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Form 990

Department Jf the Treasury
Internal Revenue Sevice

Under sec

Return of Organization Exempt From Income Tax

tion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The.organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

OMB No 1545-0047
n
| 2009

Open to Public

Inspection

06/30,2010

B checkit Please [C Name of organizaton GRAND STREET GUILD HDFC INC. D Employer Identification number
- s :‘::e:is; Doing Business As 13-2679033
|| Name change p'r;r:eor Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Initial return see | 1122 FRANKLIN AVENUE, SUITE 406 (516) 248-4817
| eremmated Isnp;f‘l‘f":‘ City or town, state or country, and ZIP + 4
: Amended tons { GARDEN CITY, NY 11530 G Gross receipts $ 2,767,347,
Application F Name and address of principal officer. H(a} Is this a group retum for Yes
L | pending affihates? B l
H(b) Are all afiiiates included? Yes No
| Tax-exempt status J X [501((;) ( 3 ) « (insertno) [ l 4947(a)(1) or l J 527 If "No," attach a Iist (see instructions)

J Website: p N/A

H(c) Group exemption number P»

K Form of organization I X I Corporation l I Trustl l Association ] I Other P> L Year of formation 1 970| M State of legal domicile NY
Summary
1 Brefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ o
o| IO PROVIDE RENTAL APARTMENTS FOR PERSONS WITH VERY LOW INCOME __ ____ _ ________
§ _______________________________________________________________________________________
§ 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voling members of the governing body (Part VI, ine ta) = . . . . . . ... .. .. ... ... 3 5
3 4 Number of independent voting members of the governing body (Part VI, lne 10} .~ . . .. .. 4 S
2 | 5. otal pumber of employees (PartV, INe 28) . . ... ... ... 5 24
E%I’fwmmwweew Sptmate fnecessany) L. 6
revenue from Part VIIl, column (C), kbpe 12~~~ 7a
B Net unrelated business t emncome from Form990-T,Ine34 . . . . . . ¢ o v v v v i e e e e e e 7b
i~ JAN 18 /011 [Y Prior Year Current Year
° g) Contnbutions and grants VillLme th) 0.
gmrﬁfrﬂrV'"'me29>.......................:.. 2,780,518.[ 2,763,969,
& column (A), hnes 3,4, and7d) ... ... .. 4,276. 3,378.
11 Other revenue (Part Vill, column (A), Ines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . . 2,784,794. 2,767,347,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits pad to or for members (Part IX, column (A), bned) 0. 0.
o |15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) 468,187. 525,131,
2| 16a Professional fundraising fees (Part IX, column (A), ne 1) .. 0. 0.
§ b Total fundraising expenses, Part IX, column (D), ne28) p
W7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24 2,044,026. 1,992,790.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine25) . . . . . . .. 2,512,213. 2,517,921.
19 Revenue less expenses Subtractine 18fromlne 12, . . . . . . . . .. .. . .. ... 272,581. 249,426.
58 Beginning of Year End of Year
85|20 Total assets (PartX, Ine 16) ... ... ... 3,396,192.) 6,354,186,
38121 Totat nabites Partx wne 28y LTI 3,752,369, 7,280,816
9&)% Net assets or fund balances Subtracthne21fromlne20. . . . .. . .. .. ... ..... -356,177. -926, 630.
> Signature Block
&3 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
[¢e) and belIEf i 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Ei Sign } arh Ml Cornvaly ey | lefzon
é‘? Here Slgnature of ofﬁcer 0 Date
°"> pere CeMrioity preS
G;“ } Type or print name and titie !
1 ) Date Check if Preparer’s identifying number
C/) Paid :rger?aatr‘i;s } JM M ) )Q ) V) Zz‘l!';—)loyed » (see |ns\ruct|8n85)57 328
‘ ’ z:p;:;s ﬁngr;}fer:gr:yg%r)yours BERDON LLP EIN » 13-0485070
7 address, and 2I° +4 P 360 MADISON AVE NEW YORK, NY 10017 Phoneno B  212-832-0400
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHIONS) |, . . . . & & & & o o v o o e e v e e e, | \ Yes 'X | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009) g
9510J1%A3 000
79804M 1608 Vv 09-8.7 4540113 PAGE 1




