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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)

Form 99 0

Department of the Treasury

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending 06/30, 20p9
B check it appicanse | Please [C Name of organzaton SOUTHEAST GRAND STREET GUILD HDEC INC|P Employer identfication number
|| & [lavelon]__Domg Business As 13-2679034
Name change | PRintor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
|| ioutiet retum S;ysegl:;]c 1122 FRANKLIN AVENUE, SUITE 206 (516)248-4817
|| vermnanen || veric. City or town, state or country, and ZIP + 4
| o= | %" |GARDEN CITY, NY 11530 G Gross receipts $ 2,556,483,
L :g:gf:;w" F Name and address of principal officer H(a) las 1,ﬁtlrllz:lsesa,;.irwp return for H Yes ﬂ No
H(b) Are all affiiates included? Yes - No
| Tax-exempt status ]x | 501(c)( 3 ) «q (insertno) l l4947(a)(1) or l J 527 If "No,” attach a st (see instructions)
J Website: p N/A H{c) Group exemption number
K Type of organization |x | Corporation I I Trustl I Association I I Other P> L Year of formation 197 ol M State of legal domicile NY
o Summary
3 1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ __ _ oo
‘a8 TO PROVIDE RENTAIL APARTMENTS FOR_PERSONS WITH VERY LOW _INCOME _______________________
< -E ---------------------------------------------------------------------------------------
0 T T S e T TR
1l 98| 2 Checkthisbox p D If the organization discontinued its operations or disposed of more than 25% of its assets
"y 3 3 Number of voling members of the governing body (Part Vi, ine 1a) | . . . . . ... ... ... ... ... 3 5
a é 4 Number of independent voting members of the governing body (Part V}, ine 10y~~~ 4 5
Z Z|5 Total number of employees (PartV.ne2a) ... ... ... ... 5 23
% E 6 Total number of volunteers (estmate If necessary) L 6
(®] 7a Total gross unrelated business revenue from Part VIll, bne 12, coumn(cy 7a
2 b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . . . v v v v v v v v u e u e s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIt inetty
g 9 Program service revenue (PartVill,mne2g) . ... 2,507,003. 2,553,258.
E 10 Investment income (Part VIli, column (A), lines 3,4,and7d) . .. .. ... 10,592, 3,225.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢). NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12), . . . . . . . 2,517,595, 2,556,483.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) NONE
14 Benefits paid to or for members (Part IX, column (A), ne4) NONE
8 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 412,885. 470,032.
g 16a Professional fundrarsing fees (Part IX, column (A), ine 11e) _ . .. ... NONE
=3 b Total fundraising expenses, Part IX, column (D), kne25) p
“117 other expenses (Part IX, column (A), hines 11a-11d, 14f-249) 2,024,918. 1,892,171.
18 Total expenses Add lines 13-17 (must equal Panlx,ﬁ |VED R 2,437,803. 2,362,203.
19 Revenue less expenses Subtract ine 18 from N 12 .|| . e e O . . . 79,792. 194,280.
H] § o 0 Beginning of Year End of Year
£5/20 Total assets (PartX.ne 16) Q. FEB. 0.3 2010. |9} 2,578,932. 2,541,392,
E% 21 Total labies (Part X, lne26) = (0 _____________ g . 2,866,632. 2,647,312,
25 22 Net assets or fund balances Subtract ine 21 from INe[R20. ==Y 7. 5 1o« » ol - -287,700. -105,920.
Pa Signature Block VUGUEN, Ul
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } 0/,0(1 &/n/wﬂz% ) e | ¢/ 2¢6/200 O
Here Signature of offiéer / 4 Date
’ Nere ColNece of CNE 5
Type or print name and title / /
pard SPlge::tr:’e:: }O’ ?at; I Ser:f?Tk 'fd B Fsr:: ?r:se{r:clt?::s“)fymg umoer
Preparer's | — . A5 [)o |employed B P00857328
Use Only | 1 selfempioyed), - JpBERDON LLP EIN > 13-0485070
address, and ZIP + 4 360 MADISON AVE NEW YORK, NY 10017 Phoneno 212-832-0400
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . . . . . . o v v v v oo ] Yes [x I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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JForm 990 (2008) 13-2679034

Page 2

M Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO PROVIDE RENTAL APARTMENTS FOR PERSONS WITH VERY LOW INCOME

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

the prior Form 990 or 990-EZ?
If “Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services”?

