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SCHEDULE A
{Form 990 or 990-E2)

Depasimem of the Treazury
Intcrnal Revenue Senvice

OME No 1545 Dda7

2009

Open to Public
Ingpection

Public Charity Status and Public Support

Complete if the organization 1s 3 section 501{(c)(3) organization or a section
4947(a)(1) nonexenpt chartable trust

» Attach to Form 990 or Form 990-EZ » See separate nstructions

Name of the orgamzation Employer Identification number

HENRY PHIPPS PLAZA SOUTH HDFC 23 7389743

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

The orgamzalion 1s not a prvate foundation because it 15, (For nes 1 through 11, check only one box )

1 [ A church, convention of churches. or assogiation of churches descrnibed in section 170(b)(1)(A)(1).

2 [ A schoo! describsd in section 170{b)(1){A)(ii). (Attach Schedule E)

3 [ A hospital or a ccoperative hospital service organization described in section 170(b)(1)(A)(ui).

4 [J A medical research organization operated In conjunction with a hospital described 0 section 170(b)(1MA)(1) Enter the
hospital's name, Oy, and Slale e e o B

5 [J An organizanon operated tor the benefit ot a college or university owned or operated by a governmental unii descubed in
section 170(b}(1}{A)(iv). (Comolete Fart II.)

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

7 {d an organization that normally receives a substantial part of its support from a governmental unit or from the general pubic
described in section 170{b}(1){A}(w1). (Complete Part I )

g8 Ja community trust described in section 170(b)(1}(A)(vi). (Complete Part 1)

9 [ an organization that normally recewves (1) more than 33%2 % of its support frorn contributions, membership {ees, mnd gross
receipts from activities related to its exempt functions —subject to certain exceptions and (2) no more than 3374 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization alfter June 30, 1975, See section 509(a)(2). (Complete Part 1l

10 O an orgamization organized and operated exclusively to test for public safety See section 509{a)(4)

11 [@ An orpanization craanized and operated exclugively for the benefit of, to perform the functions of. or to carry out the
purposes of one or more publicly supported organizations described n secton 509(a)(1) or section 509(a)(2) See section
509(a){3). Chack the box that describes the type of supporting nrgamzation and complete ines 11¢ through 11h
a [ Typel b O Type !l ¢ O Type N-Functionally integrated d O Type n-Other

e [J By checking this box, | cerufy that the organization 1s not controlled directly or indirectly by one or more disqualifiect
persons other than foundation managers and other than one or more publicly supported organizations descrbed in ccotion
509(a)(1) or section 509(2)(2)

1 If the organization received a written determination from the IRS that i 1s a Type !, Type It, or Type Il suppoiting
organization, check this box ]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(1 A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) ey | Ho
and (1) below, the goverrung body of the supporied organization? 11a(y

1) A tamily member of a person descnbed in (1)) above? gl

{m) A 35%% controlled entity of a person descnbed in (1) or (1) above? |, . . . 11g{u)

h Provide the following information about the supported organization(s) -

{1 Name of supponted (1) EIN (i) Type of orgarazation | () Is the organization | (v} Did you notity (vl) 15 the (vil) Amount of

organtzation (doscubec on ines 1-3 | mcol (1) hsted in your | the orgamzation in orgamialion n ol unnon
abtove or IRC zection govermuing document? col (i} of your () orgarueed in the
[so¢ instructions) suppon”? us"
Yes No Yes No Yes No
Total
For Privacy Act and Papecrwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 99 or #Q-L/) 2007

Form 930 or 90-E2Z.
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Schedule A (Form %90 or 920-EZ) 2009 Z?D -1 qu 7L( 3 Page

m Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on lne 5, 7, or 8 of Part 1)
Section A Public Support
Calendar year (or iscal year begnning in} p- {a) 2005 (b} 2G06 {e) 2007 (el) 2008 {e) 2002 N Total

1 Gilts, grants, contnbutions, and
membership lees recewved {Do not
nclude any ‘unusual grants,’) 0 0 549,849 307,120 161,600 1.018,569