“Form 990 (2009) 13-2679033 Page 2
Statement of Program Service Accomplishments

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 listed on
the prior Form 990 08 990-EZ? . .. e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes In how 1t conducts, any program
SBIVICES? [ Ives [X]No
If "Yes," describe 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 $ 2,517,921 Including grants of $ o )(Revenue $ 2,763,969 )
THE CORPORATION OWNS AND OPERATES 200 RENTAL 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 in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,517,921.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 {2009) 13-2679033 Fage 3

v Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . .. .. .. ... 2 X
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! . . . « v v v o o v v v it e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If “Yes," complete
Schedule C, Partll . . . . . o i e e e e e e e e e e e e e e e e e e 4 X
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, Partill . . . . ... ... ..... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 6 X
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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlil . . . . . . @ i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, PartIV . . . . . . . . . e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quast-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . . . i e, 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIl VIll, IX, or X as applicable . . . . . . o e i e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunties in Part X, line 12 that 15 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habihty for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"

complete Schedule D, Parts XI, XII, and Xl . . . . . . 0 0 i i e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

if "Yes," completing Schedule D, Parts XI, XIl, and Xlll1soptional . . . « v v v v v v v v e e e e e e |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes, " complete Schedule E. . . . . ... ...
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . . . . . 14b X
16 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, Part!l . . . ... ... .. 15 X
16 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,” complete Schedule F, Partill . . . ... .. ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . v v v v v v v v u v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, hines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . v v« v v i i e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Part Il . . . . . . . v v i i i e e e e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... . . ... .. ... 20 X

Form 990 (2009)
JSA
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Form 990'(2009) 13-2679033 Fuge 4
Checklist of Required Schedules (continued)
Yes | No
21 Didthe org'amzatlon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? /f “Yes," complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll, , . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete SChedule J , . . . . . .. .. e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . v v i i v v e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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-exempt bonds? . . . . . . . L L L e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! , . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part . . . . . . . . . i i i i e e e i e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaiified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Partll . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . i i i e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV., . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i e i s e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
e T 0 L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
Partl . v e e e e e e e e e e e e e e 31 X
32 Did 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 e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . . . . . ... 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,
LIV, and Vo line 1 . o o o e 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, lIne 2 . . . . . . . e e e e 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, liIne 2 . . . . . . @ i i v i i i i it e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
T 0 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . . . v i i v v v v un.. 38 X
Form 990 (2009)
JSA

9E 1030 2 000

79804M 1608 vV 09-8.7 4540113

PAGE 4



Form 990 '(2009) 13-2679033 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported tn Box 3 of Form 1096, Annual Summary and Transmittal of :
US Information Returns EnterO-ifnotapplicable, ., . ... ... ... ... . ... ...... 1a 0 . v )
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not apphicable, . . . ... .. 1b 0 N Fh
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | | .= >z %%
gaming (gambling) WinnINgs to prize WiNNers? | . . . .. e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ._,:\;,_,,;‘
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 24 7| T
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see ‘ N
instructions) , ; :
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by | __|. .|.. ..
RIS TOtUIN? 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 financtal
BCCOUME? L L o ittt e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank i
and Financial Accounts e 2
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5§b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . _ . . . . . . . . . ... .. .. . i et e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? _ . . . . . . . . .. .. ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). c
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ .| .. |. ..
and services provided tothe payor? . . ., . . ... e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., _ . . .. ... ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
requIred to fIle FOMN 82827 & v v v v it v e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... ... ...... | 7d I L. a
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiwums on a personal | .__.°| - . . -
benefit COMtract? . . . . . L L e 7e 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? , . . . . . . | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEOUIEO? L L L L e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |~ | T - -
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring | .. {__.|_. ..
organization, have excess business holdings at any time during theyear? , , . . . ... .. ... ... ... . ... 8 X
9 Sponsoring organizations maintaining donor advised funds. e |
a Did the organization make any taxable distributions under section 49667, . . . . . . ... .. . .. ... .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... .. .... 9b X
10 Section 501(c)(7) organizations. Enter o
a Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . .. ... .. 10a ) ' " ]
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciitties , . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . . . . . .. . . . . 0 e i, 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceved fromthem) ., . . . . ... . . ... . L .. L L 11b U
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fihlng Form 990 in lieu of Form 10412 [12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year . . . . . | 1 M
Form 990 (2009)
JSA
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*Form 990 (2009) 13-2679033

