at www.irs.goviform890, o e
Hama of the erganization STEFHEN SILLER TUNNEL TO TOWERS Employar Idnnuﬂuuan fitimbar
FOUNDATION 02-0554654
Types of Property
() (1) ) d
Chack it Mumbar of contributions or ':x:;l: ?::;::L::: Mathod ul{dilmnlnmu
opplicable itlama eontribuled Form 990, Part VIIl, ling 10 noncash contrbulion amaunts

1 Art—Works of art -~

2 Art— Historical treasures ol el

3 Art—Fractional interests

4  Books and publications

§  Clothing and househaold

goods

6 Cars nnd olhar vahiclu

7 Boats and planes

8 Intellectual proparty o

§ Securlties —Pu blinly traded

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interasts

12 Securities —Miscellanaous L

13 Qualified consarvation
contribution — Historic
structures

14 Qualified conservation
contribution — Other ;

18 Real estale — Residential

16 Real estale — Commercial

17  Real estale —Other
18 Collectibles

19 Food Inventory e
20 Drugs and medical auppﬂun L
21 Taxidermy

22  Historical urlil'autu

23 Scientific specimens

24 Archeological artifacts

25 Otar(H.D. GIPT CARDS) X | 1 946,595
26 Other b( BLDG. MATERIALS)| X | 1 667,161
27 Otherb( o
28 Other b= { )
29 Mumber of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the arganization receive by cantribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't requirad
to be used for exempt purposes for the entire holding period?
b If*¥es," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy thal requires the review of any nonstandard
gontributions?
32a Does the erganization hire or use third partiu 0! mlaud argunizntiuna 1:0 snlrclt pror.nﬁ or sull nuncauh
contributions?
b If *Yes" dancrlbu in F'arl I1
33 It the organization didn't report an amount in column (c) for a type of property for which celumn (a) Is checked,
describa in Part 1.

For Paparwork Reductlon Act Notice, sae the Instructions for Form 880, Sohedule M [Form 990) (2016)

an



Schadulo M (Form 990) (2019)  STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 2
Partil . Supplemental Information. Provide the information required by Part |, 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 infarmation.

Sohodule M (Form 990 {(2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ DM Mo, 18150047
{Form 990 or 990-EZ) Complete to provide information for respenses te specific questions on
Form 990 or 990-EZ or to provide any additional information.
Daparnmant of 1ha Tragsury B Attach to Form 890 or 990-EZ. .
iniemal Revanus Service B Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990, |
Name of the arganization  STEPHEN SILLER TUNNEL TO TOWERS Employer [dentification number
FOUNDATION 02-0554654

FORM 990 - ORGANIZATION'S MISSION

THE MISSION OF THE STEPHEN SILLER TUNNEL TO TOWERS FOUNDATION IS TO HONOR

- OTHERS ON SEFTEMBER 11, 2001. WE ALS0O HONOR OUR MILITARY, AND FIRST

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

3) FIRST RESPONDERS: THE FOUNDATION ACKNOWLEDGES AND PAYS TRIBUTE TO FIRST

RESPONDERS WHO CONTINUE TO SACRIFICE LIFE AND LIMB FOR OUR COUNTRY. ON A

CASE BY CASE BASIS, WE OFFER FINANCIAL SUPPORT TO THE FAMILIES OF BRAVE MEN

4) WINGS OF A HERO: TO HELP LOCAL COMMUNITY CHILDREN IN NEED WHO HAVE LOST

A PARENT, BY PROVIDING ASSISTANCE FOR SCHOOL, COUNSELING OR OTHER NEEDS.

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

MOST BROKEN AND VULNERABLE CHILDREN.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 980 or 880-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016) Page 2

Mama of the organization Employnr identification number
STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

SACRIFICED THEIR LIVES ON SEPTEMBER 11, 2001 BY HOSTING A STAIR CLIMB IN

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

SARAH SILLER

GEQORGE SILLER . .

VICE CHAIR

REGINA VOGT

SECRETARY

JANIS HANNAN

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

PAGE 1 OF 3
Schedule O (Form 990 or 990-E2) (2016)

DA,



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Mame of the organization

Employer identification number

STEPHEN SILLER TUNNEL TO TOWERS 02-0554654

COPY IS ELECTRONICALLY FILED WITH THE IRS.

