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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

Open to Public
Inspection

SCANNED MAR 08 2012

A For the 2010 calendar year, or tax year beginning 04/01 , 2010, and ending 03/31,20 11
C Name of organization D Employer identification number

B croctamentie | ypNRY PHIPPS PLAZA SOUTH, HDFC 23-7389743

oo Doing Business As

Neme change Number and street (or P O box f mail i1s not delivered to street address) Room/surte E Telephone number

inttal return 902 BROADWAY, 13TH FLOOR (212) 243-9090

Termmnated Cty or town, state or country, and ZIP + 4

Amended NEW YORK, NY 10010-6033 G Gross receipts $ 22,918.

::P:";n" F Name and address of pnincipal officer ADAM WEINSTEIN H(a) IsFt{ust a group retum for Yes | X | No

ndiny afhtiates’
902 BROADWAY, 13TH FLOOR, NEW YORK, NY 10010 H(b) Are al affiliates included? Yes No
I  Tax-exempt status I X I 501(c)(3) | I 501(c) ( ) « (nsertno) L I 4947(a)(1) or | I 527 If"No,” attach a list (see instructions)
J Website: p N/A H(c) Group exemption number
Form of organization I X ] Corporation I [Trusll | Association l l Other B> I L Yearof formaton 197 3] M State of legal domicile NY

Summary
1 Bnefly descnbe the organization's mission or most significant actvtes  _ _ _ _ _ _ _ __ _ _ _ __ _ _ __ _ _ _ __ _ ___ _______________
° TO_PROVIDE AFFORDABLE HOUSING_TO_LOW AND MODERATE INCOME FAMILIES IN _________________
= NEW YORK CITY. _ _ e
£
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . . . .. v i i v s e 3 4
_g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . .. ....... 4 1
:‘é 5 Total number of iIndividuals employed In calendar year 2010 (PartV, lme2a) = . . . ... ... ... 5 0
E 6 Total number of volunteers (estimate if necessary) L L L L L s e e e e e e e e 6 0.
7a Total gross unrelated business revenue from Part VIIl, coluron (C), lne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . v v v v v v v @« o o« o & 4 o s o o s s » 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, bine 1) . 161,600. 0.
g 9 Programservice revenue (Part VIl ne 2g) . . . . . . L . L e e e e e e e 0. 0.
E 10 Investment ncome (Part VIIl, column (A), nes 3,4, and 7d) = . . .. ... .... 22,0009, 22,918.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11€) 0. 0.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), kine12) . . ., . ... 183, 609. 22,918.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0
@ 15 Salanes, other compensationermpipyee benefits (Part IX, column (A), lines 5-10) = | 0. 0
g rofesyanal ﬂmdrﬂvﬂngf@ (Part[X, column (A), ine 11€) _ . . . . . . ... ... ... 0. 0
3 Total fundransmg expenses (Part(lX column (D), ine25) »
“1171 o erexpenses(Parth qolumn ) nes 11a-11d, 11624 . 59,859. 89,355.
18 (%o | exp&nges?A Ilneé 43-17\(must equal Part IX, column (A), ine 25) . . . . .. .. 59,859. 89,355.
19 ﬁé enue less expenses Subtract thhe 18fromine 12 . . . . .. ... e e 123,750. -66,437.
58 «_\ Beginning of Current Year End of Year
$5|20 Total@sets(l?an)!\hneﬂe)“"g: ____ o 11,528,580.] 12,300,168.
%2 21 otalllabllltles(PartX e 26) 10,569, 311. 11,407,336.
55 22 Net assets or fund balances Subtractine21fromine20 . . . . . o v v v u v st 0 44 959,269. 892,832.
Part Il Signature Block

Under penalties of penury, t d re that | have examined this return, |ncl ding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
comect, and complete Decl n of preparer (othe;@ officer) 1s baséd on all information of which preparer has any knowledge / .
2//¥)2—

slgnature of 0; ; d/ 7_ /a/ Date
Type print name and title

Ch"eckrf PTIN
sell-

empioyed p [ ]| PO1384178
Fim's EIN B 13-5381590

Phone no 212-885-8000

ILI Yes I No

Form 980 (2010)

Sign
Here

Print/Type preparer's name

. arer's signature . Date
Paid  |pAyL, HAMMERSCHMIDT %\W i &‘H(/J-

Preparer

Use Only Frm'sname ® BDO USA, LLP
Fum's address > 100 PARK AVENUE, NEW YORK, NY 10017

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
Jsa

OE1010 1000
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Form $90 (2010) 23-7389743 Page 2
Part Uil Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il . . .

—

1 Briefly describe the organization's mission

TO PROVIDE AFFORDABLE HOUSING TO LOW AND MODERATE INCOME FAMILIES IN

NEW YORK CITY.