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

Page 6

. Schedule O. See instructions

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . - . . . . . . . ... .o 1a >
b Enter the number of voting members that are independent . . . . . . . . . v v v v v h ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . i e e e 2 X
3 D the organization delegate contro! 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
§ Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .« ¢ i i i i i it i e e e e 6 £
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . v o i e e e 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . v . v v it e i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . .. ... .. ... ... ....... 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . .. .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . .. ... ... ... ............ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11 111 %
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . . .. .. ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . o o o . L e e e e e e e e e e e 12b| X
! ¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
1 describe in Schedule O howthiS1ISAONE . . . . . . i i i i i i e s i e e e e e e e e e e e 12¢} X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . i i i it i i i et e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... .. .. .. ... .. .... 15a
b Other officers or key employees of the organization . . . . . . . . .. . . . i i i i ittt e e e e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . . . . ... e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
‘i its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... ... 16b

Secti

on C. Disclosure

17
18

19

20

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

avallable for public iInspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, confiict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» THE WAVECREST MANAGEMENT TEAM 87-14 116TH STREET RICHMOND HILL, NY 11418

JSA
9E1042 5 000

79804M 1608 vV 098-8.7 4540113

Form 990 (2009)
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Formt 990 (2009) 13-2679033 “Page T

A1} 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

e 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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order ndividual 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 current officer, director, or trustee
(A) (B) (C) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5| 5| Qf & EANS compensation compensation amount of
week |2z | £ g < %‘% 3 from from related other
88 % MESRE 8 the organizations compensation
gEls g|° 8 organization (W-2/1099-MISC) from the
£l g 2| 3 (W-2/1099-MISC) organization
e g ®
a 2 2 and related
® % organizations
MONSIGNOR NEIL QQIENOLLY
DIRECTOR / PRESIDENT 2.00| X X 0, 0 0.
REVERENQ_EDWARD_gl_gl{BNE L
DIRECTOR / VICE-PRESIDENT 2.00f X X 0 0 0.
MR. KEVIN CRONII:I__ _ _
DIRECTOR / SECRETARY 2.00| x X 0. 0 0.
MR. PAUL_ME‘.YE‘.R __________
DIRECTOR 2.00| X 0. 0 0.
MR. ANCE@I: GARCI@ __________
DIRECTOR 2.00| X 0 0 0

JSA Form 990 (2009)

9E1041 3 000
79804M 1608 vV 09-8.7 4540113 PAGE 7



Form 890 (2009) 13-2679033 *Page 8 -
LUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) )] {C) (D) (E) (F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5 g P g; 3 compensation compensation amount of
week (222 5ls 253 from from related other
ealE 1% |3(28 |8 the organizat t
aQ 5 5 3|8 = ] ations compensation
818 g|®8 organization (W-2/1099-MISC) from the
gls & § (W-2/1099-MISC) organization
|2 2 and related
o % organizations
Q
bTotal . . ..o e e e > 04 0] 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I U .
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... .. . .. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from B ’
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such SRR IR IS
INdividual . . . . e e e e e e e e e, 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for P P .
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... .. ... ..... 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) (B) )
Name and business address Description of services Compensation

ATTACHMENT 2

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

JSA Form 990 (2009)

9E 1050 2 000
79804M 1608 v 09-8.7 4540113 PAGE 8



Form 990 (20089)

Page 9

Statement of Revenue 13-2679033

i e . T (A) (8 (C) (D)

i Total revenue Related or Unrelated Revenue

| ) . ‘ exempt business excluded from tax

. N - function revenue under sections

| revenue 512, 513, or 514

.'g :é. 1a Federated campagns . . . . . . . 1a ) )

23| b Membershipdues . ........ 1b - R

gé ¢ Fundraisingevents . ... ... .. ic - . ) }

8| d Related organizations . . . . . . . . 1d L L

g% e Government grants (contnbutions) . . | 1e . d ’ ) B :

E E f All other contnbutions, gifts, grants, :

3 and similar amounts not included above 1f

g E g Noncash contributions included in lines 1a-1f $ o eee - -

O%| h Total Addhnes 1a-1 . « . ot v oo v o ii e > ,
§ BusinessCode [ | . R
% 25 RENTAL INCOME 2,763,969 2,763, 969
E b
E c
" d
El e
b4 f All other program service revenue . . . . .

