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ko 990

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)

Departmant of the Treasury
Intemal Revenue Service

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

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

OMB No 1545-0047

Open to Public
Inspection )

06/30,2012

B Check 1f applicable

C/O0 COMERFORD & DOUGHERTY LLP,

C Name of organizaton GRAND STREET GUILD EAST HDFC INC.

Address

change Doing Business As

D Employer identification number

13-2679032

Name change Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

| X | 501(c)(3) | I501(c)( ) « (insertno) I I 4947(a)(1) or

| Tax-exempt status

| [s27

J Website p N/A

H{b) Are all affiiates included?

| | iwstiewn | 1122 FRANKLIN AVENUE, SUITE 406 (516) 248-4817

T Termnated City or town, state or country, and ZIP + 4

| Amended GARDEN CITY, NY 11530 G Gross receipts $ 2,499,239.

] :z::lc:;"’" F Name and address of pnncipal officer H(a) Iasfflll?altse:?gmup return for Yes No
Yes - No

If "No," attach a hst (see instructions)

H(c) Group exemption number P

K Form of organization | X I Corporation | I Trust| JASSOCIaIIOD | |Other »

| L Year of formation 197 Ol M State of legal domicile NY

Summary
1 Briefly describe the organization's mussion or most significant actvies ___
g| IO PROVIDE RENTAL APARTMENTS FOR PERSONS, WITH LOW INCOME
Qo
B | oo
=
G| e
g 2 Check this box » If the orgamization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, ne 1a) | , . . . . . . . . . . . . . . . ... . ... 3 5.
2| 4 Number of independent voting members of the governing body (Part VI, hne tb) . .. .. ... ... ... 4 3.
3| 5 Total number of individuals employed in calendar year 2011 (Part V, ne 28y . . . . . . . . . . 5 23.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . ... .. ., 6
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | | . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . . . .t v v v e i, 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1hy, 0 0
2| 9 Program service revenue (Part VIIL Ine 2g) . . . . . . . . ... 2,473,416. 2,493,801.
E 10 Investment income (Part VI, column (A), lnes 3,4, and 7d), . . . . . . . . .. ... ... 5,075. 5,438.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . . .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 2,478,491. 2,499,239.
13 Grants and similar amounts pad (Part X, column (A), bnes 1-3) _ . . . . . . . ... .. 0 0
14 Benefits paid to or for members (Part [X, column (A), ne 4) . . . .. ... ... .. 0 0
w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 522,326. 542,172,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) [ = 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) p ____RE@_EG_V@ __j.
"117  Other expenses (Part IX, column (A), ines 11a-11d, 11-24 I e 3. 1,644,262. 1,726,986.
18 Total expenses Add lines 13-17 (must equal Part 1X, colu N@V) 1 4 2012 r(ﬁ 2,166, 588. 2,269,158.
i, 19 Revenue less expenses Subtractline 18 fromhne12. . I =.[. . . . . & & &YI& ) 8 311, 903. 230,081.
H] e Beginning of Current Year End of Year
85|20 Total assets (Part X, ne 16) . . .. . ... .. ... i . .QGDEN..UT .C.) 11,558,286.] 23,393,949.
<8121 Total habilties (PartX,ne26). . . . ... e ~— 12,492,609.] 24,098,191.
23|22 Net assets or fund balances Subtractine 21 fromhne20. . . . . . . ... ........ —-934,323. -704,242.

hY
Y
=3

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

i/ frere

Nt 2 &.«M
} Signature of officer

Sign
Here

Date

P e Commiiety mawr

Typ’e or print name and title /

Print/Type preparer’s name Preparer's signature

Date Check | i

=

Paid

MARCO SVAGNA If loyed 7291
Preparer -~ ,/z_)y/ pseli-employe P002172
Use Only Firm'sname » BERDON LLP Frm'sEIN B 13-0485070

Firm's address » 360 MADISON AVE NEW YORK, NY 10017 Phone no 212-832-0400
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. . . . ... ... .. X L |
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA 2'7
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GRAND STREET GUILD EAST HDFC INC. 13-2679032

*Form 990 (R011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . . . ... ... ..... ..... m