If "Yes," describe these changes on Schedule O

DYes No

DYes No

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 $ 2,362,203, Including grants of $ NONE ) (Revenue $ 2,553,258, )
THE CORPORATION OWNS AND OPERATES 200 RENTAIL APARTMENTS FOR
PERSONS WITH VERY LOW INCOME
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe 1n Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 2,362,203 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000
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Form 990 (2008)



. Form 990 (2008) 13-2679034 Page 3
Part IV Checklist of Required Schedules ’

Yes | No
1 Is the orgamzation described in section 501(c){3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . ... . 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete
Schedule C, PartIl | 4 X
5 Sections 501(c){(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"” complete
Sehedule D, Partl | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll L 8 X
9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable .. 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X/, Xil, and Xlll 12 | X
13 Is the organization a school described in section 170(b)}(1)(A}(m)? If "Yes," complete Schedule € 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? if "Yes," complete Schedule F, Parti = = . 14b X
15 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? if "Yes,"” complete Schedule F, Partil = = . 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? If "Yes,"” complete Schedule F, Partitl . . . 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes," complete Schedule G, Part| = 17 X
18  Did the orgamzation report more than $15,000 total on Part VI, nes 1c and 8a? ¥ "Yes," complete Schedule G, Partll = 18 X
19 Did the organization report more than $15,000 on Part VIIl, ine 8a? If “Yes,"” complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . .. . . .. .. 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), Iine 1?7 ¥ "Yes,” complete Schedule I, Parts land il = | 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), ine 2? f "Yes,” complete Schedule I, Parts | and Il ... 1L22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to queston25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! ... ... ... ... ... 25b X
26 Was aloan 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, or
substantial contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Partili , . . . . 27 X
3210211 000 Form 990 (2008)

79646M 1608 v08-8.3 4540117 6



, Form 99p (2008) 13-2678034 Page 4
Checklist of Required Schedules (continued) ’

Yes | No
28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L,
Part IV e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,"”
complete Schedule L, Part IV . . . . . . . . e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV , . . . . .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M , . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . .. . e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part ] e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . @ e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . .. . .. ... .. o.... 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes," complete Schedule R, Parts Ii,
HLIV, and VL Iine 1 . o e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Iine 2 . . . . . . . . e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . @ . i i i 36 X
37 D the organmization 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? /f "Yes, " complete Schedule R, Part
| I I T 37 X

Form 990 (2008)

JSA
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. Form 990 (2008) 13-2679034 Page §
Statements Regarding Other IRS Filings and Tax Compliance :
Yes No

ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ;

U S Information Returns Enter -O-ifnotapplicable. . . . . . . . . ... ... ... ....... 1a NONE |

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . .. ... .. 1b NONE §

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable SN NURVRRE B
gaming (gambiing) winnings {0 prize WinNNers? . . . . . . . . . . i i i i i e e e e e e e e e e e e 1¢c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i f
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ .22 23 i

b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2bﬂ X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) . o

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by IS S

IS BN . . L ot i e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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
BCCOUND? o v i et e e e e e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » R W
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ‘*’z ,
and Financial Accounts G
§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . .. .. .. X
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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o 0 i i i i e e e e e e e e e e e e e e e e e Sc
6a Did the organization solicit any contributions that were not tax deductble?. . . . . . . .. .. ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. e e e _6b
7 Organizations that may receive deductible contributions under section 170(c). 1k A S DO
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . | 72 X
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 - - « ¢ ¢ v ottt e e e e e e e e e e e e e e e 7i X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... .. l_71_]— w g;g ; ~j‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal s P B 3
DEREfIit CONTACE? . .« o v it e e e e e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEAUITEA? . o o o vt i it e et e e e e e e e e e e e e e e e e e 7h ‘

