See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_07_EO:31-1775158_990_201112.pdf
https://public.resource.org/privacy?2012_07_EO:31-1775158_990_201112.pdf

-
)
”

OMB No 1545-0047

Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crecritamicte | ppo EAST SIXTY-SECOND STREET FOUNDATION 31-1775158
: e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] i retem 2 EAST SIXTY-SECOND STREET (212) 838-6700 EXT 223
Terminated City or town, state or country, and ZIP + 4
: Amended NEW YORK, NY 10065 G Gross receipts $ 204,050.
|| Apheation F Name and address of pnncipal officer MICHAEL H. DAVIS H(a) s this a group retum for E Yes ﬂ No
2 EAST SIXTY-SECOND STREET, NEW YORK, NY 10065 H(b) Are all affilates included? Yes - No
I Tax-exempt status I X I 501(c)(3) | I 501(c) ( ) 4 (imsertno) ] | 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J Website: p NONE H(c) Group exesmption number P»
K Form of organization | X | Corporation | | Trustl I Association l [Other » l L Year of formation 2 001| M State of legal domicile NY
Part | Summary
1 Briefly describe the organization's mission or most signfficant actves ___
o| ~ TO MAINTAIN, RESTORE AND PRESERVE THE ARCHITECTURAL INTEGRITY AND ____
g DESIGN OF A NEW YORK HISTORICAL LANDMARK BUILDING LOCATED AS TWO EAST = _
§| SIXTY-SECOND STREET, SUPPORT THE WORK & GOALS OF THE HISTORIC DISTRICT, _ _________
g 2 Check this box » E] if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
4| 3 Number of voting members of the goverming body (Part VI, hne 1a) | . . . . . . . .. v v v v v e i e e e 3 7.
&1 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . . . . . . . ... 4 7.
:'é 5§ Total number of individuals employed in calendar year 2011 (PartV,line2a)_ ., . . . . .. . . . .o v v o v ... 5 0
E 6 Total number of volunteers (estimate if necessany) . . . . . . . . . . . L e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), kne 12 . . . . . . . . o e 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . ' o v v v i v u ot e e e n o a v 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIIL ine 1h) . . . . . . . . . . . . 200,075. 202,286.
§ 9 Program service revenue (Part VIIL N 2G) . . . . . . . 0 0 s e e e 0 0
E 10 Investment income (Part VI, column (A), ines 3, 4,and7d), _ . . . ... ......... 1,409. 1,764.
/( 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . . . . .. . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine12). . . . . .. 201,484. 204,050.
\’2 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | _ . . . . . . ... .... 1,000. 1,000.
22 14 Benefits paid to or for members (Part X, fcolumr AL 1B A e S 0 0
% @ 15 Salaries, other compensation, employee b(ecp o' ' lines 510) . . . . . 0 0
e g 16a Professional fundraising fees (Part IX, cqumh (A), Iine 11e) . | é _________ ) i 0 0
% 5 b Total fundraising expenses (Part IX, colum D), i) 3_7 ______ ] B N AT
—~ |17 Other expenses (Part IX, column (A), Iin L4 a-11d, 11-24e) | | | | | g _________ 53,372. 155, 953.
—» |18 Total expenses Add hines 13-17 (must gqual @Qﬁ@ﬂﬁﬁ Q(A)‘I'ﬂn T _________ 54,372. 156,953,
S‘_ - 19 Revenue less expenses Subtract ine 18tronTii it | o A | RO | 147,112, 47,097.
@Z e Beginning of Current Year End of Year
25/20 Total assets (PartX, e 16) | | . . . ... .. ...................... 604,251. 650,724,
25121 Total habilities (PartX, INe26), . ., . . . .. .. ... 0 0
25|22 Net assets or fund balances Subtract ine 21 fromNe 20, . . . . . . v\ i i a e 604,251. 650,724.