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | | L e [ ] Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVICES? [Ives [X]no
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ 2,269,158 Including grants of $ ) (Revenue $ 2,493,801. )
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 2,269,158.
1E1OJZ%A1 000 Form 990 (2011)

79203M 1608 vV 11-6 4540115 PAGE 2



GRAND STREET GUILD EAST HDFC INC. 13-2679032
Form 890'(2011) ) Page 3
Part IV 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)? /f “Yes,”
complete Schedule A . . . . . o i e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . .. ... ... 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, Partil. . . . . . . . .. ... ... ...... 4 X

5 Is 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? /f "Yes,” complete Schedule C,
Partlil . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Dud the organization maintain any donor adwvised funds or any simiar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part | . . . . . . . o i e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l . . . . . . . . .. 7 X
8 Dud the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . .« o 0 o i e e e e e e 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, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"

complete Schedule D, Part IV . . . . .« o i i i e e e 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 temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, :*%f" ’f‘:‘i@‘:ﬂ*
VI, VI, X, or X as applicable A AT Al
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | . . . . . . i e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete 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 VIl . . . . . . .. ... ... ... 11c 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, Part IX . . . . . . . . . . . . o . 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the orgamzation'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, Part X |, , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . .« i i i i i e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 D 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, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llfand V . . . . . ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . . . ... 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . i i i i it e iie e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIill, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . e e 19 X
20a Did the organization operate one or more hospital faciltties? If "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

79203M 1608 V 11-6 4540115 PAGE 3
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GRAND STREET GUILD EAST HDFC INC. 13-2679032

‘Form 990'(2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), ine 1? If "Yes,”" complete Schedule | Partslandll. . . . .. . ... .. 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? /f "Yes," complete Schedule I, Partsland lll . . . . . . . . . . ... ... ...... 22 X
23 D 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 . . . . . . . .. . ... ... 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,”gotoline 25. . . . . . . . . . . . . et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . .. 24c X
d Did the organization act as an "on behalf of" i1ssuer 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? 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 1. . . . . . . . . . . 25b X
26 Was a loan 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, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlll . . . . .. ... ...... 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 apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . o i i e e 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, Part vV . . . . ... .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . .. . e e e 30 X
31 D the organization quidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . o e e e 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? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . o @ 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 7701-37 If "Yes," complete Schedule R Part!. . . . . . . . . . .. . .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, lll,
Voand Vo Iine 1 . o o e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... . . .. 35a X
b Did 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, lme 2 _ _ . _ . . . . . . . . ... ... ... 356b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R Part V, line 2 . . . . . . . . . . . . . i v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
Part VI . . e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . i 38 X
Form 990 (2011)
JSA
1E1030 1 000
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Form 990 (2011)

GRAND STREET GUILD EAST HDFC INC. 13-2679032

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question nthisPartV. . .. ... .........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , ., . . . . . .. 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, ., . . . . . . . 1b 0
c Did the organmzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . L .. 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 23
b if at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross iIncome of $1,000 or more during theyear? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? | . L L e e e da X
b If “Yes,” enter the name of the foreign country » _ ___ __ _ _ __ ______ __ o |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme 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? | 5b X
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c
6a Does the organmization 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 nottax deductible? | | . . L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). E
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? |, ., . . .. .. ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . o it i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d | _,_J,_M A _Jl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duningtheyear? . _ , . . . . . .. ... . .. ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. ‘N__u_____,l
a Did the organization make any taxable distributions under section4966? . _ . . . . . .. .. ... ... .. .... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . . .. ... ...... 9b X
10 Section 501(c)(7) organizations. Enter '
‘ a Initiation fees and capital contributions included on Part VIll, ine 12 _ . . . . . . ... ... 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . [10b
11 Section 501(c)(12) organizations. Enter |
a Gross income from members orshareholders . . . . . . . ... ... ... . ... .. ..., 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or recewved fromthem ) . . . . . .. .. ... . 11b } i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 1041? [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 !s the organization licensed to issue qualified health plans in more thanonestate? , . . . . ... . ... ... ... 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans = . . . . ... .. . ... 13b
c Enterthe amountofreservesonhand, . . . ... ... ... ... ..., ... .. ...... 13c
14a Dud the organization receive any payments for indoor tanning services during 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
TE10028y 000 Form 990 (2011)
79203M 1608 vV 11-6 4540115 PAGE 5