2 Taxrevenues levied for the orgarmzation s
benefit and either pad to or nxpendrd on
s behalf

3 The value of services or facliies

furmshed by a govermmental unit to the
organication without charge 0 ] 549,849 307,120 161,600 1,018,569

4  Total. Add lines 1 through 2

The portion of totat contnbutions by each
person {other than a governmental unit or
publicly supported orgaruzation) included
on ling 1 that exceeds 2%t of the amount
showr on line 11, column (f)

6 Public support. Subtract line 5 from ke + 1.018.569
Section B. Total Support

Calendar yoar {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (N Total

7  Amounts fom ne 4 Lo o 0 549,849 307,120 161,600 1,018,569

Gross income trom inierest, dividends,
payments recewed on secunties loans

rents, royatties and income trom simitar
sources 0 0 10,345 7,376 22,009 39,730

9 Net Income from unrelated businese
activities, whether or not the business 1
regularly carned on

10 Other income Do not Include gan or
‘ logs from the sale of captal assets
| {Explain in Part IV)
| 11 Total support Add hinag 7 through 10
12 Gross receipts from related activities, et (see instructions)

13  First five years. If the Form 990 s for the organization’s first, second. third, fourth, or Bith tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

1,058,299

14 Public support percentage for 2009 (hne 6, column (N divided by line 11, colurnn (f) 14 9625 o,
15 Pubhc support percentage from 2008 Schedule A, Part il ine 114 R0 L
16a 33% % support tast —2009 If the orgarzation did not check the box on ling 13 and ine 14 1< 33% % or more, check thie boa

and stop here. Tne orgarnzation qualihes as a publicly supponed organizaton » [

b 33%% support test—2008 {f the organization did not check a box on line 13 or 184, and lme 1515 334 % or more, chick thig
hox and stop here. The organization quialifies as a publicly supported orgamization » [

17a 10%-tacts-and-circumstances test— 2009 If the organization did not check a box on Iing 13, 16a, or 18b, and lire 14 is 1095 or

more, and Il the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facis-and-circumstances” test The organization quabiles as a publicly supporied orgarizaticn »> D

b 10%-tacts-and-circumstances test—2008 If the ciganizalion did not check a box on line 13, 16a 16b, or 173, and Ine 1512 10% or
more, and if the crgamzation meets the ‘facls-and-cwcumstances™ tast, check thie box and stop here Explain In Pat IV hew the
nrganization meets the “facts-ang-circumsiances” test. The organization quabfies as a publicly supported organization » O

18  Private foundation If the organication did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instuctions » [

Schedute A (Form 990 or 9%0-£7) 2002
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Schedule A Form 5730 or 990-E2) 2009 2‘5 - 758q 7 qg Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or igcal year beginning in) »- (a) 200 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (1 Tolal

1 Gifts. grants contnbutions, and
membership fees recewed (Do not include
any ‘unusual granls )

2 Grossrecepts from adimissions, merchandise
sold or services performed, or facilities
furrished 1n zry activity that 1s refated to the
orgamzalion’s {ax-exemp! pumose

3 Gross receipts from actwities that are not an
unrelgted trade or business under section 313

4  Tax revenues levied for the organization’s
benelt and either paid to or expended on
its behalf

5 The value of services or facliues
furnished by a govemmental unit to 1the
organmzation without charge

6 Total. Add iines 1 through 5

73 Amourits included on lines 1, 2. and 3
received from dicquahhied persons

b Amounts included on tines 2 and 3 recetved
from other than disquabfied perscns that
exceed the greater of 5,000 or 1%+ of the
amount on bne 13 for the year

‘ c Addlnes 7a and 7b
8 Public support (Subtract line 7c from
ine §)
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 ) Total

|
‘ 9 Amounts from line &
|
|

100 Gross income from interest, dividends
payments received on secunties loans,
rents, royalties and income from simular
sources

b Unrelated business taxabile wcome (less
section 511 taxes) from bhusinesses
acqurred after June 30, 1975
¢ Add Iines 10a and 10b
11 Net incoms from unrelated busingess
‘ actvities not  included i line 10b
whether or not the business 15 regularly
camed on