Signature Block
Under penalties of perjury, | d;?are that hMls retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
{ether thal

correct, and complete Declgrafionsof preparer fficer) 1s based on all information of which preparer has any knowledge
o | P e XA~ 4)s )2
Sign Signature of officer Date 4
<7 —
ey MICNAE L 4 DAvis _ TReAs IR
Type or print name and title 7/\ L
Print/Type preparer's name Preparer's sigrfatur PTIN
Paid AY 31 2017 e L [«
Prepar JAMES J. REILLY self-employed P00183769
e I s name_» CONDON O'MEARA MCGINTY & DORWRILY/L FmsEIN B 13-3628255
Use Only ) ©
Fim's address B> ONE BATTERY PARK PLAZA, NEW YORK, NY 10003\ as\/ Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see lnstruct|5n\} _________________________ I X l Yes ] lNO

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158

Form 990 (2011) Page 2

_Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . .. .. .. .. ... . ... ...... F(‘l

Briefly describe the organization's mission
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 . . . e [ ]ves No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes 1n how it conducts, any program

SEIVICES? e [Ives [X]No
If “Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 145,957. Including grants of $ o ) (Revenue $ 0o )
RESTORE AND PRESERVE THE ARCHITECTURAL INTEGRITY AND DESIGN OF A

NEW YORK HISTORICAL LANDMARK BUILDING LOCATED AT TWO EAST

SIXTY-SECOND STREET.

4b (Code ) (Expenses $ 1,000."Including grants of $ 1,000. )(Revenue $ o )

SUPPORT OF THE CENTRAL PARK CONSERVANCY'S PERIMETER ASSOCIATION
FOR THE UPKEEP OF CENTRAL PARK THROUGH FUNDING A MAINTENANCE CREW,
REPAIRS, TREE PRUNING, ETC.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 146,957.
1E10JZ%A1 000 Form 990 (2011)
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158

Form 990 (2011)

10

11

Page 3
Checklist aof Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . .« . o o i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . .. ... 2 X
Did the organization engage In direct or indirect pohtical campaign activities on behalif of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C, Part . . . . . . . . . . . o v v i i v it in v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . . . . . ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 4 /| 5
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . . . . L L e e e e e e e e e e e e e e e 6 X
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . o v i i i i e i e e e e e e e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartVv . . . . .. .
If the organization’'s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

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

Schedule D, Part VI . . . . . . . . 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported tn Part X, line 167 /f "Yes," complete Schedule D, Part Vil , . . . . . . ... .. .. ... 11b X
¢ Did the organization report an amount for iInvestments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ne 167 /f "Yes," complete Schedule D, Part Vill , , . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX . . . . . . . . . . . v v i . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . .« . @ @ @ i i i i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, X/, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts lifand IV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . @ i i v i i i i i i it e ettt e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . @ @ i it e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilmies? If "Yes,"” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 2 If "Yes," complete Schedule |, Partsland lll . . . . .. ... ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. . .. ... e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
| through 24d and complete Schedule K If No,"gotoline 25. . . . . . . . . v i v it v it e e e oo e e 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . v o v v v it e e e e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . | s
Part IV instructions for applicable filing thresholds, conditions, and exceptions) %ﬁ%% 1N
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
: SChEAUIE L, Part IV . . v v v o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. . . . . . ... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .« . i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7 T 3 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll. . . . v v v v i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part/. . . . . . . . . .« .. ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, Ill,
IV,and Voline 1 o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . ... .. .. ... 35a X
1 b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, ine 2 . ... ... .......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable
related organization? /f "Yes,” complete Schedule R Part V,line 2, . . . . . .. . . . i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI v e e e e e e e e e e e e . e e O < X 4 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . <« . o o2 v v 0w ez oo . 38 X

JSA
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158
Form 990 (2011) Page 5
Statements,Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . .. .. .................

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable, . . . ... ... 1a 1 ‘::
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . ... .. 1b 0"«37,’ v
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and D R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a '

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . . sy | v jﬁéﬁ

3a Dud the organization have unrelated business gross income of $1,000 or moreduring theyear? |, . . ... ... 3a

b If "Yes," has 1t filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , , . . . . .. .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=TT e U g1

b If “Yes,” enter the name of the foreign country » _ _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to iine 5a or Sb, did the organization file Form 8886-T? . ., . . . . . . . v v v v i i e e e e et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, | . . . .. ... .. .. ... .. ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . L L e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | |, | . .. .. ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . .. ... ... ....
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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 organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section4966? , , . . . . ... ... .. .........
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter

