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1 Bnefly descnbe the organizatlon"s mission or most significant activities: 1 0 0 SPEAR STREET OWNERS

aflC

CORPORATION IS ORGANIZED UNDER THE INTERNAL REVENUE CODE SECTION

& Govern

co N

Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate If necessary)

I- 7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, Ilne 34

A

::6

Act v t es

or

Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its net assets.

001-hh)

7a
7b

OGCLAJ

Ol
0.

Prior Year Current Year

8 Contnbutions and grants (Part Vlll, line 1h)
9 Program service revenue (Part VIII, line 2g)

flue

5,587,080. 6,568,893

V8

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,637. 2,859

Re

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 361,043.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12) 5,950,760. 6,571,752
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

SS

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

DSExpe

b Total fundraising expenses (Part IX, column (D),
17 5,308,122. 3,579,115Other expenses (Part IX, column (A), lines 11a-1 d, 11f-HIE
18 Total expenses. Add lines 13-17(must equal Pa Q, co umn , ine 5) IQ 5,308,122. 3,579,115
19 Revenue less expenses. Subtract line 18 from Ii ,, - -s. 642,638. 2,992,637

S Of
IICGS

Beginning of Current Year End of Year

U)
I

1. /S1113 I.-I LDTU .
- 20 Total ass ts (P rtX Iine16) IH Ie a I .-Q.e.rr------.--iw...-. . .....T

SSI
3 3

81,622,766. 46,019,075

JE

21 1,599,314. 1,335,641Total liabilities (Part X, line 26)   Ig I LI *
22 Net assets or fund balances. Subtract line 21 fr -i -**"*"- " "*"*

IIE*

80,023,452. 44,683,434
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I I
1 100 SPEAR STREET OWNERS CORP.

Form99o(2oo9) C/O ING CLARION 94-3001086 Page2
I Part Ill I Statement of Program Service Accomplishments

1 Bnefly descnbe the organization*s mission
100 SPEAR STREET OWNERS CORPORATION IS ORGANIZED UNDER THE INTERNAL
REVENUE CODE SECTION 501(Cn2) IN ORDER TO HOLD TITLE TO PROPERTY AND
DISTRIBUTE ALL INCOME THEREFROM TO ITS TAX EXEMPT OWNER.

2 Did the organization undertake any significant program services dunng the year which were not listed onme prior Form 990 or 990-Ez? P , lzlves N0
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signnican-t changes in how it conducts, any program services? i:IYes No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services 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 $ including grants of $ )(Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Ftevenue $ )

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

(Expenses $ 3 1 5 7 9 , 1 1 5 - including -grants of $ )-(Revenue $ )
4e Total program service expenses P $ 3 I 5 7 9 I 1 1 5 ­

Form 990 (2009)932002
02-04- 10
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100 SPEAR STREET OWNERS CORP.
I F0mi99o(2oo9) C/O ING CLARION 94-3001086 Page3

I Part IV I Checklist of Required Schedules

1

2

3

4
5

6

7

8

9

10

11

o

12

12A

13

14a
b

15

16

17

18
i

19

20

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A I I
ls the organization required to complete Schedule B, Schedule of Contnbutors? I I I ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part I I I I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll I
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill I
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part ll I
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill

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 repair, or debt negotiation sen/ices? lf "Yes, " complete Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V I
ls the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, orXas applicable I I
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part VII

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 16? If "Yes, " complete Schedule D, Pan VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.