[ g Total. Addhnes2a-2f . . . . . . . . . ... ..., ..,.. > 2,763,969
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT '3 = > 3,378 3,378
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties « » = » » = » o+ ot v o v o 0o o0 u > 0
() Real (n) Personal S ) )
6a GrossRents. . . .. ... ' ; > :
b Less rental expenses . . . .
¢ Rental income or (loss) PR A ORI (O N .- - -
d Netrentalincomeor (Ioss). « . . . . . v v v o o v v v o » 0
(1) Secunties (n) Other
7a Gross amount from sales of . g “
assets other than inventory u
b Less costor other basis s
and sales expenses . . . . - i
¢ Ganor(loss) . ... ... o L JRULICY SRS [ P
d Netganor(loss) . . . . . v v v v v v it v it v e o > 0
g 8a Gross income from fundraising ' . . - ’, f
S events (not including $ L oo
2 of contributions reported on fine 1c) .
x SeePartIV,Ine 18 . . . . .. .. ... a ‘ ] s
2| b Less drectexpenses . . . . ... ... b B PR e ISR
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities —- e - |- — - - T - . -
See Part IV, lne19 , _ ., ... .... a v i .
b Less drectexpenses . . . . .. .. .. b '
¢ Netincome or (loss) fromgamingactvities . . . . . . . . . » 0
10a Gross sales of inventory, less ’ "
returns and allowances , , ., ., , . . . a !
b Less:costofgoodssold. . ... .. .. b - S [P, e . . I,
¢ Net income or (loss) from salesof inventory. . . ., .. . . » 0
Miscellaneous Revenue Business Code i o o
11a
b
c
d Allotherrevenue . . . .. ... .....
e Total Addlines 11a-11d - . . . . . . . ... ..., » o
12 Total Revenue. Seenstructions . . . . . . .. ...... » 2,767,347 2,767,347
Form 990 (2009)
JSA
9E 1051 1 000
79804M 1608 vV 09-8.7 4540113 PAGE 9




‘Form 990 (2009) 13-2679033 Page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must compiete ail 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, Total ggenses Prog ra(:)semce Managt(ecr;)ent and Func(l[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartIV,Iine22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,bnes15and16 , , , . ., .. 0.
4 Benefits paid toor formembers _ . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . , . . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages ., . . . .. ...... 355,575, 355,575,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 23,123. 23,123.
9 Other employeebenefits . . . . ... ... .. 108,958. 108,958.
10 Payrollfaxes . . « « v v v v v v n v s e e . 37,475. 37,475.
11 Fees for services (non-employees)
a Management . . ............... 146,314. 146,314.
blegal ...........¢ccc.0.0... 83,089. 83,089.
cAccounting . . . . . . ..ot 62,454. 62,454.
d Lobbying - - .« oo 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees .., .. ... .. 0.
g Other . . .. .. v v e, 0.
12 Advertisingandpromotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . .« v v v v v v o 17,422. 17,422.
14 Informationtechnology. . . . . . .. ... .. 0.
15 Royaltles, , . .. ... ... .. ....... 0.
16 Occupancy . . . ¢ v v v i v v h v e 0.
17 Travel . . . . . o o e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings , , . . 0.
20 Interest . ... .... ... 000l 0.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization . 197,617. 187,617.
23 INSUMANCE . . . . it e 100,061. 100,061.
24 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 )
a REPAIRS AND MAINTENANCE 228,895, 228,895.
b SECURITY CONTRACT ___ 71,928. 71,928.
¢UTILITIES EXPENSE ==~ 898,779. 898,779.
dREAL ESTATE TAXES = 155,021. 155,021.
e SUPPLIES 9,737. 9,737.
f Allotherexpenses _ _ ___ ____________ 21,473. 21,473.
25 Total functional expenses. Add lines 1 through 24f 2,517,921. 2,517,921.
26 Joint Costs. Check here » If following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .. .. ...
51052 3 000 Form 990 (2009)
79804M 1608 vV 09-8. 4540113 PAGE 10