T

el

(1]

TQ o0 Q

a Initiation fees and capital contributions included on Part VIil, line 12 _ . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part ViIl, ne 12, for public use of club facilties , , . ., |10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders | . . . . . . . . e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . _ . . . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ . | 1 2b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?, . . . . . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enterthe amountofreservesonhand . . . . . .. . ... ... ... ... .. ... . ..c... 13¢

14a Dud the organization receive any payments for indoor tanning services during the taxyear? | | ., . _ .. ... ..

b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

1E10;J‘.%A1 000 Form 990 (2011)
58989G M261




Form 990 (2011) TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158 Page 6

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

Check If Schedule O contains aresponse toany queston nthisPart VI. . - . . o ¢ o o o it i i o i it I—)T‘

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year If thereare - . - - . . 1a
material differences in voting nghts among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committee, explain in Scheduie O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L L. L e e e e e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . . L L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . & L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. ... e 7b §
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |, Q ’,\Z;i 2
the year by the following- SRS B DR
a The governing body?. - . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. .. .. ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee lIisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X

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

Yes | No
10a D the organization have local chapters, branches, oraffiiates? . . . . . .. ... ... ... ... . .. ..... 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the foom? . . {11a {(
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 BN N .
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotoline 13 . . . . .« « . . v i v v v .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICES? . o v v v i i i e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule Ohowthiswas done . . . . . . . . i i i i i i i ittt e e et et e et e e e e 12¢

13 Did the organization have a wntten whistleblower policy?. . . . . . . . . . . . . . . . . e
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . ... .. ... ......
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees oftheorganizaton . . . . . . .. . .. . ... . . . ..
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? ., . . . . . . . . . . e e e e e e e e e e e e,
b |If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation i1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NEW_YORK

18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

19 Descrnbe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon P DONALD HIRSCH/FQUNDATION, 2 EAST SIXTY-SECOND STREET, NEW YORK, NY 10065 212-838-6700
JSA Form 990 (2011)
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Form 990 (2011) TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158 l;age7

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

Check if Schedule O contains a response to any question inthisPartVIl . . ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or 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 received more than
$100,000 of reportable compensation from the organization and any related organizations

® |List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees; and former such persons.

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

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:::eekb box, unless person Is both an f{gm relate? other
escribe e organizations compensation
hours fo officer and a director/trustee) organization (W-2/1099-MISC) from the
orgraenlazauons i g g :?: 5 8Z|3 (W-2/1099-MISC) organization
n Schedule | = £ | £ E 3 z; g 3 and related
0) g. s g 3 3 -8- = organizations
25| 18| 3
g5 g
@ :‘5 S.
a
__(1) JRMES W. B. BENKARD |
PRESIDENT 3.00| X X 0 0 0
__(2 0. KELLEY ANDERSON _________ |
VICE PRESIDENT 3.00] X X 0 0 0
__(3) MICHAEL H. DAVIS ___________|
TREASURER 3.00] X X 0 0
__(4) MARCO GRASSI |
SECRETARY 3.001 X X 0 0 0
__(5) PETER PENNOYER ______________
DIRECTOR 3.00] X 0 0 0
__(6) HUYLER C. HELD ____________ |
DIRECTOR 3.00| X 0 0 0
__(7) RICHARD J. MILLER ___________
DIRECTOR 3.00| X 0 0
-8 ]
% ]
e ]
“ay. ]
. ]
-y ]
A ]
JSA Form 990 (2011)
1E1041 1 000
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158
Form 990 (2011) Page 8
LRIl  Section A. Offigers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |22 | 21 Q1& |32 || organization | (W-2/1099-MISC) from the
related 3 a F g g % § 2 (W-2/1099-M|SC) organiwzation
organizations (8 £ | 5 3 S = - and related
nSchedue |S = | B 21®8 organizations
I ® 3
0) @ 2 @ 'g
g2 F
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA |, _ . . . ... ..... » 0 0 0
d Total (add lines 1band 1¢) . . < « . v o o v v v vt v vt ettt e » 0 0 0

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

reportable compensation from the organization »