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 7
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring . o
organization, have excess business holdings atany tmeduringtheyear?. . . . . . . . . . .. .. 0o oo oL, 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. JORIEFS SR R

a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... ... ... 9a X

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part Vill, line12 . . . . . . . ... ... 10a '

b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilites . . . 10b i
11  Section 501(c)(12) organizations. Enter i

a Gross income from members or Shareholders - - - v v v v v v v v v v 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 ) . . . . . . . . L L L L e e e e e e e e e 11b S U

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 . - . |12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA
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Form 990 (2008) 13-2679034 Page 6
W Governance, Management, and Disclosure (Sections A, B, and C request information about policies not *
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to Iines 8 or 9b below, descnibe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . ... ... ... ... 1a 5
b Enter the number of voting members that are independent .. 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? , . . . . . ... ... 2 X
3 Dud the organization delegate control over management duties customarily 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 organizational documents since the prior Form 990 was filed? . , . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . , .| 7b X
8 D the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? e 8a | X
b Each committee with authorty to act on behalf of the governing body? . . . ... .. ... ... . 8b | X
9a Does the organization have local chapters, branches, or affhates? ... .. ... .. .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Form990 = == == == 10§ X
11 [s there any officer, director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? I/f "Yes, " provide the names and addresses in Schedule O , . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /If “No," gotohne 13 . . . .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mseto conflicts? L 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthisisdone L L 12¢| X
13  Does the organization have a written whistieblower policy? 13 ] X
14 Does the organization have a written document retention and destructionpolicy? . .. ... .. 14 | X
15 Dud 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 CEOQ, Executive Director, or top management offical? =~ . . .. ... .. 15a X
b Other officers or key employees of the organizaton? 15b X
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 a taxable entty dunng the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... .. .. .. ... ..... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled »__
18 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 public iInspection Indicate how you make these available Check all that apply
D Own website [:] Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

718-436-1200
J5A Form 890 (2008)
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Foym 990 (2008) . 13-2679034 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated : ’
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was pard

® List the orgamization'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 Listall 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

¢ Listall 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, officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fe S TSTO] 5[ 8 X[ 3| compensation compensation amount of
week |22/ 2|F|°18%|3 from from related other
g2 s|513ig2|® the organizations compensation
gz H CH R 8 organization (W-2/1099-MISC) from the
g 5 2 “3 (W-2/1099-MISC) organization
] 2 2 and related
o S organizations
[=%
MONSIGNOR NEIL CONNOLLY _________/|
DIRECTOR / PRESIDENT 2. X X NONE] NONEH NONE
_REVEREND EDWARD G. BYRNE ____ |
DIRECTOR / VICE-~PRESIDENT 2. X X NONE; NONE NONE
MR. KEVIN CRONIN ________________/|
DIRECTOR / SECRETARY 2. X X NONE NONE| NONE
MR. PAUL MEYER _________________/|
DIRECTOR 2. X NONEI NONH NONE
MR. ANGEL GARCIA ________________/|
DIRECTOR 2. X NONE) NONE NONE
__________________________________ t
Form 990 (2008)
JISA
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Fo[m 990 (2008)

13-2679034

Page 8

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

(A)

Name and title

(B)
Average
hours per

week

(€

Position (check all that apply)
[« g — (o] r [1 M of mn
salal=|2|3&8]|¢
2zl |ei=22]|3
ga|E|SD CR ]
ac|s 3152 "

o] 5 ol ® 8

g H 8

g iy @ 3

a3 @l B

5|2 Z

3 S

1]

o

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

3]
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Total

NONE

NONE

NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

NONE

3 Dd 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 hne 1a, 1s 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? /f "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

)
Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization p 1

JSA
8E 1050 1 000

79646M 1608

v08-8.3

4540117

Form 990 (2008)
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Form 980 (2008)

Page 9

Statement of Revenue

13-2679034

Lt

o

+

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

0
Revenue
excluded from tax
under sections
512,513, or 514

- 0 O 0o U o

Contributions, gifts, grants
and other similar amounts

F'tn

Federated campaigns la

Membership dues 1b

1¢c

Fundraising events

Related organtzations 1d

Government grants (contributions) . . | 1€

All other contnbutions, gifts, grants,

and similar amounts not included above 1f

Noncash contnbutions included in nes 1a-1f $

Total. Add lines 1a-1f

Program Service Revenue
- © O o T o

RENTAL INCOME

Business Code

A

2,553,258,

2,553,238,

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

2,553,258,

6a

[~ TN s B - 5

7a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . .

Royalties

STMT. 2. . »

3,225,

3,225,

NONE

NONE

() Real

(1) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

(1) Secunties

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

A3
b e

Netgamor(loss) . . . . ... ... ....
Gross income  from
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18

Less direct expenses
Net income or (loss) from fundraising events .

fundraising

Gross income from gaming activities
See Part 1V, line 19

Less direct expenses
Net income or (loss) from gaming actmvties . .

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold
Net income or (loss) from sales of inventory. .

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

11a

® a o

12

All otherrevenue . . . . . .. ... ...
Total. Add lines 11a-11d

Total Revenue. Add fines 1h, 2g, 3. 4, 5, 6d, 7d, 8¢,

9c, 10c, and 11e

NONE

2,556,483,

2,556,483,

JSA
8E1051 1 000

79646M 1608

v08-8.3

4540117

Form 990 (2008)

12




, Form 990 (2008)

13-2679034

Page 10

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 inciude amounts reported on lines 6b, Total t(a:genses Prog r;:)ser\nce Managg':n)ent and Fi unc(jlr)a)lslng
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 NONE
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 , . .. ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ . . . . NONE
Benefits paid to or formembers , . . ., . .. . NONE]
Compensation of current officers, directors,
trustees, and key employees , . . . . . . ... NONEH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) . . . NONE
Other salanesandwages. . . .. ... .... 313,689. 313,689.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 20,176. 20,176.
9 Other employee benefits . . . . . . ... ... 99,168. 99,168.
10 Payrolltaxes - - - - v « v o v o e et .- 36,999. 36,999.
11 Fees for services (non-employees)
a Management . . . . .. .. ......... 128,868, 128,868.
blegal .. ..........0..0 ... 64,972. 64,972.
C ACCOUNtING « + & v v v v v v e e e e e e 48,276. 48,276.
dLlobbying . . - - ..o i e NONE
e Professional fundraising sevices See Part 1V, line 17 NONE;
f Investment managementfees ., ., . ... ... NONEH
gOther . . ... ... ... NON
12 Advertising and promotion . . . . . . .. ... NONE;
13 Officeexpenses . . . . . . . ..o ouu.. 14,408, 14,408.
14 Information technology. . . . . . .. .. ... NONE
16 Royalties, . .. ... ............. NONE
16 Occupancy . . . . . . ¢ v v v v v v v .. NONE
17 Travel , o .. L o s e e e NONE
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . ., NONE
20 Interest . . .. ... ... . ..., NONE
21 Paymentstoaffihates . . ... ........ NONE
22 Depreciation, depletion, and amortization . , . . 159,866. 159,866.
23 Insurance | . ., .., . ... .. ... ... 89,112. 89,112,
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and tabeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a REPATRS_& MAINTENANCE ______ 167,217, 167,217.
b UTILITY EXBENSE _ _ . _ . ___ 807,122, 907,122.
¢ REAL_ESTATE _TAXES o _____ 164,432. 164,432.
d SECURITY _CONTRACT ___________ 108,198. 108,198.
e BAD DEBTS_ _ _ o __ 20,888. 20,888.
f Allotherexpenses _ __ _ _ _ ___ ________ 18,812. 18,812.
25 Total functional expenses Add lines 1 through 24f 2,362,203, 2,362,203.
26 Joint Costs. Check here » D If following
SOP 98-2 Complete this ine only if the organization
reported In column (B) jJoint costs from a
combined educatonal campagn and fundraising
solication . . . . . . 0 v . 0l e e e e e,