FORM 9350, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

OFFICERS, DIRECTORS AND KEY EMPLOYEES ACT IN THE FOUNDATION'S BEST

INTERESTS. THIS POLICY IS INTENDED TO SUPPLEMENT BUT NOT REPLACE ANY

FORM 930, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

 NEW JERSEY, NEW YORK, OHIO, PENNSYLVANIA, VIRGINIA, WASHINGTON

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION

A COPY OF THE FORM 990 AND ACCOUNTANT'S REPORT IS AVAILABLE ON THE NYS

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

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE

PAGE 2 OF 3
Schodule © (Form 980 or 990-EZ) (2016)

DA



Schedule O (Form 980 or 950-E2) (2016) Page 2

Name of the organization Employer Identification number
_STEPHEN SILLER TUNNEL TO TOWERS 02-0554654
DIRECT FUNDRAISING EXPENSES $ 270,550
DIRECT FUNDRAISING EXPENSES = R R R T R
BOOK / TAX DEPRECIATION DIFFERENCE . 4,667
I R S sz e 4,667

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) (20186)

DAA



31L0% (065 weod) ¥ anpayss

o]
"D66 W0 JO) SUGHINSU] BUY 338 "SdGON J2W Unanpay yowsaded Jod

()
(¥}
()
1z
(s)
oM S e kgunca
._e.mxlummﬂ.niﬂ Eurporuco RRAY ﬁi__ﬂ_ 1 nﬂﬁu__w.m uenzes #pa] sy mﬂ#ﬁ.ﬂﬂﬂmﬂ funoe decud osealian pRERL S I3 PUB SSa0pE BaEn
s i [ {21 el [} {ab e}
"1eak xe) ayj Guunp suoneziueblio Jdwaxa-Xe] palejal aloW J0 8UD goaven.
pey )l asnesaq £ Sl ‘A Yed ‘066 W04 uo saA, pasamsue wonezivebiso syl i slsidwoy suopeziuebuQ jdwax3-xe] pagejay jo uoneosyuap] i HHed
Is)
i
(€
iz
Y]
s [Arpuncy sy 10
Busponucs g slesse mal-po-pra BLOORA (B @ieys) sauop e K Rosussd ] o o | pide fl NIS P By
il la} ] = I i
'£E 2U| ‘Al UBd ‘066 UWuU04 U0 S3A, pauamsue uonezivebio au j sjedwoy sepnul papiebaisiqg Jo uonesynusp; -
HOILWINAOS
SEIMOL OL TENMAL E¥ITIIS NEHJILLS wenezusbin 2 5 Boey
“DEEULIOHAOB SITMMAM T2 51 SUCRINIISUI S31 PUE (056 LUO-) M SINPaYIS INOGR LORBLIOJU] i e
‘066 Wuo4 0] YIEY «
"€ 20 'GE "GSE 'PE ST SUI ‘Al Hed 066 ULCY wo S ), pRiamsue uoneziuebio au i spadwod o ( )
066 Wio4
sdiysuiauped pajejaiun pue suoneziuebip pajejey  JINAIHOS




910z (066 wuod) o ainpayag

%
i€
(z)
X o wiH AN SUIVdEHE FECSECPE-9F
/R /N e .. B0f0T AN ONWISI NELVLS
IATE NWIAH T9EE
d¥0D ONITIINGEd AaRwsiu
en | =R
P (g [Aapanca ulimuy
m-ﬂ&iﬂ... P i oo ‘doa g e 3 Ly o agess]
‘ d ey R [ asmug g o adi )| Bumenuon paag meenop 258 Hpanze foeoug voezueied DREAL |D NS PR STAp0R TRUEN
L1} T (61 H] = in} 121 (51 (L]
1eak x2) 3] Duunp jsngj 1o uogelodiod B Se pajead) suoeziuebiio pajejal 210W 10 3U0 pBY J 2SNBJag ¢ auUl| Aidied
‘N UBd ‘065 W04 U0 SaA. pRuamsue uoneziuebio s i sleidwon ysnu) Jo uopeiodion e se ajgexe)] suoneziuebip pajejay J0 uopeoyuap]  CREEEED
(]
(€}
z)
(L
T BN (530 IFLG-ELS Fuomss e
(o0 amd) h!uﬂ. uiSsasey
Lauped LSRRG o Lot i L0 ]
tyseng | Dubeuee 022030 18 pnous EEUL e mak T Al SO g G.L ungerefin payeieu
&ﬂ.nn_un_ |5 Rt B—ASPad -asisi e ] i eyl F!.l.._.uvu._.n_. Bugreauoa Baag BN Rparpe Lewy 9 NIS poE st ey
[k in L[] Tub 16y [11] = (L1 = 1] (L]
1eaf ¥e] ay) buunp diysisuped e se pajea)) suoneziueblo pajefsl aloW 10 aUC pey ) asnedaq mﬁwﬁﬁ

¥E 3Ull ‘Al UEd ‘066 W04 U0 $3A. paiamsue uogeziuebio ay) y sjeidwo) diysiaupied e se ajqexe] suoneziuefip pajejoy Jo uoneIyRUIP]

¥S9¥SS0-20

SHEMOL OL TIAMNAL dFITIS NIHASLS 9L0T (066 wiod) W sinpayds



310Z (066 wuod) ¥ anpayds

(€]

(s}

]

e}

(z)