‘Form 990+(2009) 13-2679033 Page 11
Balance Sheet
{A) (B)
. Beginning of year End of year
1 Cash-non-nterestbearng . . . . .. ... ... ... ............ 464,595 1 400, 581,
2 Savings and temporary cash investments . . . .. ... ... ... .. 2
3 Pledges and grants recewvable,net . . . ... .. ... ... ... ... 3
4 Accounts recewvable,net L L 76,511 4 43,209.
5§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof ScheduleL | . . . .. .. ... ... . ... 6
§ 7 Notesandloansrecewable,net, , . . . . . .. ... .. ... ... .. ... 7
2| 8 Inventoriesforsaleoruse . . ... ... ... ... .. 8
9 Prepad expenses and deferredcharges . . . . .. .. . . . ... ... ... 103,009.] 9 73,524.
10a Land, buldings, and equpment cost or |10a 10,841,056.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . ., . . ... .. 10b 6,803,749. 1,800,985 .|10¢ 4,037,307.
11 Investments - publicly traded securtties. . . . . ... ... ... ....... 11
12 Investments - other securites See PartIV,lne11. ... ........... 12
13 Investments - program-related See PartiV,lne11 . ... ... ....... 13
14 Intangibleassets. . . . . . . . . . .. . i e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . . . . v i et 951,092, 15 1,799, 565.
16 __ Total assets. Add lines 1 through 15 (must equal hine 34) . . . . ... ... 3,396,192 16 6,354,186.
17 Accounts payable and accrued expenses ., . . . . . .. .. .. ... .. 413,612.017 318,239.
18 Grantspayable . . . . ... ... ... ... ... ... 18
19 Deferredrevenue . |, . . . . . .. ... ... ..., 19
20 Tax-exemptbondlabities . . . ... . .................. 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
i g 22 Payables to current and former officers, directors, trustees, key
| £ employees, highest compensated employees, and disqualfied
= persons Complete Part il of SchedulelL . . . . . . ... ... ........ 22
23 Secured mortgages and notes payable to unrelated third parties _, . . . . . . 2,221,807. 23 6,021,581,
24 Unsecured notes and loans payable to unrelated third parties, ., , . .. ... 24
25 Other habilities Complete Part X of ScheduleD . . . . . ... .. ...... 1,116,950.| 25 940, 996.
: 26 Total liabilities. Add lines 17 through25. . . . . 3,752,369.] 26 7,280,816.
| Organizations that follow SFAS 117, check here » |X | and
3 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets . . . .. ... ... ....... ... .. ... -356,177.) 27 -926,630.
g 28 Temporarly restnicted netassets |, . . . .. . ... ... ... . ... . ... 28
T|28 Permanently restricted netassets, , ., . .. ... ... ..., L ... ... . 29
c Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capttal stock or trust principal, orcurrentfunds , _ . . . ... ... ..... 30
| ©131 Paid-in or capital surplus, or land, building, or equipmentfund , . . . . . .. 31
‘ f, 32 Retained earnings, endowment, accumulated income, or other funds _ | | | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... ... .. -356,177.[ 33 -926, 630.
34 Total habiies and net assets/fund balances, . . . . . .. ... ... .... 3,396,192, 34 6,354,186.
Form 990 (2009)
JSA
SE1053 1 000
79804M 1608 vV 09-8.7 4540113 PAGE 11




Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

X

3b

X

JSA

9E 1054 2 000

79804M 1608 vV 09-8.7 4540113

Form 990 (2009)
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(S}TE:'HE%:I;?QO_EZ) Public Charity Status and Public Support i one Mo s d
Complete if the organization is a section 501(c)(3) organization or a section 2@ ﬂ 9

Department of the Tre‘asury 4947(a)(1) nonexempt charitable trust . . Open to Plfblic

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization GRAND STREET GUILD HDFC INC. Employer identification number

C/0 COMERFORD & DOUGHERTY LLP 13-2679033

¥4 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate ________
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 )
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 1n section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type ! b D Type |l c D Type H} - Functionally integrated d D Type Wil - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
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)