0

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and
indrvidual

related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B} (€)
Name and business address Description of services Compensation
Bhe T DAY 05 Mg F
TS A

2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
1E1055 2 coo

58989G M261

Form 990 (2011)



Form 990 (2011) TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158  page 9
Statement of Revenue

A, e s . . e s g - : A (8) © (D)
. ) X Total revenue Related or Unrelated Revenue
2 R e A R P « exempt business excluded from tax
o . . . . function revenue under sections
}w Cr R R N A : revenue 512, 513, or 514
‘ 22| 1a Federated campaigns . . . . . . . .| 1a -
© =
Gg b Membershipdues ... ......|1b
g<| c Fundraisingevents . ........|1¢
5% d Related organizations . . . . ... .| 1d
§;,-, e Government grants (contributions) . . | 1e
= f All other contnbutions, gifts, grants,
25 1f 202,286
0 and similar amounts not included above . ’ :
S'F-_’ g Noncash contributions included in ines 1a-1¢ $ B
©%| h TotalAddhnesta-1f . . . . .. .............» 202, 286.
: § Business Code |- ¥ 13 & & Yol s
]
| 2| 2a
(4
o b
K=
F c
»| d
El e
s
b4 f All other program service revenue . . . . .
2 SR e wan ] ¥
o g Totall Addlines2a-2f . . . . . . s i ittt .. P S afhonget TR LBl T iy
3 Investment income (including dividends, interest, and
other SIMIAramounts). + « « + « v v v v v v v e wn. P 1,764. 1,764
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................»
() Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
c Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . « v v e v v ... P
(1) Secunties (u) Other BN N R AEE T
7a Gross amount from sales of % . ~\&;,7:« i A ; K !
assets other than inventory e,
AR
; b Less costor other basis S
\ e
‘ and sales expenses . . . . st
| c Ganor(loss) . . ... .. e
d Netganor(loss) . . . « .o v v v o
g 8a Gross income from fundraising
S events (not including $
2 of contributions reported on hine 1c)
x
= SeePartlV,ine18 . . . ... ..... a g{‘%&}“m%
= b Less directexpenses . . . .. .. ... el e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . p» o§ "W@ %ﬁ
9a Gross iIncome from gaming activities o~ V“‘x
See Part IV, line 19 e e e e ... a ﬁm -
b Less directexpenses . . . . . . . ... .
¢ Net income or (loss) from gaming actvities . . .
e T
10a Gross sales of inventory, less LA P
H AR S|
returns and allowances , . ., ..... a o SN
b Less costofgoodssold . ... ..... &ﬁ5ﬂzéw@”
¢ Net income or (loss) fromsalesofinventory. . . .. ... . » 0
‘ Miscellaneous Revenue Business Code |5 .. .. & N ‘Kﬁ_\}\,m;l S ook e tar Lol L
I 11a
\
! b
: c
d Allotherrevenue . . . . ... .. ....
! e TotalAddlnes 11a-11d « + « v « v e e v v v v e ... P 0 = . ]
12  Totalrevenue.Seeinstructons . . . . . . ... ... . .p 204,050. 1,764.
| . Form 990 (2011)
JSA
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Form 990 (2011) TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158  page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any questoninthis PartIX . . . . _ .. .. ... . ........ . ... ] I
Do not include amounts reported on lines 6b, (A) (B) (€) (D)
Total expenses Program senvice Management and

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses

PP

1 Grants and other assistance to govemments and

organizations in the United States See Part IV, line 21 1,000. 1,000.|.:5¢
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . . . 0

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, | | | 0

Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3}B), . . . . . 0
Other salariesandwages. . . . ... ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other emplioyeebenefits . . . . . .. ... .. 0
10 Payrolltaxes - - « « v o v v v wa e e e e e 0
11 Fees for services (non-employees):
a Management | _ | .. ... ... ... .. 0
bLegal . o v v v vt it e e e e 0 !
€ ACCOUNING « & & v v v v v e e e et a e e e s 4,856. 4,856.
d Lobbying - - . - -« oo s oo 0
e Professional fundraising services See Part IV, line 17 O, - -y - AT G ik i
f Investment managementfees ., . .. ... .. 0
gOther . . . ... ... ..o, 0
12 Advertisingand promotion . . . . . . . .. .. 0
13 Officeexpenses . . . . . . v v ¢« v v v v v a 3,741. 3,741.
14 Information technology. . . . . . .. ... .. 0
15 Royalles, . . . ... ......vuuun.. 0
16 OCCUPANCY .« v v v v v v v e e e e e e e s 0
17 Travel . . . . . o e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . . . . .. ... .00 0
21 Paymentstoaffilates . . ... ... ..... 0
22 Depreciation, depletion, and amortization . . . . 0