JSA
8E1052 1 000

79646M 1608

v08-8.3

4540117

Form 990 (2008)
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. Form 999 (2008) 13-2679034 Page 11
Balance Sheet ) )
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . i i it e e e 116,576, 1 538,294.
2 Savings and temporary cashinvestments . . . .. ... ........... 2
3 Pledges and grantsreceivable,net . . .. ... ... ..., .. . ..., 3
4 Accountsrecewvable,net . ... ... ... .. ... . ... . ..., 89,440. 4 85,138.
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Partll of Schedulet . .. .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete Part Il
ofScheduleL . . .. .. .. ... . .. ..., 6
2| 7 Notesandloansrecevable,net . .. . ... ... .. ... ... 0., 7
2 8 Inventories forsalesoruse . . . . . . .. ... L e e e e e e 8
<| 9 Prepaid expenses and deferredcharges . . . .......... STMT. 3 63,602. 9 77,681.
10a Land, buildings, and equipment costbasis. . . . [10a 7,220,847
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . .. .. ....... 10b 5,894,347. 1,486,366./10c 1,326,500.
11 Investments - publicly traded securties- . . . . . . . . ..o o oL 11
12 Investments - other securities See PartIV,lne11. . . . . . . ... .. ... 12
13 Investments - program-related See PartiV,line11 . . . ... ... .. ... 13
14 Intangibleassets. . -« « - . . oL o e e e e e e e 14
15 Other assets SeePartiV,lne 11 . . . . . . ... . ... ... .o 0. 822,948.1 15 513,779.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 2,578,932, 16 2,541,392,
17 Accounts payable and accruedexpenses. - . . . . . . . . o0, 576,092.117 684,703.
18 Grantspayable. . . . . . . . . L L e e e 18
19 Deferredrevenue - - - - & v i i i i i e e e e e e e e e e e 19
20 Tax-exemptbond habities . . . - . . . ... 0 i e e e e 20
@121 Escrow account hability Complete Part IV of ScheduleD . . . ... ... .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part I
- of Schedule L .+ -+« v v e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 2,194,505.] 23 1,894,599.
24 Unsecured notes andloanspayable. . . .. .. .. .. ............ 24
25 Other habiities Complete Part X of ScheduleD . . . . . . .. ... .. ... 96,035 25 68,010.
26  Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ..... 2,866,632. 26 2,647,312,
Organizations that follow SFAS 117, check here » |_)_(J and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . . oL o e e e e e e -287,700.] 27 -105, 920.
g 28 Temporanly restrictednetassets . . . . . . .. ... ... L ..., 28
z|(29 Permanently restricted netassets. . . . . . ... . ... .. ... ... ... 29
g Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... .. ... 30
@131 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassets orfund balances « « « « v v v v vt e e e . -287,700.] 33 -105, 920.
34 Total habilities and net assets/fund balances. . . . . .. .. ... ...... 2,578,932.| 34 2.541,392,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . ... .. ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . v v v v 4 bt e e e 0. 2b X
¢ If "Yes" to ines 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 & . o . o 0 v i et e e e et e e et e e e e e e e e e e e e e e e 3a X
b _If "Yes," did the organization undergo the required audit or auAHS? . . . . . v v v v v w4 e e e e e e e e e e e e e 3b X

JSA
BE1053 1 000

79646M 1608 v08-8.3 4540117

Form 990 (2008)
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' ?FCOf'mEE;g‘;F;;o_Ez) Public Charity Status and Public Support | owe o 12450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization SOUTHEAST GRAND STREET GUILD HDFC INC. Employer identification number
C/0 COMERFORD & DOUGHERTY LLP 13-2673034

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )

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

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). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

E hospital's name, city, and state ___________
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I )

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

An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i)

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

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

5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type Ill - Functionally integrated d D Type I - Other

eD 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes [ No
and () below, the governing body of the supported organizaton? 119(i)
(i) A family member of a persondescribed in (1) above? 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

8“2?2104000
79646M 1608 V08-8.3 4540117 15




»Schedule, A (Form 990 or 990-EZ) 2008 13-2679034 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 boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants "y . . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
dsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines1-3...........
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () _, , ., . . .
6 Public support. Subtract line 5 from line 4 '
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromiined. . . . ... .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « = v v v + = s o s s s o o 2 » »
9 Netincome from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaaininPartiV) . . ... ... ... _ -
11 Total support Add lines 7 through 10 . . &% % "™
12 Gross receipts from related actvities, etc (Seenstructions) . . . . . . . . . oL oL o e e e e e . 12 L
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . & v o v 4t 4 @ vt 4 4 e e s aaa e e ma s m e w e me aae s e e e e s » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A,line26f. . . . . .. ... ... .. .... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . ... ... ... ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, checl
box and stop here. The organization qualifies as a publicly supported organizaton © . ... ... ... ... ........ >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1Is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
o =T 2= (o) > E,
b 10%-facts-and-circumstances test - 2007. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization 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 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Tt (T (oY - S > D
Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1220 1 000