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

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

.............. [ves [xIno

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

services?
If "Yes,"describe these changes on Schedule O

.............. DYes No

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

4a (Code } (Expenses $ including grants of $ ) (Revenue $ )
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 »

JSA

0E1020 1000
2983CT 702V 2/9/2012 12:48:33 PM V 10-8.2
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Form 590 (2010) 23-738%743 Page 3
Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . . . o« i i e e e e e e e e e e e e e e e e e s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
3 Diud the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i ittt v oot nn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
F=7 Y o 2/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distbution or investment of amounts In such funds or accounts? If "Yes,”
complete Schedule D, Part!. . . . o o« o v i i it et e e et e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . . . . .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Partlll . . . . . . o 0 i it i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartiV . . . . .« o i i i i i e i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . . . . . . ... . ... 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, . 3
VII, VIII, IX, or X as applicable il |
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . . . . e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecunities in Part X, line 12 that 1s 5% or more
of Its total assets reported in Part X, ine 16? If "Yes,"complefe Schedule D, Part VIl , , ., . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII, , ., , . . .. ......... 11¢c X
d 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, ine 167 If "Yes,"complete Schedule D, PartIX | . . . . .. ... ... i eeeeennnn 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, PartX , . . . .. 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . .« « o v o i i i it it it i e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . « « . .« . o v« .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F, Partsiland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,PartslllandIV . . .. ... . ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), hnes 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . .« it it it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If "Yes,"complete Schedule G,Partlll . . . . . o o« o i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . .. ... ...... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form §50 (2010) 23~-7389743 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization 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? If "Yes,"complete Schedule |, Partslandil. . . ... ... ... 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partslandlll . . . ... .. ... ... ...... 22 X
23 Dd the organization answer "Yes" to Part VI, Secton A, lne 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 . . . . . . . . i it i it e e 23 X
24 a 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 “"N0,"go fo ne 25 . . . . . . .« i i i v i it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? . . . . . . . . . ... it i e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? . ., ., ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . ... ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 it it et et e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Partll . | 26 X
27 Did 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, Partlll . . . . . . . . . i i i i i it et i st i i 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 applicable 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 . . . . v i i i e i e e e e it e e e e e e e e et et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . . ... ... 28¢ X
29 D the organization receive more than $25000 in non-cash contrbutions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partil. . . . . . . . i i i it it e e i i e it 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!. . . . . . ... . .o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1, 1,
LY Yo VA 17, T- 35 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? . ., . .. ........ 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes, " complete Schedule R,
PartV, e 2 . . . . o\ e e e e e [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,"complete Schedule R,PartV,line 2, . . . . . . . . . . ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= 1 T e 14 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... ... 0., 38 X
Form 990 (2010)
Jsa
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- Form $90 (2010) 23-7389743 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. ... ................ ... E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable ., . . . ... ... 1a 0 L
b Enter the number of Forms W-2G included in ine 1a Enter -O- if notapplcable , . . ... ... 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS?, | . . . . . . . . . s v v v s e v s v v e n o s et n e o ic
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 | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . ., 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 durning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
Yo oTo 17111 I 4a X
b If “Yes " enter the name of the foreign country ™ _ _ _ NIE
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ik
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ., .. . .. 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . ... .. ¢ ittt v i nnnnn 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 not taxdeductible? | | . . . . ... ... ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . ., ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which 1t was
required to file FOrM B2827 . . . . i i i it it it e e e e e e e e e e e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . , . . ... ......... | 7d I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | , | X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any tme during theyear?, ., . . ... ... ............
9 Sponsoring organizations maintaining donor advised funds. 5.
a Did the organization make any taxable distributions under section4966? . . . . . ... ... ... ......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, .. ... ... ..... 9b
10  Section 501(c)(7) organizations. Enter - § y
a Initiation fees and capital contributions included on Part VIll, Iine 12~ ., . ... ....... 10a S o
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities ... .|10b B
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . v v v v v it i i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem) . . . . . . ... ... ... . . ... .0 ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . . . ... ...... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualffied health plans | , . . . . ... .. ....... 13b )
¢ Enterthe amount of reservesonhand , , . . . . . . . .. . ... .. ittt 13¢ el £
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . .. .. ... .... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
0E 1001000 Form 990 (2010)
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Form 990 (2010) 23-7389743 Page 6
icud'lll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response to any question in this PartVl .. ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. .. 1a 4
b Enter the number of voting members included in iine 1a, above, who are independent . . .. .. 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatonshipwith | - S
any other officer, director, trustee, orkey employee? . . . . . . . . i it i it e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .3 X
4 D the organization make any stgnificant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . ... ... ... ... ... ... 6 [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? & v v v i v i e it e e e ettt et 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? ... |LIb [ X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during R
the year by the following ‘o A
a Thegoverning body? . . . o v v i it e i et e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... ........ ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. . ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... ... ..., 10a X
b [f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 211 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o 4 .
12a Does the organization have a written confiict of interest policy? /f “No,"gotolne 13 . . .. . ... ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M@ 10 CONMICES? . . . . . i it i e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thisisdone . . . . . . . . . @ i i i i i i ittt e s e s s e e et e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . . . L i it i e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . ... ... ........ 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 X
b Other officers or key employees of the organization . . . . . . . . . . . . . i ittt it it e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .. !
with a taxable entity duning the year? . . . . . .. .. .. .. e e e e e 16a X
b [ "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate

Section C. Disclosure

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ... L. 16b

17  List the states with which a copy of this Form 990 1s required to be filed > NY,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avajlable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avallable to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »BRIAN BRICKER, 302 BROADWAY, 13TH FLOOR, NEW YORK, NY 10010-6033 ___________ _

212-243-9090
oE1 Oj?ﬁooo Form 990 (2010)
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Form 990 (2010)

23-7389743

Page 7

Part-Vil-
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

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, If any 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

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

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

® Lst 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
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HEEIHEEIR compensation compensation amount of
week asz S ;‘; . %% 3 from from related other
(descbe | & g HNEIEIR the organizations compensation
hoursfor (R =] 3 g|° § orgamization (W-2/1099-MISC) from the
oomes| E| 2 3| 2 (W-2/1099-MISC) organization
ATTACHMENT 1 inSchedule | © | & 2 and related
0) ° z organizations
a
__(1)ADAM WEINSTEIN ______________ |
PRESIDENT 2.00] X X 0 569,067, 90, 631.
—_(2)JRMES ROBERT PIGOTT JR (FROM 9/10)
VICE PRESIDENT AND SECRETARY 2.00] X X 0J 61,971 8,828.
_(8)JAMES MCSPIRITT (THRU 5/1/2010)
VICE PRESIDENT AND SECRETARY 2.00] X X 0] 65,681 9,269.
__(a)BRIAN BRICKER _______________ ]
TREASURER 2.00] X X 0 187,722 43,324.
__(5)ALAIN KODST _________________|
DIRECTOR 1.00] X 0 0 0.
_(6)MATTHEW KELLY _______________|
VICE PRESIDENT 1.00 X 0 216,572 43,329.
_{T)MICHAEL WADMAN ______________|
VICE PRESIDENT 2.00 X 0. 166,657 38,976.
__(8)IVA CUNNINGHAM __________ |
ASSISTANT SECRETARY 1.00 X 04 67,953 13,410.
e ____]
e ]
v ]
B 3
Al ]
e ]
s ]
e ]
JSA Form 990 (2010)
OE1041 1 000

2983CT 702v 2/9/2012

12:48:33 PM V 10-8.2
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Form 990 (2010) 23-7389743 Page 8
CEAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |8 3 |55 g NEERR compensation compensation amount of
week |1S2 BX1 8|2 |23 |3 from from related other
escbe (B 5 %5 7|3 132 % the organizations compensation
roustor S | 8| |28 organization | (W-2/1099-MISC) from the
related a s| % (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedule O) = organizations
a
a
as
a ]
@ ]
ey ]
@ ]
| @ ]
| N
| T ——
|
| @ ]
en
e ]
1b Subtotal > 04 1,335,623. 247,767.
¢ Total from continuation sheets to Part VIl, SectionA . . .. . ... ... »
d Total (addlinestband1c) . . . . . . . . . . i v i v vt v maeeaan » 0J 1,335,623, 247,767.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation P 0
| Yes | No
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R R
1 employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . ... ... .. ... ... ...... 3 X
i 4 For any individual listed on hne 1a, i1s the sum of reportable compensation and other compensation from A :
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such il 2 3
7 o2 e [ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ol A
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . ... .. .. .. ... 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) (C)
Name and business address Description of services Compensation

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

JSA Form 990 (2010)