2
3
4

= OO O

10
11

0

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type I, or Type Il supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported organizaton? . . . . . .. ... ... ... 1190}
(i) A family member of a persondescribed In (1) above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... 11g(sii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i} EIN (iii) Type of organization| (iv) |s the orgamization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
79804M 1608 vV 09-8.7 4540113 PAGE 13



‘Schedule A (Form 990 or 990-EZ) 2009 13-2679033 Puge 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3. . . . . ..
I N
§ The portion of total contributions by each SO e I . %ﬁ%‘?i‘:‘%ﬂ*l‘};-_;;
person (other than a governmental unit or | - IR T e
publicly supported organization) included | - - =" . I R S S
on line 1 that exceeds 2% of the amount ) o - PR o D s
shownonline 11, column(f, . . . . . . i i
6 _ Public support Subtract line 5 from line 4 “
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . .. .......
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources . . . . ... L. 000
9 Net income from unrelated business
activities, whether or not the business Is
regularly carriedon . . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartivV) . .. ........ i,
11  Total support Add lines 7 through 10 . . U ‘
12 Gross receipts from related activities, efc (SEEINSIUCHONS) « « « v v v v v v v v v v e e e et e e a e e e n 12
13 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 . . . . . . . . . . . . . . . s e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) dwvided by line 11, column{(f)) . . ... ... 14 %
Public support percentage from 2008 Scheduie A, Partll,line 14, . . ... ... .. ... ... .. 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... .....
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . .. ... . ... ..
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZatON , L L L e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NG I ONS L L L L L L L L e e e e e e >

JSA

Schedule A (Form 990 or 990-E2) 2009
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‘Schedule A (Form 990 or 990-EZ) 2009

13-2679033

Page 3 .

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished Iin any activity that ts related to the

organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . .. ... .......
Addlines7aand7b. . . . .. .. ...

Public support (Subtract line 7¢ from
Ine6) . v . v v o v i e i e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

911, 906

2,437,587.

2,527,471

2,780,518

2,763,969

11,421,451

911,506

2,437,587

2,527,471

2,780,518

2,763,969

11,421,451

11,421,451

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromilne6. . . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . , v & v v v v o s o n v o a4 s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hines 10aand10b , , . . .. ..
Net income from unrelated business
activities not included in lhne 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ., ., ., ... e
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e)2009

(f) Total

911,906

2,437,587

2,527,471

2,780,518

2,763,969

11,421,451

10,050

38,281

23,213

4,276

3,378

79,188,

10,050

38,281

23,213

4,276

3,378

79,198

921,956

2,475,868

2,550,684

2,784,794

2,767,347

11,500,649

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

organization, check this box and stop here

............................................... » | X

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f))
Publiic support percentage from 2008 Schedule A, Part ll1, iine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Hi, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
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Supplemental Information. Complete this part to provide the expianation required by Part Il, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additiona! informaticn. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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‘SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements
(Form 990) I 2@09
» Complete if the organization answered "Yes." to Form 990,
. PartlVv, line 6, 7, 8, 9, 10, 11, or 12, :
Department of the Treasury tne . . Open to P.Ub|IC
Intemal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organizaton = GRAND STREET GUILD HDFC INC. Employer identification number
C/0 COMERFORD & DOUGHERTY LLP 13-2678033

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

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

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... ,___l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L [ Jves [ INo

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)

N b WN -

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

2 Complete lines 2a through 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 . . . ... ... ... ... .. ..., 2a
b Total acreage restricted by conservationeasements ., . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
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 tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . .. ... ... ¢ .. v vun.. D Yes ‘:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(R)(A) B)() 2 . . . . . o e e e e e e e e e e e e e e e e e |:| 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 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 describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl ine1 . . . . . . . . . . . . i i ittt >3
(i) Assets included In Form 990, Part X . . . . . . . . i i i e e e e e e e e e e >3

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 items

a Revenues included in Form 990, Part VI Ine 1 . . . . . . o i i i i i i i e e e e e e e e e e e e | 2

b Assetsincluded iIn Form 990, Part X . . . . . . . . . i it 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) 2009
Jsa
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*Schedule*D (Form 990) 2009 13-2679033 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Pubhc exhibition d Loan or exchange programs
Scholarly research e H 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 solictt 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? . . . . . . [_| Yes [_| No