23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, Iist ine 24e expenses on Schedule O)

NN

a RESTORATION & MAINTENANCE __ 145, 957.
bMISCELLANEOUS _______________ 135. 135.
€ e
d o e
e Allotherexpenses _ _ . _ ___ _______
25 Total functional exp Add lines 1 through 24e 156, 953. 146, 957. 9,996.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), , . . . . . 0]
104052 1000 Form 990 (2011)
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng _ . . . . .. ... . 39,643, 23,678.
2 Savings and temporary cashinvestments ... . ... 484,562. 546,131,
3 Pledges and grantsrecewvable, net ...
4 Accounts recewvable,net L
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L e
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) = = . . . . .. ..
E: 7 Notes and loans recewable,net . . . ... ... ... ... .. ...
2| 8 Inventoriesforsaleoruse, | ... ... ... ... .. ... ...,
9 Prepad expensesanddeferredcharges . . ... ...............
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a
b Less accumulated depreciation, . . . ... ... 10b
11 Investments - publicly traded securtttes | . . . . . ... . . ... .. ...
12 Investments - other securities SeePart\V,ne 11 _ . . . . .. ... .. ...
13 Investments - program-related See PartIV,lne 11 _ . . . . ... ....
14 Intangbleassets , , . . . . .. ... ... ... ...
15 Otherassets SeePartIV, line 11 . . . . . .. .. .. . .. ... .. ...
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ..... 604,251 16 650,724.
17 Accounts payable and accruedexpenses, . . . . .. ... ... .. .. ... Q17 0
18 Grantspayable | | . ... ... q1s 0
19 Deferredrevenue | . ... ... .. ... e 919 0
20 Tax-exemptbond labitles . . .. ... ... ... ... d 20 0
@121 Escrow or custodial account liabihty Complete Part IV of Schedule D g 21 0
’_E 22 Payables to current and former officers, directors, trustees, key v;;y 55 : “~§
ﬁ employees, highest compensated employees, and disqualified persons ‘
- Complete Partllof ScheduleL , . . ., ... .................
23 Secured mortgages and notes payable to unrelated thrd partes | _ | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parttes . | | . . . . . g 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . ... .. e
26 Total liabilities. Add tines 17through25. . . . ... ... .. ........
Organizations that follow SFAS 117, check here » LX_I and complete
3 lines 27 through 29, and lines 33 and 34.
§|27 Unrestncted netassets ...
;? 28 Temporanly restricted netassets ... ..
T|29 Permanently restrictednetassets, . . ... ... .. ...... . ......
g Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
‘E 30 Capttal stock or trust principal, or currentfunds = . . . ... ..
@131 Paid-in or capital surplus, or land, building, or equpmentfund .
f, 32 Retamed earnings, endowment, accumulated income, or other funds = = |
2|33 Totalnetassetsorfundbalances . . .. ... ... .. ... ... . 604,251 ] 33 650,724.
34 Total habiliies and netassets/fund balances. . . .. .. ... ........ 604,251 34 650,724.

JSA
1E1053 1 000
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158

Form 990 (2011)

Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthis Part XI. . . . . . . ... ... ... ...

OO0 hHhWN =

Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . .« . .. o v v it i o 1 204,050.
Total expenses (must equal Part IX, column (A), Ine 25). . . . . . . . . .. o v i it ool 2 156, 953.
Revenue less expenses Subtractime2fromine1 ... .. .. ... ... ... .. 0 0. 3 47,0097.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)). . . . . . .. 4 604,251.
Other changes in net assets or fund balances (explain in ScheduleO) . . .. ... ........... 5 ~624.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 11T o1 o I (= ) 6

650,724.