Did the organizations 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? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, XII, and XIII. 12 X

Was the organization included in consolidated, independent audited financial statements for the tax yeaf? H No

Yes No

1 X2 X
3 X44...*
54.1
6 X
7 X
3 X
9 X
10 X
11 X

If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional 12A X
ls the organization a school descnbed in section 170(b)(1)(A)(i0? If "Yes, " complete Schedule E I
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program sen/ice activities outside the United States? If "Yes, " complete Schedule F, Part I I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part Il I I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " COmP/efe SCNGUU/9 F, P311 /ff , ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ I I I
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part II I I I
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes, "
complete Schedule G, Part I/I I I
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

13 X14a X
14b X
15 X
16 X
17 X
18 X
19 X20 X

932003
02-04- 10

Fomi 990 (2009)



100 SPEAR STREET OWNERS CORP.
Form99o(2oo9) C/O ING CLARION 94-3001086 Page-4
I Part IV I Checklist of Required Schedules (continued)

21

22

23

24a

b

C

d
25a

b

26

27

28

a
b
c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll I I
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? It "Yes," complete Schedule I, Parts I and Ill I I I
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current
and lorrner officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completeSchedule J I I
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer //nes 24b through 24d and completeSchedule K. If "No", go to line 25 I I I I
Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? I
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? I
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneit transaction with a
disqualified person dunng the year? lf "Yes," complete Schedule L, Part l I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of me organization"s pnor Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Part I

Was a Ioan to or by a current or fomier 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 ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " complete
Schedule L, Part I/I

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instnictions for applicable filing thresholds, conditions, and exceptions):
A current or fonner officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V

A family member of a current or fom1er officer, director, tmstee, or key employee? If "Yes, " complete Schedule L, Part /V
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part /V

Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M I I I
Did the organization liquidate, terminate, or dissolve and cease operations?If "Yes," complete Schedule N, Part I I I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " completeSchedule N, Part II I
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 I

Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule Fl, Parts ll, lll, ll/, and V, line 1 I

Is any related organization a controlled entity within the meaning of section 512(b)(13)?If "Yes," complete Schedule R, Part V, line 2 I I I
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 I I I I I
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule Fl, Part I/I
Did f.he organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Fomi 990 filers are required to complete Schedule O. .

Yes No

,21 X

23 X

24a X
24b

240
24d

25a i

25b

26 X
27 X

28a Xzab X
zac X29 X
ao X
31 X
32 X
33 X
34 X

35 X
.i.-­
37 X
33X

932004
02-04- 10

Form 990 (2009)



" 100 SPEAR STREET owNERs CORP.
Formeeoizooei C/O ING CLARION , 94-3001086 Peg-s5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. lnfom1ation Retums. Enter -0 rf not applicable l n - 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , m 0,
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?- . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I. za 0tiled for the calendar year ending with or within the year covered by this retum

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by this retum?
b If "Yes," has it filed a Form 990T for this year? If "No," provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: P
See the instmctions for exceptions and 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 shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? l - I

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicitany contnbutions that were not tax deductible? , . i
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? , , ,

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 contnbution and partly for goods and servicesprovided to the payof? , , ,
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . . . . .. . 7c X
d If "Yes," indicate the number of Forms 8282 Hled dunng the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Fom1 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdingsat any time dunng the year? . " ,

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? ,
b Did the organization make a distnbution to a donor, donor advisor, or related person? I

Section 501(c)(7) organizations Enter" N /A

2.15*

NNN

10 . .
a Initiation fees and capital contnbutions included on Part Vlll, line 12 l 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations. Enter: N / A
a Gross income from members or shareholders , , l . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) l ,

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fonn 1041 ?

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b I

Yes I No I
I

.Eli
3a X

,ab
4a X ,
5a Xsb Xll.
6a Xll..
7a X
7b

79ll.
L*-.

9ali.
12221.

Form 990 (2009)

932005
02-04- 10



1 100 SPEAR STREET OWNERS CORP.
F0rm99o(2oo9) C/O ING CLARION 94-3001086 Page6
I Part VI I GOVemanCe, Management, and DiSCl0SLlI*e For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body 1a 3b " Il 0
2

Enter the number of voting members that are independent .
Did any ofncer, director, trustee, or key employee have a family relationship or a business relationship wrth any other
officer, director, trustee, or key employee? , I l

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

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organizations assets?
6 Does the organization have members or stockholders? - .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? , , I .