0E1050 1000
2983CT 702V 2/9/2012 12:48:33 PM V 10-8.2 PAGE 8




Form 990 (2010) 23-7389743 Page 9
S ia%l|l Statement of Revenue

(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.2 a| 1a Federatedcampaigns . . . . . . . . 1a
g § b MembershpQues . « « « « « « + - 1b
g E ¢ Fundraisingevents . .. ...... ic
8 d Related organizatons . . . . . . . . 1d
g’ E e Government grants (contributions) . . | _1e .
‘% g f All other contributions, gifts, grants, '
-g '-g' and similar amounts not inciuded above . L1Af
S2| g Noncashcontnbutions included mtnes 1a-1f  $ | e - o S E—
O%| 1 Total Addlnes1atf . o o o o oo o v ot oot > 0
§ Business Code |
8
.g c
P d
g e
2 f All other program service revenue . . . . .
o | g Total. Addlnes2a-2f . . . . . o . ... > 0.
3 investment income (including dividends, interest, and
othersimidaramounts) . + « v « & = v ¢ o o 00 0w e e > 22,918 22,918
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » « » ¢+ =+ v+ za e e usseeas e » 0
(1) Real (n) Personal | ;
6a GrossRents. . . . . ... . 3 §
b Less rental expenses . . . - % 4
¢ Rental income or {loss) . .
d Netrentalincomeor(loss) « « « « = « v v v v 0 o v oo 0.
7 (1) Secunties (n) Other % gg,g i
a Gross amount from sales of i wode
assets other than inventory by
b Less costor other basis ’
and sales expenses . . . .
¢ Gamnor(loss) . - . . ... : |
d Netganor(loss) - - « v v v o v o s v o v s v o v 0o u > ; 0 _
@ | 8a Gross income fom fundraising ) S t
g events (not including $
d>, of contnbutions reported on line 1c)
e SeePartlV,lne 18 « « v « o v v v . .. a
2 b Less direCtexpenses - - « « « « « « « . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activibes e # 5
SeePartIV,lne19 , , . ... ..... a :
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) fromgamingactivites . . . . . . . . . > 0
10a Gross sales of Inventory, less
retums and allowances , . . .. .. .. a
b Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. .. .. ... ..
e Total AdINEsS 118-11d = « « o = v+ + « = v v e m e v s > 0 !
112 Total revenue. Seenstructions . .« . + o - o . . o . - . . | 2 22,918 22.918
Form 990 (2010)
JSA
0E1051 2 000

2983CT 702V 2/9/2012 12:48:33 PM V 10-8.2 PAGE 9




Form 990 (2010

(E114P g Statement of Functional Expenses

23-7389743

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines 6b, Total t(a:genses Prograsr?)servnce Managég)em and Func(![r)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals n
the US SeePartIlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,Iines15and 16 , _ , . . .. 0.
Benefits paid toor formembers _ | . ., . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees | | , ., ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
Othersalanesandwages . . . . .. .. .. .. 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
8  Otheremployeebenefits . . - « « v o o o v . . 0.
10 Payrolltaxes . « « » v « « + s & b4 0w a e a 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal . .. ... ..ot 0.
€ ACCOUNING + & v o o v v e e o memewm e 0.
dlobbyng - « - vt itre e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . .. ... ... 0.
gOther . . . . . . i i v vt o v vt o s e nw 0.
12 Advertsingandpromotion . . . .. ... ... 0.
13 Officeexpenses . . . . . v ¢ v v v o o = n o 0.
14 Informationtechnology . . . . . . . . . .. .. 0.
15 Royalles, . . . . .....ccuuunnn.. 0.
16 OCCUPANCY « = = v v v v o o o oo e e e an 0.
17 Travel . . . . . . i i i s e s i e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . .. . i s e e e e 0.
21 Paymentstoaffiiates ............. 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE | . . . .. ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aREAL ESTATE TAXES ___________ 88,519. 88,5189.
p FILING FEES__ _ _ _ o ______ 836. 836.
€
d o
€
f All other expenses _ _ _ ___ __ _ __ ______
25 Total functional expenses Add lines 1 through 24f 83, 355. 89,355.

26

Joint Costs. Check here p L_] if following
SOP 98-2 (ASC 958-720) Complete this line
only 1if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
QE1052 1 000

2983CT 702v 2/8/2012 12:48:33 PM V 10-8.2
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Form 990 (2010) 23-7389743 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . .. . ... 56. 1 62.
2 Savings and temporary cash investments . .. ... ... .. ..... 2
3 Piedges and grants recewvable, net | _ . . .. .. ... ... ... ... 3
4 Accountsrecewvable,net ... ... .. .. ... 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of N . B
Schedule L, | . . . . . ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnibed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of o _
section 501(c)(9) voluntary employees’ beneficiary organizations (see nstructions) _, _ , . . . . 6
‘g; 7 Notes and loansrecewvable,net | . . . ... ... ... ... ... ..... 9,044,691.] 7 9,044,691.
&2| 8 Inventoriesforsaleoruse | . .. ., .., .. ..., .. ... .. ... 8
9 Prepaid expenses and deferredcharges . . . .. ... ... ... ..... 21,517.| 9 22,006.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 37,000. .
b Less accumulated depreciation ., . , . .. .. .. 10b 0. 37,000.(10¢ 37,000.
11 Investments - publicly tradedsecurities . . . . ... ... .. ... .. ..., 11
12  Investments - other securities See PartIV,lne 11 . . .. ... ... ..... 12
13 Investments - program-related See PartIV,hne 11 . .. .. .. ....... 13
14 Intangibleassets . . . . . . . .. .. ... e e e 14
15 Otherassets SeePartIV,lne 11 . . . . ... ... ... ..o uu.... 2,425,316.]| 15 3,196,409.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .. .. 11,528,580.]| 16 12,300,168.
17  Accounts payable and accruedexpenses . . . . ... .. . 0. h e ... 167,903.| 17 130,903.
18 Grantspayable . . . . . . . . . . i it e e e e e e e 18
19 Deferredrevenue . . .. .. .. . . ... ... e 10,401,408.[19 11,149,583.
20 Taxexemptbondhabiites . .. .............. ... ... .... 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
',5, employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . .. ... ................. 22
23  Secured mortgages and notes payable to unrelated third parties . . ., . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . ... .. 24
25 Other habiittes Complete Part X of ScheduleD , , . .. ........... 25 126,850.
26 Total liabilities. Add ines 17 through25 . .. . . . . .. . ... .. ' ... 10,569,311.| 26 11,407,336.
Organizations that follow SFAS 117, check here » IL' and complete
@ lines 27 through 29, and lines 33 and 34. )
E 27 Unrestrictednetassets . .. .. .. ... .. ... ittt 959,269.] 27 892,832,
g 28 Temporarly restrictednetassets . . . .. .. ................. 28
o (29 Permanently restrictednetassets . . . .. ... ... ............. 29
E Organizations that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34.
£30 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . .. ... 31
<32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . ... .o o s r 959,269.] 33 892,832.
34 Total habilities and net assets/fund balances . . ... ............. 11,528,580.| 34 12,300,168.
Form 990 (2010)
JSA
OE1053 1000