Form 990 (2011) GRAND STREET GUILD EAST HDEC INC. 13-2679032 Page 6

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 questonmmthisPartVl. . . . .. .. ... . ... ... .. [—x_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 3
matenal differences mn voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. L e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [_3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . .. .. . e .. 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?. . . . . . . o o 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 governingbody? . . . . . . .. ... .. ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "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 Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . i i v v i it i e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . {11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . v v v . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflictsS? . . . . L L L e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule ORow thiswas done . . . . . . . . i i i i i i e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . . 0 i e e e e 13 | X
14 Dud the organization have a written document retention and destruction policy?. . . . . . ... . . ... ..... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... .. .. ... ... .... 15a
b Other officers or key employees oftheorganization . . . . . . .. ... . .. ... .. . . . . ... 15b
If "Yes" to line 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 ataxable entity duringtheyear?. . . . . . . . . . . ... 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

| Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financral statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatton P> WAVECREST MANAGEMENT CO 87-14 116TH STREET RICHMOND HILL, NY 11418 718-436-1200

JSA

Form 990 (2011)
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Form 990 (2011) GRAND STREET GUILD EAST HDFC INC. 13-2679032 Page 7
" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and’
Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl . . ... . .. ... ... ...... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

* List all of the orgamization'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 Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (c) (D) (B (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is both an f{gm fe|atetd other t
(descnbe e organizations compensation
hours fo officer and a director/trustee) | o canization | (W-2/1099-MISC) from the
organzations 2312|2]|&|8&| 3| W-2r1099-MiSC) organization
in Schedute | 5 € g.‘ 810|%a]3 and related
0) gz~ 13|52)"® organizations
92z g|®8
| 2 < 3
alg| |8 %
5k g
8 g
Q
) MONSIGNC_)RL_NEIL CONNOLL! _____
DIRECTOR / PRESIDENT 2.00| X X 0 0 0
(2 REVEREND_E_QVE@RD G. BYRN§ _____
DIRECTOR / VICE-PRESIDENT 2.00] X X 0 0 0
(3) MR.__ISEVIN CRONIN
DIRECTOR / SECRETARY 2.00} X X 0 0 0
(4) MR.__gAUL MEYER
DIRECTOR 2.00| X 0 0 0
_(5) MR. ANGEL_@%RCIA o
DIRECTOR 2.00] X 0 0 0
. ]
-\
e ___
e ____]
e o ___
0y ]
Ay ___]
Ny _]
AN ]
JSA Form 990 (2011)
1E1041 1 000

79203M 1608 vV 11-6 4540115 PAGE 7




GRAND STREET GUILD EAST HDFC INC. 13-2679032
Forfh 990 (201) *Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
‘ Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
houstr 1821 21 Q18|83 |3 orgamzaton | (W-2/1099-MISC) from the
related 2|28 (¢ gg 3 (W-2/1099-MISC) organization
organizations | 9 & R g r o = and related
in Schedute | S = | 8 K organizations
e | = @© 3
[9)] a | 8 o 2
3|2 2
3 3
3
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . _ . . . . ... . ... | 0 0 0
d Total (addlines1band1c) . . . . . . .. .. .. ... . ..., .. ...... > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the

| organization and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such

INAVIAUAl . . . L e e e e e e e e e e e e e e e e e e e e,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

T PP P
o o e

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A}
Name and business address

8)

Description of services

%]