FIi®L§ Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart XIl . . . . .. ... ... ... ..

1 Accounting method used to prepare the Form 990 |:] Cash El Accrual Other MODIFIED CASH|%:+

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consoldated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

JSA
1E1054 1 0co
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Form 990 (2011)




JSA

o e 0.2) Public Charity Status and Public Support OME No 15450047

2011

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

Open to Public
ﬁ,‘:g;’;{";;‘j;,’,fu‘gglﬁa;”’y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158

:F1sd8 Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hosptal's name, ctty, andstate ___

An organization operated for the benefit of a college or university owned or operated by a governmeﬁ—tal_aﬁl{ described In
section 170(b)(1)(A)Xiv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable ‘iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a |:] Type | b |:| Type |l c D Type i - Functionally integrated d D Type Il - Other

By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

@

5 O OED 0T

f If the organization received a wnitten determination from the IRS that it i1s a Type I, Type ll, or Type lll supporting
organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? = . . . ... ... ... ... 11g(1)
(ii) A family member of a persondescribed in (1) above? 11g(ii)
(iii} A 35% controlled entity of a person described in () or (W) above? . ... .. ... .. ... .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notfy (vi) Is the (vii) Amount of
organization (described on iines 1-9 organizationin | the organization | organization in support
above or IRC section cof listedn | 10 col (ijof | col i) organized
(see instructions)) yo:;i;enn 9 your support? ntheU S ?
Yes No Yes No Yes No
(A)
(8)
<)
(D)
B
Ed - ‘;(:
Total mry >, S - v M ,'f&jf‘ > S Bl L X b ok
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants*) . . . . . . 236,983. 59,960. 162,975, 200, 075. 202,286. 862,279.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . . . . . . .
3 The value of semvices or facibties
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1 through 3. . . . . . . __236,983. 59,960. 162,975. 200,075. 202,286. 862,279.
TRTLEE RTINS ve D 08,
5 The portion of total contributions by [t~
each person (other than a
governmental unit or publicly |,
supported organization) ncluded on [{-2s
ine 1 that exceeds 2% of the amount | i@,
shown on line 11, column (f). . . . . . . _ 95,052.
6 Public support. Subtract line 5 from line 4 |: 767,227,
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlne4d . . . . . o . .. . 236,983. 59,960. 162,975. 200, 075. 202,286. 862,279.
8 Gross Iincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . o v oooe e, 8,846. 6,923. 1,681. 1,409. 1,764. 20,623.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . .. ... ..... | T - e —
11 Total support. Add lines 7 through 10 . . X S SR T AR %%W&%@ﬁijﬁ.\”i),ﬁ&%&f&; MR 882,902.
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . L L Lo oL L e e e e 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . L . . L e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column(f)) . . ... ... 14 86.90¢,
15 Public support percentage from 2010 Schedule A, Partll, ine 14, . . . . . . . . v o v o i 15 84.489,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quahfies as a publicly supported organization , . .. ... .. ... .. ... ... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .. ... ..... | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
OrGanIZatioN . | . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e |
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e, >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS . L . L . L L e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
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TWO EAST SIXTY-SECOND STREET FOUNDATION

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If ydu checked the box on iine 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

31-1775158 )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership fees
recerved (Do not include any “unusual grants “)

Gross receipts from admissions, merchandise

sold or services perfomed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | |
Gross receipts from activites that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf , = . .
The value of services or facilites
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 Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlnes7aand7b. . . . . . . . ...
Public support (Subtract ine 7¢ from

line 6 )

(a) 2007

(b) 2008

(c) 2009

(d)2010

(e) 2011

(f) Total

A

T
T RS E

K3 ’ﬂ W
. R

Section B. Total Support

9

Calendar year (or fiscal year beginning in) »

Amounts fromline6. . . . .. ... ..
Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . &« = v v s o v = o o s s = s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10D,
whether or not the business i1s regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

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

(a) 2007

(d) 2010

(e} 2011

(f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

1§
16

Public support percentage for 2011 (lne 8, column (f) dvided by line 13, column (f))