2983CT 702V 2/9/2012 12:48:33 PM V 10-8.2

PAGE 11



Form 990 (2010) Page 12
Reconciliation of Net Assets ]
B Check If Schedule O contains a response to any questioninthisPart Xl . . . .. ... ... ... ... ...,
1  Toftal revenue (must equal Part VIIl, column (A), Ime12) . . . . . . . . i o i i v vttt i e 1 22,918.
2 Total expenses (mustequal PartIX, column (A}, ne25) . . . . . . .. ¢t i i v i i i i it s i v v o 2 89,355.
3 Revenue less expenses Subtractline2fromline1 . . . . . . .. . @i i i e 3 ~66,437.
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . ... .. .. 4 959,269.
5 Other changes in net assets or fund balances (explain in Schedule Q) .. ... ............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
LT 1T o] T ) 6
892,832.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . ... ... ........... .. [:I
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d |If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L, 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E1054 1000
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SCHEDULE A !
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 890-EZ. P> See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
HENRY PHIPPS PLAZA SOUTH, HDFC

Employer identification number
23-7389743

:F1280 Reason for Public Charity Status (All organizations must complete this part ) See instructions

e organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described In  section 170(b)(1)(A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed tn  section 170(b)(1){A)(iii).

A medical research organization operated In conunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hospital's name, city, 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 Partll)

Th
1
2
3
4

<[] 1] O 111

6 A federal, state, or local government or governmental unit described 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 in section 170{b)(1)(A)(vi). (Complete PartlIl)

8 A community trust described in  section 170(b)(1{A){vi). (Complete Partll )

9 An organization that normally receives (1) more than 33 13 % 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 Partlll )
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 |_—_:| Type | b I:] Type Il c D Type lll - Functionally integrated d E] Type |l - Other
e[:l 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)
f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type lll supporting
organization, check this box L e e 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 n (i) Yes | No

and (1) below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above? = .
(iii) A 35% controlled entity of a person descnbed in (1) or (u) above?

11g(1)
11g(il)
11g(ili)

h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (1ii) Type of organization (iv)Isthe | {v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonn | the organization | organization in support
above or IRC section ?&r“) '\'fe’z n incol ()of | col (i)organzed
{see instructions)) Y dogfmem;‘“ your support? intheUS?
Yes | No Yes No Yes No
(A)
(B)
)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 290-EZ) 2010

23-7389743 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part| or if the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Partill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, 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
tsbehalf . . . . v ¢« o v o v v v oo

The value of services or faciites
furnished by a governmental unit to the
organization without charge . . . . . . .

Total Add hines 1through3 . . ... ..

The portion of total contributions by each |
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount |..
shown online 11, column (f), . . .. ..

b4
$

E‘Y w{g

i

RS I

Public support. Subtract line 5 from line 4 : ) St B

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts fromlned . ... ... ...

Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregularly carmedon . . . . - ... .

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......

- PR

Total support. Add lines 7 through 10 . . o
Gross receipts from related activities, etc (SE INSIUCIONS) = + + v ¢ v 4 & = v 4 4 s v v o n e v e m e 12

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 stophere . . . . . . . ¢ ¢ 0 v v v 0 e e e e b e s e e i e 4 e e e e s s s s s a s e s e e s s |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . .. ... 14 %
Public support percentage from 2009 Schedule A, Partll,ime 14 _ . . . . . .. ... . ....... 15 %
3313 % support test - 2010. 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 organizaton , , . . ... ... .......... | 4
33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and ne 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ........ >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and Iine 14 1s 10%

or more, and If the organizaton 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
OTGANIZALION | L 4 i e v i v et et e m e e e e e e e e e et e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on lne 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 OFGaNIZAtION . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | . . . . . . . i L i u i v u v w e o e o e e s o e o s a s e m e e e e e e e e e ee e eae s »