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year

by the following:a The goveming body? N/A l I
b Each committee with authonty to act on behalf of the goveming body? N/A

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organizationls mailing address? lf "Yes, "provide the names and addresses in Schedule O

0101-#NW

9

Yes No

2 X

NNNN

7a X7b Xll.. 2.-.1­
X­

SeC1i0n B. POliCieS (This Section B requests information about policies not required by the Internal Revenue Code)

10a Does the organization have local chapters, branches, or affiliates? l ­
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ,
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fon"n?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? lf "No, " go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? , - ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe

in Schedule O how this is done

Does the organization have a wntten whistleblower policy? , I l
Does the organization have a wntten document retention and destruction policy? l
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 organizations CEO, Executive Director, or top management official N/A ,
b Other officers or key employees of the organization N/ A I

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with ataxable entity during the year? . ,

b lf "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

11

11A

13 X13

14

15

16a

exempt status with respect to such arrangements?

10a

10b

2a

12c

15a
15b

1 6b

Yes

X

No
X

11X

1 X
.&.-.-.

l.-..-.

X163

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PCA
18

public inspection. Indicate how you make these available. Check all that apply.
1:1 Own website lj Another"s website Upon request

19

statements available to the public. N / A
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

CHRISTINE REINHART - 212-883-2527

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

230 PARK AVENUE, 12TH FLOOR, NEW YORK, NY 10169

932006
02-04f 10

Form 990 (2009)



" 100 SPEAR STREET OWNERS coRP.
Form 990(2o09) C/O ING CLARION 94-3001086 Page?
IPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"s current key employees. See instructions for definition of "key employeef
0 List the organizations five current highest compensated employees (other than an oflicer, director, trustee, or key employee) who received reportable

compensation (Box 5 ol Form W-2 and/or Box 7 oi Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

0 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.

0 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: institutional trustees: ofticersg key employees, highest compensated employeesg
and former such persons.

1

IE Check this box if the organization did not compensate any current oficer, director, or trustee.(Al (Bl (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount ofper T from from related otherweek the organizations compensation
- organization (VV-2/1099-MISC) from the

- Q (W-21099-MISC) organization

ndviilua us eeo d eco

usee

ea

iiensa ed

- U- and related- - E - E organizations- o T 2

nsu uUona

Key emp oy

H ghes com
emp oyee

MARK M. WELDDIRECTOR/PRESIDENT 0. O. 0.
FRANK L. SULLIVANDIRECTOR/SECRETARY 0. 0. 0.
STEPHEN LATIMERDIRECTOR 0. 0. O.
CHRISTINE A. REINHARTTREASURER O. 0. 0.

932007 02-04-10 Form 990 (2009)



1 O 0 SPEAR STREET OWNERS CORP .
1 Form 99o(2oo9) C/O ING CLARION 94-3001086 Page8
1 lpart V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Average Position Fleportable Reportable Estimated
hours (check all that apply) compensation compensation amount ofper .E from from related otherweek .Z the organizations compensation

s ee u d ec o

lius ee

e

pensa ed

- organization (W-2/1099-MISC) from the- H (W-2/1099-MISC) organization- n -i and related, E Q - 2 organizations- - 5 - .2

nd vidua tru

ns uli

Key amp oye

H ghes com
ee

0l1i

Emp Oy

1b Total .. . P 0- 0- 0­
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportablecompensation from the organization P 0

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? lf "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 $150,000? If "Yes, " complete Schedule J for such Individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? lf "Yes, " complete Schedule J for such person , 5 X

Section B. Independent Contractors

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

N N

the organization. NONE (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
932008 02-04- 10



100 SPEAR STREET OWNERS CORP.
Fmnwoamm C/O ING CLARION 94-3001086 Page9
I Part VIII I Statement of Revenue (A) (B)

Total revenue Related or
exempt function

l"eV9f1Ue

(C) R (D)
222:22: exffiiiiiiomax Un ef
revenue SGCUOFIS 512,

513, Of 514

fts, grants
mo

but onContr silgfn 3 unts

1

Yaand other s

-A-1Uh)

Federated campaigns
Membership dues
Fundraising events l
Related organizations
Govemment grants (contnbutions)
All other contributions, gilts, grants, and
similar amounts not included above

Noncash contributions Included in lines 1a-11* S

Total. Add lines 1a-1f *lr

Ce
Proggam Serv

2

&VeI1Ue

RENTAL INCOME
Business Code

6568893. 6568893
-x

All other program service revenue
Total. Add lines 2a-2f P 6568893.