12 Other income Do not include gan or
loss from the sale ¢f capital assets
‘ {Explain in Part V)

13 Total support (Add lines 8, 10c, 11,

and 12)
14 First ive years If the Form 990 is tor the organization’s first, second, third, fourth, or fifth tax year as a sectuon 501(c)(3)
organizaton, check this box and stop here »
Scction C. Computation of Public Support Percentage
15 Publc support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %o
16 Public support percentage from 2008 Schedule A, Part lli, ine 15 . . 16 %
Scction D. Computation of Investment Income Percentage o
17 Invesiment income percentage for 2009 (line 10c, column (f) divided by hine 13, column () 17 %
18 Investment income percentzge tfrom 2008 Schedule A, Part lll, ine 17 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and hne 151s more than 33/.% and hine
1715 not more than 32 /4 %, check this hox and stop here. The organization quakties as a publhicly supponted orgarilzation »
b 33% % support tests — 2008 H the orgamzation did not check a box on line 14 or ine 19a, and hne 16 s more than 33/, % and
tne 1815 not more than 33%: %6 check this box and stop here The orgsnization qualifies as a publicly supparted organization  »
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ™ il
Schedile A (Form 150 or 9MN-E7) 2000
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SCHEDULE A . } . | omewo 15450047
Form 990 or 690-E2) Public Charity Status and Public Support 2©0 9
Camplete It the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust. Open 1o Public
mng;rsx’;w » Aftach to Form 990 or Form 990-EZ. p See separate instructions. Ir;spection
NRamoe of the organization Employer identification number
HENRY PHIPPS PLAZA SOUTH HDFC 23 ! 7389743

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1 [0 A church, convenuon of churches, or association of churches described in section 170(b){1)(A)(i).

2 [0 A school descnibed in section 170(b)(1)(A)(1i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)jii).

4 O A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)ii). Enter the
hosSpital’'s Name, CItY, AN S Al e e m e mmm—m e ammamemneam e —meeemem e~

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). {Complete Part 1)

6 [ A federal, state, or local government or gavernmental unit descnbed in section 170(b}{1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described n section 170(b)(1){A)(vi). (Complete Pant II.)

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

9 [ Anorganization that normally receives: (1) more than 33 % of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerain exceptions, and {2) no more than 334 % 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 lll.)

10 O an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1t (O An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509{(a)(2) See section
509(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h,
a O Typel b O Type ! ¢ O Type li-Functionally integrated d O Type N-Other
e [ By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one ar mare publicly supported organizations descrbed in section
509(a)(1) or saction $09(a)(2).
f If the orgamzation recewed a written determination from the IRS that it is a Type |, Type Ii, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the orgamzauon accepted any g|ft or contnbutlon from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described In (i} Yes | No
and () below, the governing body of the supponed organization? . ., . . . . . . . 114()
(ii) A family member of a person described in (i) above? . . o o g
{iii) A 35% controlled entity of a person described in (i) or (Ij) above? . . . . . . . . ... 11glii)]
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN {in) Type of organization | (W) 12 the organizakon |  (v) Did you nolify (vi) Is the {vi1) Amount ot
arganation {described on lines 1-9 | n cal {f) histed in your | the organization 1n orggnization in col suppon
abova or IRC aection govaming document? col (i of your (i) organized in the
(soe Instructions)) support? us”?
Yes No Ye3 No Yes No
Total
For Privacy Act and Paperwork Reduction Act Nouce, see the Instructions for Cat No 11285F Schodule A (Form 990 or 990-E2) 2009

Form 930 or 990-E2.
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Supponrt

Calendaryear (or fiscal year beginning in) »

1

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants *)

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

The wvalue of services or facilities
fumished by a governmental unit to the
orgamnizatton without charge

Total. Add lines 1 through 3

The partion of total contnbutions by each
person (other than a goverrmental unit or
publicly supported organization) included
on ling 1 that exceeds 2% of the amount
shown on ling 11, column {f) .

Public support. Subtract line 5 from Iine 4.