79646M 1608 v08-8.3 4540117 16



.Schedule, A (Form 990 or 990-EZ) 2008 13-2679034 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) ’
{Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2  Gross receipts from admissions, merchandise

sold or services performed, or faciities

furmished n any activity that 1s related to the
organization's tax-exempt purpose 817,364. 2,372,387. 2,507,003, 2,553,258, 8,250,012,

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Addlnes1-5 = ... ... 817,364, 2,372,387, 2,507,003. 2,553,258, 8,250,012,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . , NONE NONH NONE

b Amounts inciuded on ftnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the

yearor$5,000 - - « - - . o . .. .. NONE Mg NONE
¢ Addlines7aand7b. . . ... ..... NONE NONE NONE
8 Public support (Subtract ine 7c from
Ineb6) . . . . v v v v v v v 8,250,012,
Section B. Total Support -
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6, _ . . . . . . ... 817,364. 2,372,387, 2,507,003. 2,553,258. 8,250,012.

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o v v v v v & v o & v s w mn a s 3,527, 15,270, 10,592, 3,225, 32,614,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . |

¢ Add lines 10a and 10b 3,527, 15,270. 10,592, 3,225, 32,614,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrted ON ¢ ¢ « ¢ o o ¢« = ¢ 4 = 4 oa e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Parttvy .,

13  Total support. (Add lines 9, 10c, 11,

andi12) . ..., 8,282,626,
14 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 thisboxand stop here. . . . . . . . . v v v v v v e e e o i e v e e e e e e e e e e e e e e e e e e » [ x
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwded by Iine 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A ln€27g . . . . . . v v v v v v v v v v i e u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hne 10c, column (f) divided by ine 13, column (f)) = . = . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,ine27h . ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton | 2 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

fine 1815 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton | > ’___‘

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . . . . ., . . . . >

Schedule A (Form 990 or 990-EZ) 2008
79646M 1608 v08-8.3 4540117 17
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. Schedule A (Form 990 or 980-EZ) 2008 13-2679034 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Partll, ine 17a or 17b; or Part Ill, line 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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-SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

Department of the Treasury » Attach to Form 990. To be completed by organizations that

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization SOUTHEAST GRAND STREET GUILD HDFC INC. Employer identification number
C/0 COMERFORD & DOUGHERTY LLP 13-2679034
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

1 Total number atendofyear . . .. ... .. ..
2 Aggregate contributions to {(during year)
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear .. ... ....
5 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? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? , . . . . . L L e e e e e e e e e D 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)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

.- Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ... .. . 0o 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... .. oL, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . .. .. i i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(1)? .« « & v o 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 D Yes D No
9 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 organization’s financial statements that describes
the organization’s accounting for conservation easements
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 1186, 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 X1V, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, 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 foliowing amounts relating to these items

(i) Revenues included in Form 990, PartVIllLine1 . . . . . . . . ... .. . i, >3
(i) Assets included in Form 990, Part X . . . . . . . . . . . . i e e e |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . i i i i i i e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . . i it i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

SSA
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. Schedulg D (Form 990) 2008 13-2679034 Page 2

5

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

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |—_| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

1a

-0 O o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X 2. . . . . . v i it e e e e e e e e e e e e e e e e e e e s D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the foliowing table
Amount
Beginningbalance . . . . .. . ... . L e e 1c
Additions duringtheyear . ... .. .. ...t 1d
Distributions duringtheyear. . . . . . . . . . .. . . . e 1e
Endingbalance . . . . . . . . . L L e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? . . . . . ... ... ........... |__] Yes L_] No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1

o Q0o oo

-

b
4

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

Beginning of year balance . . . .
Contributions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . . . . . . 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 3a(i)
(ijrelated organizations . . . . . . . . . L L e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ........... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

ELA]  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

tand. . . . ... .. oo, 100, 000. 100, 000.
Buldings . ................. 6,007,373.] 5,318,104. 689, 269.
Leasehold mprovements . . ... .. ..
Equpment . ... ... ... ... ... . 866,792. 576,243. 290,549,
Other . .. ................. 246,682, 246,682,

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . .. ... .. » 1,326,500.