L300

LEL" 39

s

"dE0D 9NICIINGEE AANYS (4]

PRl jUngly

5] adky
(R e oo F

[ak ah

wosezueiio paeas o seey
()

m!ﬂsmﬁ:ﬁ :n.ﬂmﬂih n__a ﬂ!mﬁ__qﬂﬁ ﬂm._m.:ﬂ m..__u_ﬁ_i .u..___ mnm mﬁnﬁ.ﬂa_ﬁﬁc E.!:u _._BmEEE E__ SUOPINSUL SY) 985 _'S3 . S SA0gE Syl Jo AUE o) JamsuR a1y £

_nwEE_.mn_.._mm._lu_ P=iEal WY Jpadond JO YSED J0 JSYSUER Jagi] S

U (sluoenwebse pajejes of Auadosd Jo Yseo jo sajsuen Jagig 4

U " casugdg s0) (shuonezivetio pajejas Ag pred wewssinguwisy b
e i s R G

e E PR w112 pead J0 BULEES

T e (shogezuetiio peyegs) yim S19SSe jawo 1o sis) Buiew ‘jeswdnba ‘sagmoey o Bueys u
L e s)ucgezwetiuo pajeias Ag sucqeuoeos Buisieipuny 30 diSISqURLL 10 SEOIMSS J0 SOUBULIDHAY W
R _w.u_cﬂmﬂcmﬂnuﬂﬂﬂ»ﬂﬂﬂmﬁmﬂmEuEEEBn_nEmnEmEmuﬂﬂEmw_nmuﬁpEutuu I

© (sluonenuebo pajeras woy SieSse JaULD 50 Jeswdinbs ‘saqume; jo ases §

.| i n e A g R e pe e e e m e R R R R R R R R R R R R m R R R R R e R R R R R R R R R R R R R e e _"“T._D._ ﬂggggﬂﬁﬂmmhmﬁﬂan _._g. u—.nuwm.mﬂln q

. " (s) :mmuﬂﬂﬂm_m-:miﬂu.wmmﬁm?_mg |
2 ._me:mu:mEn [PELE|RJ WoU) SESSE JO 3SBYUNG Y

T (suoneswetiio pajejay of sjasse jo ses B

S s uegeniuebiio paieii Wwoy spuaping  §

. B S v sywogezmuefio payer) Ag sesjueient uesog Jo suBo @

i R i 0 e B e R R T i e S e e e T R e e e T e T [sluogenvelio pajeral hag Jo of seajreient ueo] o sueon p
S (sjuenezmuetio payeral o) vognquiuo [epdes so uess wo q
e e ue pegoquod B wey jusad () 1o “sagedou () ‘saqinuue (i) Jsasagu (1) jo ydaosy B

LA sued u pajs suoneauebio pajerd 200w 10 3U0 Y sudlpeswes] Buwwogog ayl Jo Aue w abefua vonezuetio sy pip 1eal xe] 3y Buung |

BNPAYIE SIY YO AL 20 Y ' SHed v pajsy S Squa Aue g | sun Srduss) tagoy

'9€ JO 'GGE ‘PE SUI| '\l VEJ ‘066 WI0H UD SIA, paiamsue uonenueBio sy j aiejdwog suoneziuebip pajelay UM SUCHIBSURI L

Aded

FS9%550-20

SHIEMOL OL TENNOL SFTI1IS NIHJELS SLOZ 066 E.E_q._u_m_ﬂ.aumﬁm



gL0z (066 Wuod) W anpayag

1N
{ap)
()
{g)
{1
{9)
(5]
i
izl
(zh
(1)
ON | SaA oN | sa ON | 53A | fpgzis wopes | bigenca
A— isvgrmebn | ppnoEwey | s
S AP e s | pepnpos pagemmen | o ams)
ey | o 18— #pe]) : PR o amyg sanedEany| wemppig gy | fesoe Leaougy s 0 NIS PUR "SSEUDPE aueM
L] 1] = ub &) [F1] =1 L] = fal l=h

sdiysiauped pawsaau uERED 30y voisnpxe Buiprefial suogonnse aag uoneauebao paleRs B jou sEm jBEY) (anusasy ssmb 1o
sjesse jerol Ag paunseaw) sequpe St o Jusasad any wey) asow pajonpuod voezsuetiio s ydwym ySnong diysiauped e se paxel Aes yiea oy vogeusapr Buswepog syl spuvaid

¥ abed $S9FS50-Z0 SHAMOL OL TTERMNL SaTIIS NIHAELS OH0Z 066 W0 o Speuds




Schedule R (Form 990) 2016 STEPHEN SILLER TUNNEL TO TOWERS 02-0554654 Page 5
pantvii Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions),

SANDY REBUILDING CORP. CEASED OPERATIONS DURING 2016. ANY REMAINING CASH

Sehedule R (Form 990) 2016
DAA