JSA
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. Schedule A (Form 990 or 990-E2) 2010 23-7389743 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
j If the organization fails to qualify under the tests listed below, please complete Part Il )
| Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 549,849 307,120 161, 600. 1,018,569
2 Gross receipts from adnussions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf & ... . ... ...
5 The value of services or faclities
furnished by a governmental unit to the
organization without charge _ , ., , . . .
6 Total. Add lines 1throughS _ . . . .. 549,849, 307,120 161, 600. 1,018,569
7a Amounts Iincluded on lines 1, 2, and 3
recelved from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear. . « + o « = v v v v v v ot
¢ Addlines7aand7b . - . . . . .. oL
8 Public support (Subtract lne 7c from |.. 7% & g )
-3 2% y_c xR 23 1,018,569
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromine6 . . .. ....... 549,849. 307,120. 161, 600. 1,018,569
10a Gross iIncome from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & & v v » = ¢ s s s o s s s o s 10,345 7,376 22,009 22,918 62,648
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 |, | .
¢ Addlnes10aand10b . . .. ... 10,345, 7,376. 22,009 22,918 62,648
11 Net income from unrelated business
activites not included In lne 10b,
whether or not the business i1s regulary
camed On  « s s e 2 s s e e s s e m e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., .........
13 Total support. (Add hnes 9, 10c, 11,
and12) | L .. L L. 560,194 314,496 183,609 22,918 1,081,217
14 First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . @ v o o o v v o i e s e e st e e e s asxe s e e e e s e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by hne 13, column{(fy) . . . .. ... ... 15 94.21%
16  Public support percentage from 2009 Schedule A, Part I, ine 15 . . . . v v o v v v e v v v 0 v o o a s 16 96.25%
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . . . .. ... 17 5.79%
18 Investment income percentage from 2008 Schedule A, Partlil,lne17 ., . .. .. ........ 18 3.75%
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 i1s more than 331/3 %, and line

20

17 s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization »

b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 I1s more than 33173 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4
Private foundation. If the orgamizaton did not check a box on line 14, 19a, or 19b, check this box and see nstructions »

JSA
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23-7389743
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10,
Partll, line 17a or 17b, or Partlll, line 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | omB No 15450047

Supplemental Financial Statements

(Form 990)
i » Complete if the organization answered "Yes," to Form 990,
Part1V,line6,7,8,9,10, 11, or 12. ;
Department of the Treasury . . Open tq Public
Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HENRY PHIPPS PLAZA SOUTH, HDFC 23-7389743
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear . ........
5 Did the orgamzation inform all donors and donor adwisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... D 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. L L L L L L L L e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
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

Preservation of an histonically important land area
Preservation of a certified historic structure

&, [Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. .. .. ...ttt 2a
b Total acreage restricted by conservatoneasements . . . . .. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n{a) . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . .. ... ... ... ...« .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _ __ _ _________

4 Number of states where property subject to conservation easementisiocated » _________________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. . ... ... ...... ... .... ':] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0 and T7OMNOBNN? . . . . . oot e et e e e Cves Clno
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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl lne 1 . . . . . . . . i i i i i i it i e i e et e s e ans >3
(ii) Assets included in Form 990, Part X . . . . . . . . .t i i i i it e e e e e e e » s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded m Form 990, PartVill, hned . . . . . . . . .. . . L. e e e . » S o ____
b Assetsincluded in Form 990, Part X . o . v . i . i i e e i e e e e e e e e e e e e e e e e e e . [ ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
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Schedula D (Form 990) 2010 23-7389743 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets({continued)

fi Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons ~_____TTTTTTTTmmTTmmmmmmmmmmmmTITTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ Jves [ INo

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOM 990, PArtX? . o . v v v v v e e e e e e e e e e e e e e e [JvYes [_]No
b If"Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginmingbalance . . .. ..o o i s e e 1¢
d Additionsduringtheyear .. ... . ... oottt 1d
e Distributionsduningtheyear . . ... ... .. .. ... 1e
f Endingbalance . . . . . . . . i e e e e e e e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X,lme 212 . . . . . . ... ............. ‘_| Yes I_] No

b If"Yes," explain the arrangement in Part X1 V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contrbutons . . .........
¢ Net investment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . . .. .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quas-endowment p»_ %

b Permanent endowment » %

¢ Termendowment p» ___ %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZationNs . . . . . .t v v o v e b e e e e e e e e e n e e e e e e e e e e e e e 3a(i)
(iiyrelated organIzations . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... ............ 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - -« v o it e e e e e e 37,000. 37,000.
b Buldings . .. .. ... ... .....-
¢ Leasehold mprovements . - . . . . . ...
d Equpment .. .. .. ... ... ...
e Other « « ¢ v v e v o it e it e e s e e
Total. Add lines 1a through 1e (Column (d) must equal Forrm 990, Part X, column (B), ine 10(c)) . . . . . . » 37,000.
Schedule D (Form 990) 2010
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Scheduls © (Form 980) 2010

23-7389743

Page 3

4"l Investments - Other Securities. See Form 990, Part X, ine 12

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

(b) Book value

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

(1) Financialdenivatives . . . ... ...........
(2) Closely-held equity interests . . . ... .......