Other Revenue

DFEUE

3

5

6

7

8

9

10

4

Investment income (including dividends, interest, and
other similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties . . .. . P

2,859. 2,859

i Real
Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

ii Personal

Gross amount from sales of Secunties
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). See
Part IV, line 18

Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less retums
and allowances . .
Less: cost of goods sold , , I
Net income or (loss) from sales of inventory

ii Other

P

a
b

P

a
b

P

a
b

P
Miscellaneous Revenue Business Code

11

12

All other revenue
Total. Add lines 11a-11d P
Total revenue. See instructions. p 6 5 7 1 7 5 2 . 6 5 7 1 7 5 2C 00 0.

02-04- 10 Form 990 (2009)



100 SPEAR STREET OWNERS CORP.
Rmnwopmm) C/O ING CLARION 94-3001086 P@e10
I Part IX I 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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Ml G5 , RD GD,Total expenses Program service Management and Fundraisingexpenses general expenses expenses
Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16 . ,
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages ,
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

AccountingLobbying ­
Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion ,
Office expenses
information technology
Royalties ,
OccupancyTravel ,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest l
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ,
PROPERTY MANAGEMENT FEE 2,447,824. 2,447,824.
REAL ESTATE TAXES 710,379. 710,379.
INVESTMENT MANAGEMENT F 298,448. 298,448.
OPERATING EXPENSES 66,994. 66,994.
PROFESSIONAL FEES 55,470. 55,470.
All other expenses
Total functional expenses. Add lines 1 through 24f 3,579,115. 3,579,115. 0. 0.
Joint costs. Check here b I-I if following
SOP 98-2. Complete this line only it the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitationeazoio oe-o4-1o Form 990 (2009)



100 SPEAR STREET OWNERS CORP.
Form99o(2oo9) C/O ING CLARION 94-3001086 Page11
I Part X I Balance Sheet (N (W

Beginning of year End of year

Assets

U1-#CON-I

6

7

8
9

10

11

12

13

14

15

16

a

b

Cash - non-interest-bearing
Savings and temporary cash investments l
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll
of Schedule L , , , ,
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L

Notes and loans receivable, net
lnventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b

43,700,000

102,938

-A

2,043,043.

NQ

251,272

Q

71,891.

5

U3NlQ

68,556

(D

204,141.

81,200,000 100 43,700,000.
Investments - publicly traded secunties
Investments - other secunties. See Part IV, line 11

Investments - program-related. See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

81,622,766 16 46,019,075.

tesL"ab

17

18

19

20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue ,
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part llof Schedule L l
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

453,976 17 375,316.
18

19

20
21

22
23
24

1,145,338 25 960,325.
1,599,314 26 1,335,641.

BHCGSNet Assets or Fund Ba

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P Ll and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporarily restncted net assets ,
Permanently restncted net assets ,
Organizations that do not follow SFAS 117, check here P and
complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances ,
Total liabilities and net assets/fund balances

27
28
29

100 30 100.
69,156,114 31 69,156,114.
10,867,238 32 424,472,780.)
80,023,452 33 44,683,434.
81,622,766 34 46,019,075.

932011 02-04- 10

Form 990 (2009)



" 100 SPEAR STREET owNERs CORP. "
F0rm99o(2oo9) C/O ING CLARION 94-3001086 Page12
I Part XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash Accrual E Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.