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2008

N Total

549,849

307,120

161,600

1,016,569

549,849

307,120

161,600

1,018,569

Section B. Total Support

1,018,569

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {e) 2007 (d) 2008 (e) 2009 () Total
7  Amounts from line 4 549,849 307,120 161,600 1,018,569
8 Gross income from interest, dividends,

payments received on secunties loans,

ramts. qoyalties and incarma from s""‘"?’ 0 0 10,345 7,376 22,009 39,730

9 Net income from unrelated business
activities, whether or not the business i1s
regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain In Part IV)

11 Total support Add lines 7 through 10

. 1,058,239
12 Gross receipts from related activities, etc. (see nstructions) e e e e ) 12

13  First five years. If the Form 9890 is for the organization's ﬂrst second. third, fourth, or fmh tax ysar as a section 501(c)(3)
organization, check this box and stop here .. ..

Section C. Computation of Public Suppont Percentagg

14  Public suppon percentage for 2009 (line 6, column (f) dvided by line 11, column (f)) . . . . 14 96.25 o,
15  Public support percentage from 2008 Schedule A, Part Il, line 14, . . 15 97.97 <%
16a 33% % support test— 2009, if the organization did not check the box on hine 13 and lme 14 12 33'/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > A
b  33'% % support test—2008. If the arganization did not check a box on Iing 13 or 18a, and lme 15 is 33“A % or more, check this
box and stop here The organization qualifies as a publicly supported organization N AN N

17a 10%-facts-and-circumstances test— 2009, If the organization did not check a box on line 13, 163 or 16b and Ime 1415 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
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization . D

b 10%-facts-and-circumstances test—2008. If the organizalion did not check a box on ling 13, 16a, 16b, or 17a, and line 15 ts 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and step here Explain in Part IV how the
organization meets the “facls-and-circumstances” ost. The organization qualifies as a publicly supported organization » 0

18  Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 930 or 990-E2) 2009
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Schedule A (Form 990 or $90-E2) 2009 2'5 '758q 7‘43 Puge 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) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 () Toral
1 Gifts, grants, contrbutions, and
membership fees received. (Do not include
any “unusual grants.®) .
2 Grossreceipts from admissions, merchandise
sold or services perfarmed, or [acifities
furmshed in any activity that Is related to the
organization's tax-exempt purpose
3 Gross recaipts from aClvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organizalion's
benefit and either paid to or expended on
its behalf .
S The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lings 1, 2, and 3
recelved from disqualified persons
b Amounis included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from
ing 8,) R L.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2008 () Total
9 Amounts from ling 6
10a Gross incoma from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources . . .o
b Unrelated business taxable income (less
section 511 taxes) from businasses
acquired after June 30, 1975
¢ Addines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10Db,
whether or not the business is regularly
carried on .o
12 Other incomsa. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
13  Total suppon. (Add lines 9, 10c, 11,
and 12)) .
14 First five years I the Form 990 :s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
__organization, check this box and stop here ; Lo . .. »
Section C. Computation of Public Support P Percentage
16  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 16 %,
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part iIl, line 17 18 %
192 334 % support tests —~2009. If the organization did not check the box on hine 14, and Ime 15 15 more than 33%: %, and line
17 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 % support tests~—2008. If the organization did not check a box on Iing 14 or hne 19a, and line 16 is more than 334 %, and
line 18 1s not mare than 33% %, check this box and stap here. The arganization qualifies as a publicly supported organization » [
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [

Schedula A (Farm 960 or 990-E2) 2009
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Schedule A (Form 930 or 890-E2) 2009 Z 5 "7390)7% Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ling 10,
Part ll, ine 17a or 17b; and Part lll, ine 12 Provide any other additional information. See Instructions.
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Schedule A (Form 890 ar 890-EZ) 2009
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HENRY PHIPPS PLAZA SOUTH HDFC
902 BROADWAY - 13TH FLOOR
NEW YORK NY 10010

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identaified in this letter, includang
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

B B e,

-

Signature of officer or trustee Date

Jrca ene "

Title

Vuwo L o)

25870078
acC 0 R

00023504