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

a4l 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

()

2

(3

4)

(5)

(6)

{7)

(8

(9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

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

(a) Description

(b) Book value

(1) ACCRUED INTEREST RECEIVABLE

3,196,4009.

2)

(3)

4)

(5)

(6)

@

(8)

(9)

(10)

Total. (Column (b) mustequal Form 990, PartX. col (B)hne 15} , . . . . . . . . . . . . . . . . ... ... ..........

> 3,196,409.

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2) DUE TO PHIPPS HOUSES (A RELATED

(3) 501 (C) (4) ORGANIZATION)

126,850.

4)

(5)

(6)

@

(8

(&)

(10)

(1)

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

>

126,850.

oy

i

P
Swrilin o

e

s aF

&3

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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. Schedute-D (Form 990) 2010 23-7389743
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W oo ~NOOOMEWN=

10

E1 @l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0T

oo

o Qo0 oo

oo

Page 4

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses | . . . . ... ... .. ...t

Priorpenod adjustments | . ... L. e

Other (Describe n PartXIV') | . ... . e e

Wi N[ | | [WwN

Total adjustments (net) Add lines 4through 8 | | | . . . . . .. . @ v i e i e i i

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . .. .. 10

Total revenue, gains, and other support per audited financia! statements

1

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (DescribenPartXIV)) . . . . .. ... .. ...... .. ...... 2d
Addlines 2athrough 2d | . . . .. .. ... ... .. e e

2e

Subtractline 2e fromline 1 . . . . . . . .. .. . . e e e e e e e e e

Amounts included on Form 980, Part VIII, line 12, but notonline 1
Investment expenses not included on Form 990, Part Vill, ine7b | . . . . . 4a

Other (Describe nPart XIV) | . . ... . . ... . . ... ..., 4b
Addlines da and4b | | | L L e e e e e e e

4c

Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . ... ...

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . ... .. ... ... ... ...

1

Amounts included on line 1 but not on Form 990, Part iX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Descnbe in Part XIV ) 2d

2e

Amounts included on Form 990, Part X, line 25, butnoton ine 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describen Part XIV) L. 4b
Add lines 4a and 4b

4c

Supplemental Information

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

JSA
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Schedule D (Form 990) 2010 23-7389743 Page 5
hBUR  Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | omsNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

-

Intemal Revenue Service » Attach to Form 990. PSee separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

2010

Department of the Treasury Part 1V, line 23. Open to Public

Inspection
Employer identification number

HENRY PHIPPS PLAZA SOUTH, HDFC 23-7389743
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form
990, Part V1, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g; Ir;:llr:nbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 chFi) the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in lne 122 _ _ | . . .. .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization - .
a Recelve a severance payment or change-of-control payment from the organization or a related orgamization? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of s
a TheOIGaniZation? | . . . .. .. e e e 5a X
b Anyrelated OrganIZation? | . . . . L e e 5b X
If "Yes" to line 5a or 5b, descnbe 1n Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a TREOIGanIZation? | . . . . . . . . e e 6a X
b Anyrelated organization? L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lli
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe m Partill . . . . ... ... ..., . ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
13T - T 9 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . ... i e e e e e e e e e e e s s e e e s e s e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| omBNo 15450047

2010

Open to Pubilic

- SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HENRY PHIPPS PLAZA SOUTH, HDFC 23-7389743

FORM 990, PART VI, SECTION A, LINES 6, 7A, AND 7B:

PHIPPS HOUSES, A RELATED 501 (C) (4) ORGANIZATION, IS THE SOLE MEMBER OF
HENRY PHIPPS PLAZA SOUTH, HDFC AND HAS THE POWER TO ELECT ALL MEMBERS OF

THE GOVERNING BODY.

FORM 9890, PART VI, SECTION B, LINE 11B:

MANAGEMENT OF THE ORGANIZATION REVIEWS PERTINENT SECTIONS OF THE FILED

FORM 990 WITH THE ORGANIZATION'S BOARD AT THE BOARD MEETING.

FORM 980, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS MUST COMPLETE AND CERTIFY ANNUALLY A LIST OF

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ADAM WEINSTEIN

PRESIDENT 40.00
JAMES ROBERT PIGOTT JR (FROM 9/10)
VICE PRESIDENT AND SECRETARY 40.00

JAMES MCSPIRITT (THRU 5/1/2010)

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

Page 2

Name of the organization
HENRY PHIPPS PLAZA SOUTH, HDFC

Employer identification number

23-7389743

VICE PRESIDENT AND SECRETARY
BRIAN BRICKER

TREASURER

MATTHEW KELLY

VICE PRESIDENT

MICHAEL WADMAN

VICE PRESIDENT

IVA CUNNINGHAM

ASSISTANT SECRETARY

40.