, 2a Were the organization"s financial statements compiled or reviewed by an independent accountant? ,
b Were the organization"s financial statements audited by an independent accountant? ,
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? , l I
lf the organization changed either its oversight process or selection process dunng the tax year, explain 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
consolidated basis, separate basis, or both:
II Separate basis lj Consolidated 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 AuditAct and OMB Circular A-133? , 1
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 descnbe any steps taken to undergo such audrts.

Yes No

2a X
2b X

2c X

3a X
3b

932012 02-04- 10

Form 990 (2009)



I Schedule D Supplemental Financial Statements
(Form 990) P Complete it the organization answered "Yes," to Form 990,
,At,..,.f1Z"L1X$3$*l3,gil3g,lJg,Z",lZ1,.,m,,,. I?.2:2::2.F."*"*c
Name of the organization 1 0 0 SPEAR STREET OWNERS CORP - Employer identification numberC/O ING CLARION 94-3001086
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Fonn 990, Part IV, line 6.

OMB No 1545-0047

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

U1-#CAIN-I

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end ot year l l l
Did the organization infonn all donors and donor advisors in wnting that the assets held in donor advised funds
are the organizations property, subject to the organizations exclusive legal control? . CI Yes L-I No

6 Did the organization infonn all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemngimpennissible pnvate benefit? . ,. III Yes lj No

I Part ll I Conservation Easements. compieze if ine organization answered "Yes" ie Form 990, Pen iv, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

CI Presewation of land for public use (e.g , recreation or pleasure) CI Preservation of an histoncally important land area
E Protection of natural habitat " II Preservation of a certified histonc structure
Il-I Preservation of open space

Complete lines 2a through 2d if the organization held a qualitied conservation contnbution in the form of a conservation easement on the last
day of the tax year

2

Held at the End ol the Tax Year

2a
2b
2c

a
b

c
d Number of conservation easements included in (c) acquired after 8/17/063 . .

4

56 .
7

Total number of conservation easements , .
Total acreage restncted by conservation easements I I
Number of conservation easements on a certified histonc structure included in (a)

2d

Number of conservation easements modified transferred released, extinguished, or temiinated by the organization dunng the tax
year P
Number of states where property subject to conservation easement is located P
Does the organization have a wntten policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? III Yes I3 No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Dand eeenon17o(h)(4)(B)(in? , III Yes lj Ne
In Part XIV, 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 organizations financial statements that descnbes the organizations accounting for
conservation easements

8

9

Part lll 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 organization elected, as permitted under SFAS 116, 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 descnbes these items.

lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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, Part Vll-I, line 1 -I 1 D $(ii) Assets included in Form 990, Part X I l I l D $
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 , ,
b Assets included in Form 990, Part X

b

2

VV
was

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
oz-oi-io



" 100 SPEAR STREET OWNERS CORP .
schedule D(F01m 990) 2009 C/ O ING CLARION 9 4 - 3 0 0 1 0 8 6 Page 2
IPEII1 Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conrinuew

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

a CI Public exhibition d 1:1 Loan or exchange programs
b 1:1 Scholany research e 1:1 Other
c 1:1 Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizations collection? 1:1 Yes 1:1 No
I Part IV I ESCFOW and CUSt0di3l AITaI1gemel1fS. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a ls the organization an agent, trustee, custodian or other intemtediary for contnbutions or other assets not includedon Form 99o,Pa1r x? , , , III Yes III No
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance , 1cd Additions dunng the year 1de Distnbutions dunng the year , 1ef Ending balance 1f
2a Did the organization include an amount on Fomi 990, Part X, line 21? IJ Yes IJ No

b If "Yes," explain the arrangement in Part XIV
I Part V I Endowment FUl"ldS. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back I(d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions

c Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance n

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Tenn endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby: No(i) unrelated organizations l(ii) related organizations
b lf "Yes" to 3a(i0, are the related organizations listed as required on Schedule R? ,

4 Describe in Part XIV the intended uses of the organizations endowment funds.
I Part VI I Investments - Land, Buildings, and Equipment. see Fam 990, Part x,iine10.