GGV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

b

- ® Qo0

2a
b

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

included on Form 890, Part X2, . . . . . . . e e e e e e e e e e e e e e e |:| Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . ... L e e e e 1c¢
Additions duringtheyear . .. ... .. .. ... e 1d
Distnbutions duringtheyear. . . . . . . . . .. .. . . . e e e 1e
Endingbalance . . . . . . . oL e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?7 _ . . . . . . . . . o v v v v e e .. [_] Yes u No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

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

Beginning of year balance . . . .
Contrbutions . . . .. ... ...
Net investment earnings, gains,

andlosses. . .. . ... ... .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . ... ......

f Administrative expenses . . . . .
9 Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a 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 3a(i)
(i) related organizations . . . . . . . . L L e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . .. ... ........... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
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) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land. . .. ... . oo e 180,121 180,121.
b Buldings . ... ... ... ... 7,330,797 6,422,177} 908, 620.
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ... ... .. ... ..... 738,434 381,572L 356,862.
e Other . . . . v v v v v i i i i it 2,591,704 2,591,704,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 4,037,307.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 13-2679033 Puge 3
EIRYUIl  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b} Book value (c) Methoa of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives

Total. {Column (b) must equal Form 990, Part X, col (B) lne 12 ) >

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

ESCROW DEPOSIT 137,764.
OTHER RESERVES 1,135,564,
REPLACEMENT RESERVE 526,237.
DEFERRED FINANCING COSTS 0.
Total. (Column (b) must equal Form 990, Part X, €ol (B)INE 15) . . . v v v v u v o v v v e e e e e s e e e e ey e > 1,799,565,

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount . \ , -
Federal income taxes
PREPAID RENT 14,904.
DEFERRED INCOME 873, 449.
TENANT'S RENT DEPOSITS 52,643.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P> 940, 996.

2. FIN 48 Footnote 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

9E12J7$0A1 000 Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 13-2679033 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Finaricial Statements
1 Total revenue (Form 990, Part VIIl, column (A), kne 12) . . . . . . .. ... ... ... .. i Z,767,347
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . . 2 2,517,821
3 Excess or (deficit) for the year. Subtractine 2fromine 1 _ . . . . . . . . ... ... ... ..., 3 249,426.
4 Netunrealized gamns (losses)oninvestments | . . . . . ... ... e 4
5 Donated services and use offacilities | | . . . . ... 5
6 INVESIMENt eXPeNSES . . . . . . . . ... 6
7 Priorperod adjustments | e 7
8  Other(Descrbe nPartXIV) . .. 8
9 Total adjustments (net) Add lines 4 through8 | . . . . .. .. ... ... ... .. 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 .. ... .. 10 249,426.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... . 1 2,767,347,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments . . . . . .. ... ... ... ... . 2a
b Donated services and use offaciltes , | . . . . .. ... ... ... ..... 2b
¢ Recoveries of prioryeargrants, . . . . ... .. ............... 2¢c
d Other (Descrbe inPartXiV) . . ., . .. .............. 2d
e Addlnes 2athrough2d L e 2e
3 Subtractline2e frombine 1 . . . . . .. ... 3 2,767,347,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VIl ine 7b _ , . . . . . 4a
b Other(DescribenPartXIV) = .. . .. ..., ............. 4b
¢ Addlnes4aand4b . .. ac
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . . .. ........ 5 2,767,347,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,517,921.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Proryearadustments ... ..., 2b
c Other losses ------------------------------------ 2c
d Other (Deserbe i Part XIV) |~ "1 2d
e Addlmes2athrough2d L 2e
3  Subtracthne 2efromiine 1 . . . . . . . ... ... e 3 2,517,921.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, lne7b 4a
b Other (Descrbem PartXIV) . . .. ...l ab
c Add |Ines 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part, line 18). . . . . . . ....... 5 2,517,921.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XIlI, hnes 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

Supplemental Information

this part to provide any additional information
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'SCHEDULE O

| omBNo 1545-0047

2009

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

(Form 990)

Department of the Treasury

intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization GRAND STREET GUILD HDFC INC. Employer identification number
C/0 COMERFORD & DOUGHERTY LLP 13-2679033

ATTACHMENT 1

CONFLICT OF INTEREST POLICY - MONITORING

FORM 990, SECTION B- LINE 12C

EACH OFFICER, DIRECTOR OR TRUSTEE IS REQUIRED TO DISCLOSE ANNUALLY
INTERESTS THAT COULD GIVE RISE TO CONFLICTS IN A BOARD MEETING. IF AN
ITEM OF CONFLICT COMES TO SURFACE, THE BOARD DISCUSSES AND VOTES ON IT

BEFORE AWARDING ANY CONTRACTS.