Public support percentage from 2010 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part Ili, ne 17
331/3% support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 I1s more

|
10a
b
c
11
12
13
14
Section C. Computation of Public Support Percentage

17

%

18

%

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a pubiicly supported organization P
331/3% support tests - 2010. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158
Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I}, line 17a or 17b, and Part Ill, ine 12. Aiso complete this part for any additional information (See
Iinstructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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(s::EmD:gL;D , ) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| oms No 15450047

2011

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (dunngyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . .. . ... ... .. ... ... l:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

a s W=

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natura! habrtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

2% Heid at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ...t e e e ... 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » _ _ _ _ _ _ _ __ ________

4 Number of states where property subject to conservation easementisiocated » __ __ _____________ 3

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithoids? . . ... ... ... ... .. ..c..... I:J Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70(MABYI? . . . . .. . .\t [ ves [no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted 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, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVilLine 1 . . . . . .. .. ... i >3
- (ii) Assets Included inForm 990, PartX . . . . . . . . . .. e » 3 _ o ___
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . i i i i it e e e e e e e e e e e e e » % _ e ___
b Assets included in Form 990, Part X . . . . . . . . . . . .. . e e e e e e e e e o »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158

Schedule D (Form 990) 2011 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
colliection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . mYes L_l No

EV{I\YA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X2 . . . . i i i i i i i e s e e e e h e et e e e e e e e e e e e e e e e e e E] Yes I:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . .. . o e e e e 1c
Additions duringtheyear . . . . .« « i i i i i i i s e e e e e e e 1d
Distrbutions duringtheyear. . . . . . . . . o o o i L il e 1e
Endingbalance . . . .« v o v i i i i e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10

1a
b
c

3a

b
4

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

N2

Beginning of year balance . . . .
Contributons . . . ... .....
Net investment earnings, gains,
andlosses. . . . ... ......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . « . . ¢ v ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowment»_ %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationNS . . . . . & . . i i i i e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . . . L . s e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . .. ... ... .. ... .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds

e,

Y Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Land. « « - ¢« o i i e e s e e e e e e j,;::a:_‘:‘i ‘,12;,33%:*5;{%
Buildings - -« ¢« v v oo oo

Leasehold mprovements. . . . . . .. ..
Equipment . . . .« . v oo oo
Other .« - -« - ¢ & ¢ s o v et v e s s v o

JSA

Schedule D (Form 990) 2011
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158
Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatives . , . . ... ..........
(2) Closely-heid equity interests , . ., . . ... .....
(3)Other__ _ __ _ _ _
N Gy
e
e __
B (.
B )
L i
e
S (o
0
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P> T Ga VA ARNEE s o TNy kb iR SR e

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7) )

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (8) kne 13) B 8k I Rl B el

G Sl ik F

(329

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

(2)

(3)

(4)

(5)

(6)

()

(8)

(%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

(19)

1)

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

o \
; wsigfpdard
)

L

-

,
IV
A

Do, i SR, AN o o e feu, pY A

A \a%sy“gefﬁz‘., ey *14“”’\:"'1‘?"( Bops v Tl
= , - R - o Tt EL
e o < g
Eiar

. et 4‘.
St e
","’%‘ /v,é&% ?;f
‘%3 B

Y

she 2
it

4

»

o
g N

2R}

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s fnanC|aI statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), me 12) ... ... 1 204,050.
2  Total expenses (Form 990, Part IX, column (A), ine 25) . ... ... ..., 2 156, 953.
3  Excess or (deficit) for the year Subtractine 2 fromine1 ... ... .. 3 47,097.
4  Net unrealized gains (losses) oninvestments =~ 4 ~624.
5§ Donated services and use of faciites ... ... ... ... ... 5
6 INVESIMENtEXPENSeS | | . . . . .. .. ... 6
7 Prorpeniod adjustments | L . 7
8  Other (Descibe n PartXIV) | . 8
9  Total adjustments (net) Add lines 4 through8 = . 9 -624.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . ... .. 10 46,473.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 204, 050.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealzed gains on investments ... ... ..

b Donated services and use of facllites _ . . . .. ... ..