Compensation

ATTACHMENT 1

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 p

3

JSA
1E1055 2 000

79203M 1608

vV 11-6

4540115

Form 990 (2011)
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Form 990 (2011) GRAND STREET GUILD EAST HDFC INC. 13-2679032 Page 9
' m Statement of Revenue " e
. (A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514
‘2 %’ 1a Federated campagns . . . . .. .. | 1a
g é b Membershipdues . .. ... ... ib
yjft_ ¢ Fundraisingevents . . . . ... .. 1c
5_—_—“.’ d Related organizations . . . . . . . . 1d
gug, e Government grants (contributions) . . | 1e
5 E f All other contnbutions, gifts, grants,
g o and similar amounts not included above . L1f
S E g Noncash contributions included in lines 1a-1f $
C%| h Total Addhnes 1a-1f . . « o o o oo\ a i
‘é’ Business Code f
2 | 22 RENTAL INCOME 2,493,801.
&
3 b
z c
o | d
g f Ali other program service revenue . . . . .
@ | g Tota AddIines2a=2f . . . . o v v et it it | 2,493, 801. | AN AR A
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2~ = > 5,438. 5,438.
Income from investment of tax-exempt bond proceeds > 0o
5 Royalties - - < ¢ ¢ - s e s et s e a4 ee a4 s | B 0
() Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (Ioss) . . . . .« « . o v v v oo . > 0
(1) Securities (u) Other g el
7a Gross amount from sales of Wi
assets other than inventory .
b Less cost or other basis o
and sales expenses . . . . 'E.i
¢ Gamnor(loss) . . .. ... % Vit __r:::
d Netgamor(loss) . . « « « v v v v v v v v e et e e » 0
G
g 8a Gross income from fundraising b ;.?,2;.&3?
g events (not including $
5 of contributions reported on line 1c) 3
e See PartIV,Ine 18 . . . . .. .. ... a
g b Less drrectexpenses . . . . . . .. .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartiV,lne19 , _ . . .. .. ... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of nventory, less
returns and allowances |, _ ., . . . . . . a
Less costofgoodssold . . . . . .. .. b
¢ _Net income or (loss) from sales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code B : RN
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e TotalL Addhnes 11a-11d - . « . « « . ¢« o oo > 0
12 Totalrevenue, Seeinstructions . . . . . . . . ... ... > 2,499,239. 2,499,239
Form 990 (2011)
JSA
1E1051 1 000
79203M 1608 V 11-6 4540115 PAGE 9



Form 990 (2011)

GRAND STREET GUILD EAST HDFC INC.

13-2679032 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

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

Do not include amounts rep orted on lines Gb' Total gc‘genses Progra(n81)serwce Mana gr:rzent and Fun:(iD,
7b, 8b, 9b, and 10b of Part VIIl. expenses genergl expenses expcerzfégg
1 Grants and other assistance to governments and
organizations in the United States See Pant IV, line 21, 0
2 Grants and other assistance to individuals In
the United States See Part IV, lne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | | 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 descnbed in section 4958(c)(3)(B) . . , . . . 0
Other salaries andwages . . . . . . ... ... 374,505. 374,505.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 25,922. 25,922,
9 Other employeebenefits . . . . . . ... ... 106,589, 106,589.
10 Payrolllaxes . « . « v v v v e e e e 35,156. 35,156.
11 Fees for services (non-employees)
a Management . . .. ............. 126,984. 126, 984.
b legal . .ou i 53,319. 53,319.
C ACCOUNIING &+ v v v v v v e e e e e e e e 46,106. 46,106,
d Lobbying - . . . . .. . oo 0
e Professional fundraising services See Part IV, ine 17 0
f tnvestment managementfees . . . . ... .. 0
gOther . . . . .. ... ... ... 0
12 Advertisingand promotion . . . . . . . . . .. 0
13 Officeexpenses . . . . . . . . v v v v .. 14,743. 14,743.
14 Information technology. . . . . . . . . . . .. 0
15 Royalles. . . ... .............. 0
16 OCCUPANCY . . v v v v v v v v v h e e e e 0
17 Travel . . . . .o e e 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 . . .. ... e e 0
21 Paymentstoaffliates . ... .. ... .... 0
22 Depreciation, depletion, and amortization . . . . 183,026. 183,026,
23 Insurance . . . . .. ... ... ... 0. 66,552. 66,552.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hst ine 24e expenses on Schedule Q)
aUTILITIES . __ 841,882. 841, 882.
b SECURITY CONTRACT _________ __ 187,624. 187, 624.
¢ REPAIRS & MAINTENANCE = __ 194,014. 194,014.
dMISC. TAXES, LICENSES PERMIT 4,266. 4,266.
e Ail otherexpenses _ _ _ _ . __ __________ 8,470. 8,470.
25 Total functional expenses. Add lines 1 through 24e 2,269,158. 2,269,158,
26 Joint costs. Complete this line only 1f the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B[] f
following SOP 98-2 (ASC 958-720) , , . . . . . 0
12h 052 1000 Form 990 (2011)
79203M 1608 vV 11-6 4540115 PAGE 10