Schedule D (Form 990) 2008

JSA
8E1269 1 000

79646M 1608 v08-8.3 4540117 20



. Schedule D (Form 990) 2008

13-2679034 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) should equal Form 980, Part X, col (B) ne 12} P

"E1:aY/[[l Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13} P

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

(a) Descniption (b) Book value
ESCROW DEPOSIT 129, 366.
REPLACEMENT RESERVE 367,563.
DEFERRED FINANCING COST 16,850.
MISCELLANEQUS ASSETS NONE
DUE FROM AFFILIATES NONE
Total. (Column (b) should equal Form 890, Part X, col (BJIne 15) . . . . . . v o v v v v v v e o e v u e o o e m o e a e a > 513,779.

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

(a) Description of hability (b) Amount
Federal income taxes
TENANT SECURITY DEPOSITS 52,484.
EXCESS INCOME DUE _TO HUD NONE
PREPAID REVENUE 15,526,
Total. (Column (b) should equal Form 990, Part X, col (B) kne 25) P 68,010.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Part XIl

1
2

Part )Alll Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

o Qo oo

[ ]

c

o Q0 T e

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

2,556,483,

Total expenses (Form 990, Part IX, column (A), ine 25)

2,362,203.

Excess or (deficit) for the year Subtract line 2 from line 1 3

194, 280.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements Combinelines3and9. . . .. .. ... .. 10

194,280.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

L]

2,556,483,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

2,556,483.

Other (Describe in Part XIV) 4b

Add lines 4a and 4b -

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl, lne12) . . . . ... ... ...

4c

2,556,483,

urn

Total expenses and losses per audted financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

2,362,203,

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through2d L
Subtractline 2e from hne 1 |
Amounts included on Form 990, Part iX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

2e

2,362,203.

Other (Describe in Part XIV) 4b

Add ines 4a and db T

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, lne18) . . ... ... . ...

4c

2,362,203,

GELUPAA Supplemental Information

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

and 2b, Part V, line 4, Part X, Part XI, hne 8, Part Xil, ines 2d and 4b, and Part XIlI, lines 2d and 4b

JSA
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 :
(Form 990) 2@08

» Attach to Form 990. To be compieted by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organzation ) SOUTHEAST GRAND STREET GUILD HDFC INC. Employer identification number

C/O COMERFORD & DOUGHERTY LLP 13-2679034

CONFLICT OF INTEREST POLICY - MONITORING

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

BE1300 1000
79646M 1608 v08-8.3 4540117 24



+ Schedule O (Form 990) 2008 Page 2
Name of the organization SOUTHEAST GRAND STREET GUILD HDFC INC. Employer identification number )
C/O COMERFORD & DOUGHERTY LLP 13-2679034

DOCUMENTS_MADE_AVAILABLE TO PUBLIC

JSA Schedule O (Form 990) 2008
BE1301 1 000
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+ Schedule O (Form 990) 2008 Page 2
Name of the organization SOUTHEAST GRAND STREET GUILD HDFC INC. Employer identification number
C/0 COMERFORD & DQUGHERTY LLP 13-2679034

REVIEW OF FORM 990 BY GOVERNING BODY

JSA Schedule O (Form 990) 2008
8E1301 1 000
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SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WAVECREST MANAGEMENT MGMT/BOOKEEPING FEES 159, 850.
87-14 116 STREET

RICHMOND HILL, NY 11418

TOTAL COMPENSATION 159, 850.

STATEMENT 1
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SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034
L 4 .

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION . BOOK VALUE
PREPAID INSURANCE 33,442.
PREPAID REAL ESTATE TAXES 38,1091.
PREPAID MANAGEMENT FEE NONE
PREPAID LEGAL FEE 6,048.

TOTALS 77,681.

STATEMENT 3
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