40.

40.

40.

40.

00

00

00

00

00

ATTACHMENT 1 (CONT'D)
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23-7389743

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2010

0E1510 1 000
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o 3502 Depreciation and Amortization QM No 19420172
(Including Information on Listed Property) 2@ 1 0
Department of the Treasury i Attachment
Intemal Revenue Service (99) » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Identifying number
HENRY PHIPPS PLAZA SOUTH, HDFC 23-7389743

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount (See INSITUCHIONS) | | | | . . . . .. ...\t i e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . L. . . e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... .. 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from e 1 If zero o less, enter -0~ mamedfng Tttt
separately seenstructions  « . « « « 1 o o s o o 4 e v v = . o s e s ¢ 4 « & s » s v = e e s 0m e v e x e s woe e s e = 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Lsted property Enter the amountfromine29 . .. .. ... ... ... ... T 7 '
8 Total elected cost of section 179 property Add amounts incolumn (¢), lines6and?7 . . . . ... ... ... 8
9 Tentative deduction Enterthe smalleroflineSorline8 . . . .. e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . . . . . . . v v ... 10
11  Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11, . .. ..., .. 12
13 Carmryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 ... P l 13 I
Note: Do not use Part |l or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (seeInstructions) | | . . L L . L L L L. . e e e e s e e e e e e m e e 14
15 Property subject to section 168(f)(1)elecion ., . |, L .. ... e e 15
16 Other depreciation (iIncluding ACRS) | . . . . . .t u v v i o i e e e e e e e e e 4 e e e s e i e e 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 | |, . . . ... ... ... ... 17 I
18 f you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . . . . . i i i e e e e e e e e e e e ae e e e e e . »

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classffication of property placed in (businessfinvestment use (e) Convention | (f) Method (9) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/IL
h Residential rental 275yrs MM SL
property 27 5 yrs MM S/iL
i Nonresidential real 39 yrs MM SiL
property MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife SL
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromiine28 | | | | . . L ... L e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 1n column (g), and line 21 Enter here
and on the appropriate hines of your retum Partnerships and S corporations -seenstructons . . . . . . . . . . .. 22
23 For assets shown above and placed in service dunng the current year, enter the
portion of me basis attnbutable to section 263Acosts | | ., . . .. . ... ... ... 23
;izAs;%rol;:pemork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010)

23-7389743

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement.)
: Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes [_] No I 24b _ If"Yes," 1s the evidence wntten? Yes |__] No
Type of p(rgl)oeny (st Date (Ib )cedu B”J:‘:ss’ @ Basis h"(’:‘)’"’“a‘m Rec(tge Met(r?:dl D (h)a1 Electeéllecuon
vehicles first) sepr\?lce " '";:fé:’n‘:g;:se Cost or other basis (busmzss:ﬁgxleys)unem penodry Convention ggdrig'o':n 179 cost
25 Special depreciation allowance for qualified listed property placed in service durning the tax :
year and used more than 50% in a qualified business use (seeinstructions) . . . . « & + ¢« v v v ¢ 4 4 4 n ... 25
26 Property used more than 50% in a qualified business use
%|
%|
%j
27 Property used 50% or less In a qualified business use
%] S/L -
%| S/L -
%| S/L -
28 Add amounts in column (h), hines 25 through 27 Enter hereandonline 21, page1 . . . . .. .. .. ... Iﬁ
29 Add amounts in column (1), hne 26 Enterhereand online 7, page 1 . . . . . . i v v v 4 4 o v o o s r e e e e e .. ] 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles  dnven
dunng the year (do not include commuting
miles)

32 Total other personal (noncommuting)
milesdrnven | | .. L L L. L0 ..
33 Total miles driven during the year Add
lnes 30 through 32 , ., . . ... ......
34 Was the vehicle avalable for personal
use during off-duty hours? | _ _ _ . . .. ..
35 Was the vehicle used primanly by a

more than 5% owner or related person?

36 Is another vehicle avallable for personal

31 Total commutng miles dnven durning the year |

(a) (b) (c)

Vehicle 1 Vehicle 2 Vehicle 3

(d)
Vehicle 4

(e) ]

Vehicle 5 Vehicle 6

Yes No Yes No Yes

No

Yes No

Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exceptton to completng Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a wrniten policy statement that prohibits all personal use of vehicles,

your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

including commuting,

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

by Yes No

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstraton use? (See instructons) . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, "do not complete Section B for the covered vehicles
Amortization
@ Dote ) on © (d) Amonagion M
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year L. 43
44 Total. Add amounts in column {f) See the instructions for whe;e .to.re.pc.m _______________________ a4

JSA
0X2310 4 000
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