GRAND STREET GUILD EAST HDFC INC. 13-2679032
[Form 990%(2011) B Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -non-interest-beanng L 127,452 1 212,645.
2 Savings and temporary cash investments, . q 2 0
3 Pledges and grants recevable, net L. g 3 0
4 Accountsrecewvable,met ... ... ... ... 37,017 4 212,573.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . L qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) .~ . g s 0
©| 7 Notes and loans recevable,net L. gz 0
2| 8 Inventoriesforsaleoruse . ... ... ... ... .. ... . ..., d s 0
9 Prepaid expenses and deferredcharges . ., . .. ...... ATCH. 3. .. 211,066. 9 77,563.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 28,027,522.
b Less accumulated depreciation. . . . . .. . .. 10b 7,085,908. 9,590,634./10c 20,941,614.
11 Investments - publicly traded securttes . . . . . ... ... ... ... ... q 11 0
12 Investments - other securties See Part IV, lne 11, . . . . ... ... ... d12 0
13 Investments - program-related See Part IV, line 11 . .. . ... . . g 13 0
14 Intangbleassets . . . . ... ... .. ... ... g 14 0
15 Otherassets See PartIV,ine 11 _ . . . . . .. .. .. .. ... .. ... 1,592,117, 15 1,949,554,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .. .. 11,558,286, 16 23,393,949.
17 Accounts payable and accrued expenses . . . . . . . . . ... ... .. ... 627,146.0 17 1,980,130.
18 Grantspayable . . . . . ... ... ... g 18 0
19 Deferredrevenue . . . . .. ... ... ... q19 0
20 Tax-exemptbond habilties . . . ... ... ... ... ... g 20 0
®©|21 Escrow or custodial account hability Complete Part [V of Schedule D g 21 0
E(22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partilof Schedule L | .. ., ... .. . ........... g 22 0
23 Secured mortgages and notes payable to unrelated thrd partes | . | . | | 11,807,138, 23 22,049,322,
24 Unsecured notes and loans payable to unrelated third parttes . . . . . | | . g 24 0
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. ... ... ... ... 58,325, 25 68,739.
26 Total liabilities. Add lines 17 through25. . . . . ... ... ......... 12,492,609, 28 24,098,191.
Organizations that follow SFAS 117, check here » li_’ and complete
b4 lines 27 through 29, and lines 33 and 34.
£|27 Unrestncted netassets ... ..., -934,323 | 27 ~704,242.
g 28 Temporarily restricted netassets ... Q 28 0
g 29 Permanently restrictednetassets., . . . ... ... . ... ... ... a 29 0
Z Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds 30
® 131 Pad-in or capital surplus, or land, bullding, or equpment fund == 31
<132 Retaned earnings, endowment, accumulated income, or other funds L. 32
2|33 Total netassets or fund balances . . -934,323.| 33 -704,242.
34 Total habilities and net assets/fund balances. . . . .. ... .. ....... 11,558,286.| 34 23,393,9409.
Form 990 (2011)
JSA
1E1053 1 000
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| GRAND STREET GUILD EAST HDFC INC. 13-2679032

Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . . .. ... ... ......... D
1 Total revenue (must equal Part VIlI, column (A),lne 12) . . . . . . . . . . . . . i i i 1 2,499,239.
2  Total expenses (must equal Part IX, column (A),lne25). . . . . . . . . .. .. ... ... ... 2 2,269,158,
3 Revenue less expenses Subtractlne2fromline1 . . . .. ... ... . .. ... . .. 3 230, 081.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 —934,323.
5 Other changes In net assets or fund balances (explainin Schedule O) . . . . . .. ... ... ..... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). . . . . e e e e e e e e e e e e e e e e e e e 6
-704,242.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . . . . ... ... ... ........ "_]
Yes [ No
1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a 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 Act and OMB Crcular 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 | X
Form 990 (2011)
|
|
JSA
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i
(SFCof'mEgL(f'fg‘;‘o_Ez) Public Charity Status and Public Support