¢ Recoveries of prioryeargrants_

d Other (Descrbe nPartXIV) ... ... ...

e Addlines 2athrough2d . . ... ... ..................
3 Subtracthine 2e from line 1 . . . . . . . 0 e e 204,050.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 890, Part VIll, ine7b = |

b Other (DescrbemPartXIV) . .. ... ...... ... . ... ...,

¢ Addlinesdaand4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 204,050.

I F1 @4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 157,577.
2 Amounts included on hne 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilties

b Proryearadustments Tt

o Ofherlosses e

4 Other (Descfibé Pt XIVi ...........................

o Addlnesz2athroughzd T TTTTreeseees €24,
3 Subtractline 2e fromline 1 . . . .. ..., 156, 953.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: , (%}}_i,::gg,

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a :%f?‘:;

b Other (Descrbe mPartXv) 700 4b s

c Add lnes 4aand 4b T iy
5 Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part I, I;né 18). . . i.......]5 156,953.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and

2b,

Part V, line 4, Part X, ine 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2010 TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158 Page 5
Supplemental Information (continued)

OTHER LIABILITIES

PART X - LINE 2

AT DECEMBER 31, 2011, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. THE FOUNDATION'S TAX RETURNS FOR THE YEAR 2008 AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

RECONCILIATION OF EXPENSES
PART XIII - LINE 2D

2D. UNREALIZED LOSS ON INVESTMENTS: 624.

Schedule D (Form 990) 2010

JSA
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| omsNo 15450047

2011

SCHEDULE O
(Form 990 or 990-EZ)

' Sup_plemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenae Sorve P Attach to Form 990 or 990-EZ. Inspection
Name of the organization i Employer identification number
TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

TO MAINTAIN, RESTORE AND PRESERVE THE ARCHITECTURAL INTEGRITY AND DESIGN
- OF A NEW YORK HISTORICAL LANDMARK BUILDING LOCATED AT TWO EAST
SIXTY-SECOND STREET, SUPPORT THE WORK AND GOALS OF THE IMPORTANT HISTORIC
DISTRICT (THE UPPER EAST SIDE HISTORIC DISTRICT), WITHIN WHICH THIS
BUILDING IS A DESIGNATED LANDMARK, AS WELL AS FOSTERING AWARENESS OF, AND
APPRECIATION FOR, THE WORK OF THE BUILDING'S INTERNATIONALLY RENOWNED
ARCHITECT, WILLIAM ADAMS DELANO, AND OF HIS FIRM, DELANO & ALDRICH, ONE

OF THE PREEMINENT AMERICAN ARCHITECTURAL FIRMS OF THE 20TH CENTURY.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 IS REVIEWED BY THE CONTROLLER PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

RECONCILIATION OF NET ASSETS

PART XI - LINE 5

5. UNREALIZED LOSS ON INVESTMENTS: 624.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

TWO EAST SIXTY-SECOND éTREET FOUNDATION

Employer identification number

31-1775158

FINANCIAL STATEMENTS AND REPORTING

PART XII ~ LINE 1

THE ORGANIZATION USES A MODIFIED CASH BASIS OF ACCOUNTING.

JSA
1E1228 1 000
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TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158

Schedule R (Form 990) 2011 Page 5
Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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Forn 38368 - Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® [fyou are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . . . . .. . .. .. .. > | X

e [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonproﬁts

LR Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part lonly e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or -
print TWO EAST SIXTY-SECOND STREET FOUNDATION 31-1775158
Z:ee :Z:tt:?or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filng your 2 EAST SIXTY-SECOND STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions '

NEW YORK, NY 10065
Enter the Return code for the return that this application 1s for (file a separate apphcation foreachreturn) .. ... ... .. .. | O| 1 |
Application Return | Application Return
Is For Code |{lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » DONALD HIRSCH/FOUNDATION,

Telephone No » 212 838-6700 FAX No »
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... .. » D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check thisbox | . . . . . | 4 D If it 1s for part of the group, check thisbox | , ., . . . > L:Emd attach

a Iist with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
untl 08/15 ,20 12 |, tofile the exempt organization return for the organization named above The extension Is
for the organization’s return for
» X | calendar year20 11  or
» - tax year beglnnlng ,20 , and ending , 20

2  [f the tax year entered In line 1 1s for less than 12 months, check reason. D Imital return D Final return
Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3ai$

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS|
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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