Descnption of investment (a) Cost or other (b) Cost or other I (c) Accumulated (d) Book value, I 0 0 0
Schedule D (Form 990) 2009

basis (investment) basis (other) depreciation1ai,,f.111d A 8,000,000. 8,000,000.b Buildings 57,825,014. 57,825,014.c Leaseholdimprovements 1516691489- 1516691489­d Equipment . 106,321. 106,321.e other 437900824 437900824.)
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column  /ine 10@L) P 4 3 7 0 0 0

l

932052
02-01- 10



Schedule D (Form 990) 2009

100 SPEAR STREET OWNERS CORP.C/O ING CLARION 94-3001086 Page3
I Part VIII Investments - Other Securities. see Form 990, Pan x, iine 12.

(a) Description of security or category (b) Book Value (c) Method of valuation:Gncluding name of security) Cost or endof-year market value
Financial denvatwes

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P

I Part VIII I Investments - Program Related. see Form 990, Pan x, iine13.

(a) Descnption of investment type (b) Book value (c) Method of valuation"
Cost or end-of-year market value

Total.(Gol b mustequal Form 990, PaitX, col (B) line13.)P 1 I
I Part IXII) Other Assets. see Form 990, Pan x, iine 15.(a) Description (b) Book value

Total. (Column CQ) must equal Fonri 990, Part X, co/(B) I/ne 15) b
I Part X I Other Liabilities. See Form 990, Part X, line 25.1- (a) Descnption of liability I (b) Amount
Federal income taxes
ADVANCED RENTS 192, 775.
TENANT SECURITY DEPOSITS 702 , 000 .
OTHER LIABILITIES 65,550.

Tomi. (co/umn (b) mi/sr equal Form 990, Pan x, co/ (B) /me 25.) N p 9 6 0 , 3 2 5 .
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for

uncertain tax positions under FIN 48.
532753
oz-01-io Schedule D (Form 990) 2009



" 100 SPEAR STREET owNERs CORP.
schedule D(Form 99o)2oo9 C/O ING CLARION 94-3001086 Page4
I Part Xl I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Fomt 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 l
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 g 43 5 , 3 4 0 , 0 1 8 - P

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6 , 5 7 1 , 7 5 2 .
2 Amounts included on line 1 but not on Fomi 990, Part VIII, line 12:

a Net unrealized gains on investments ,
b Donated services and use of facilities

c Recovenes of pnor year grants
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d I

3 Subtract line 2e from line 1 - I .
4 Amounts included on Fomi 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)c Add lines 4a and 4b l , I 44: 0 .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan I, /me 12.) , 5 6 , 5 7 1 , 7 5 2 .
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 3,280,667.

6,571,752.
3,579,115.
2,992,637.

(D@NIU)U1-hw

(DU)NIC)U1-##09

438,332,655.)
438,332,655.)

EEEE

2e on
3 6,571,752.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Fonn 990, Part IX, line 25*
a Donated services and use of facilities I
b Pnor year adjustments l
c Other losses
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1 l I
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Fonn 990, Part VIII, line 7b
b Other (Descnbe in Part XIV) , .
c Add lines 4a and 4b I

5 Total ex enses. Add lines 3 and 4c. (77115 must equal Form 990, Pan I, line 18)
I Part XIVI"guppIementaI Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 93 Part III, lines 1a and 41 Part IV, lines 1b and 2b, Part V, line 45 Part
X, line 23 Part XI, line 85 Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b. Also complete this part to provide any additional infomiation.
PART XI , LINE 8:

EEEE

2e 0.I 3 3,280,667.
4a

imijjjjgggigggl M 298,448.5
CONTRIBUTIONS - 351 , O2 3

DI STRIBUTIONS - NONE
UNREALIZED LOSS - (38,683,678)

TOTAL (38,332,655)

PART XIII, LINE 4B:

INVESTMENT MANAGEMENT FEES - 298,448832054 Schedule D (Form 990) 2009
02-01- 10



100 SPEAR STREET OWNERS CORP.
scheduleDForm99o)2oo9 C/O ING CLARION 94-3001086 pager,
I Part ilvl Supplemental Information (com/nued)

TOTAL 298,448

932055
02 01 10

Schedule D (Form 990) 2009



SCHEDULE 0 Supplemental Information to Form 990 CMM" "M0"
(Form 990) Complete to provide information for responses to speciic questions on

Form 990 or to provide any additional information. Open to Public$533" P Attach to Form 990. Inspection
Name of the organization 1 0 0 SPEAR STREET OWNERS CORP - Employer identification numberC/O ING CLARION 94-3001086
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

50l(C)(2) IN ORDER TO HOLD TITLE TO PROPERTY AND. DISTRIBUTE ALL INCOME

THEREFROM TO ITS TAX EXEMPT OWNER.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS REVIEWED BY GOVERNING

BODIES WITH SIGNATORY AUTHORITY.

FORM 990, PART VI, SECTION C, LINE 19: N/A

Ll-lA For Privacy Act and Papenvvork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
oz-new
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100 Spears Street Owner Corp.
EIN: 94-3001086

Book Income/(Loss) at 12/31/2009 2,992,637

Tax Adjustments:

Advanced Rents: 115,467Depreciation g2,411,6332Total Adjustments (2,296,166)

Taxable Income/(Loss) at 12/31/2009 696,471
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- Form  Application for Extension of Time To File an
iRev.Apni2009i Exempt Organization Return OMBN0, ,5.,5-,,09Department of the Treasury . . .,memal Revenue Semce P File a separate application for each retum.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . P lil
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
W 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 completePartIonIy......................................PIj
All other corporations Uncluding 1120-C filers), partnerships, FiEMlCs, and mists must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efi/e and click on e-fi/e for Charities & Nonprofits.

Name of Exempt Organization 10 O SPEAR STREET OWNERS CORP . Employer identification numberC/O ING CLARION 94-3001086
Number, street, and room or suite no. If a P.O. box, see instructions.

230 PARK AVENUE , 12TH FLOOR
City, town or post oftice, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10169
Check type of return to be filed (file a separate application for each return):
lil Form 990 U Form 990-T (corporation)
El Form 990-BL III Form 990-T (sec. 401(a) or 408(a) trust)
lj Form 990-EZ El Form 990-T (trust other than above)
El Form 990-PF El Form 1041-A

Type or
print
File by the
due date for
hling your
retum See
instructions

El Form 4720
lj Form 5227
El Form 6069
El Form 8870

CHRISTINE REINHART

0 The books are in the care Of P22Q--E1fe13?$.-:zEYF:1)TEI5.t--lZIl1--FL-993.1.-l*IE3i-X9B?&--.1)1X-29192-­

Telephone No. P 2-1?-j-QQ-113-i-2--5--2-Z ---------------- U FAX No. P ---------------------------------------- -­
0 lf the organization does not have an office or place of business in the United States, check this box . . . . . . P El
0 If this is for a Group Retum, enter the organizationis four digit Group Exemption Number (GEN) . lf this is
for the whole group, check this box . . . .. . P EI . lf it is for part of the group, check this box . . . .. . P lj and attach
a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,,,f*5Q(5-QS-I"--1-6---, , 20-J:-Q, , to tile the exempt organization return for the organization named above. The extension is
for the organization*s return for:
P calendar year 20,Q-Qgor
P El tax year beginning ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  20 ,,,, U , and ending,"-1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  20 ---- --.

2 If this tax year is for less than 12 months, check reason: El Initial return lj Final return El Change in accounting period

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

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any-prior year overpayment allowed as a credit. 3b $c 1 3a

Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required
deposit with l-TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment .-.System). See instructions. 36 3

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.

N/A

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fom-i 8868 (Rev. 4-2009)
isA