DOCUMENTS MADE AVAILABLE TO PUBLIC

FORM 990, SCHEDULE C- LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ETC. ARE MADE AVAILABLE TO PUBLIC UPON REQUEST, THE
COPIES OF THESE DOCUMENTS ARE KEPT AT THE MANAGING AGENT'S OFFICE AND

ONCE REQUESTED, THE AGENT WILL MAIL SUCH COPIES BY REGULAR MAIL.

REVIEW OF FORM 990 BY GOVERNING BODY

FORM 990, SCHEDULE B - LINE 1l1A

A TENTATIVE DRAFT OF THE FORM 990 (BEFORE IT IS FINALIZEDAND SENT TO IRS)
IS SENT TO THE ORGANIZATION'S LEGAL COUNSEL VIA EMAIL, WHO REVIEWS AND
DISCUSSES THE RETURN WITH THE GOVERNING BODY ALONG WITH THE UNDERLYING
FINANCIAL STATEMNTS. ANY SUGGESTED CHANGES OR COMMENTS AND QUESTIONS ARE

THEN DISCUSSED WITH THE CPA BY A CONFERENCE CALL.

ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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‘Schedule’© (Form 980) 2009 Pige 2 °
Name of the organization GRAND STREET GUILD HDFC INC. Employer identification number
C/0 COMERFORD & DOUGHERTY LLP 13-2675033

. ATTACHMENT 2 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WAVECREST MANAGEMENT MGMT /BOOKEEPING FEES 135,212.
87-14 116 STREET
RICHMOND HILL, NY 11418

CUTSOGEORGE TOOMAN & ALLEN ARCHITECTS PC ARCHITECTURAL 392,189.
151 WEST 26TH STREET, 8TH FLOOR
NEW YORK, NY 10001

TOTAL COMPENSATION 527,401.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV, REVENUE
INTEREST INCOME 3,378 3,378

TOTALS

3,378 3,378.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE

PREPAID INSURANCE 36,583.

PREPAID REAL ESTATE TAXES 36,941.

MISC. PREPAID EXPENSES 0.
TOTALS 73,524,

JSA Schedule O (Form 990) 2009
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rom 8868 t Application for Extension of Time To File an |
(Rev April 2008) Exempt Organization Return OMB No 1545.1709
ﬂfg;'ﬁ:"::;fﬂ%mzw > File a separate application for each return.

e Ifyou are fiing for an Automatic 3-Month Extension, complete only Parttand check thisbox . > m
e f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

AT Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

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 From 990-T Iinstead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization GRAND STREET GUILD HDFC INC. Employer identification number
print C/0 COMERFORD & DOUGHERTY LLP 13-2679033
File by the Number, street, and room or stite no If a P O box, see instructions
:::gd;;;for 1122 FRANKLIN AVENUE, SUITE 406
relurn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instrucuions GARDEN CITY, NY 11530
Check type of return to be filed (file a separate application for each return)
X Form 990 Form 990-T (corporation) Form 4720
" Form 990-BL Form 890-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » THE WAVECREST MANAGEMENT TEAM

Telephone No » _ 718 436-1200 FAXNo »

* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... R 4 D
If this 1s for a Group Return, enter thelﬁamzatlon‘s four digit Group Exemption Number (GEN) if this 1s

for the whole group, check this box - > If it 1s for part of the group, check this box. . ™ |__| and attach a Iist with the

names and EINs of all members the extension will cover

1 | request an automatic %—month (6 months for a corporation requred to file Form 990-T) extension of time

until 02715 . to file the exempt organization return for the organization named above The extension is
for the orgamization's return for

> - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 If this tax year 1s for less than 12 months, check reason |::| Intial return D Final return D Change n accounting period

3a |If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($
b If this application 1s 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 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See -
Instructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions

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