Department of the Treasury

| omB' o 1545-0047

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

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization GRAND STREET GUILD EAST HDFC INC. Employer identification number
C/0 COMERFORD & DOUGHERTY LLP, 13-2679032

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

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

1

2
3
4

-0 O O O

- -
= O

A church, convention of churches, or assoctation 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 1n conjunction 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 n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Part Il )

A communtty trust described in section 170(b){1)(A)(vi). (Complete Part il )

An orgamzation that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to 1ts 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 Hl c |:| Type Il - Functionally integrated d D Type Ill - 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type |, or Type lll supporting
organmization, check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (m) below, the governing body of the supported organizaton? 11g()
(ii) A family member of a person descnbed in (1) above? 11g(m)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) Is the {v) Did you notify (v1) Is the (vity Amount of
organization (descnbed on lines 1-9 organizaton 0 | the organization | organization in support
above or IRC section CgLr(');:,se‘ﬁ:r"” in col (i) of col (i) organized
(see instructions)) ¥ dcc%mem-, 9 | your support? ntheU S ?
Yes No Yes No Yes No
(A)
{B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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* dchedule A(Form 990 or 890-E2) 2011

GRAND STREET GUILD EAST HDFC INC. 13-2679032

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 online 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 orexpendedonitsbehalf . . . . . ..
3 The value of services or facihties
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add hnes 1 through3. . . . . . .
The portion of total contributions by
each person (other than aj. o X
governmental umit or publicly |’ N e " T B
supported organization) included on| . A
line 1 that exceeds 2% of the amount |- * "7« ° B
shown on line 11, column (). . . . . . . Lo R T -
6  Public support. Subtract ine 5 from line 4 |; - .~ H
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromhned . .. ... .. ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources , . L L. L Lo Lo s s e
9 Net income from unrelated business
activities, whether or not the business
isregularly carnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartivV) . .. ... ... .. ]
S R T ET O . o
11  Total support. Add lines 7 through 10 . . L7 - ®Aas % SN . :
12 Gross receipts from related actiities, etc (seemstructions) . . . . . . . . . . . L L. i e e e e
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>[ |

organmization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2010 Schedule A, Partll,ine14 , . . . . .. .. . .. .. .. ... 15 %
33113% support test - 2011. 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 - 2010. 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, . . . . ... .. .. ..... g
10%-facts-and-circumstances test - 2011. 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 qualfies as a publicly supported
OrgamIiZation ., | . . . . L e e e e e e e e e s, >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . L L L L L e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2011
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GRAND STREET GUILD EAST HDFC INC.

13-2679032

lschedule A (Form 990 or $90-E2) 2011 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 |l
: 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) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2  Gross receipts from admussions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose | 2,396,435 2,535,091. 2,530,735 2,473,416. 2,493,801, 12,429,478.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf = = |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | . , , ., . .
6 Total. Add lines 1 through 5 , _ ., . 2,396,435, 2,535,091. 2,530,735. 2,473,416. 2,493,801, 12,429,478.
7a Amounts included on hnes 1, 2, and 3
received from disquahified persons . . . .
b Amounts included on Imes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . ... . .. ..
8 Public support (Subtract line 7¢ from
neb) . . . v o v v o e 12,429,478,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
g Amounts fromhlne6. . . ... ..... 2,396,435. 2,535,091. 2,530,735. 2,473,416. 2,493,801. 12,429,478.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . + v v v o e e v e e e e e 13,090. 3,484. 1,104. 5,075. 5,438 28,191.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .
¢ Addlines 10aand10b , , . ... .. 13,090 3,484. 1,104 5,075. 5,438. 28,191.
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carried on = -« + 4 s e e w e e e a e
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanminPart V) |, . .. ... ....
13 Total support (Add lines 9, 10c, 11,
and12) . 2,409,525. 2,538,575. 2,531,839. 2,478,491. 2,499,239 12,457, 669.
14 First five years If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxand stop here. . . . . . . . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dvided by ine 13, column (f)) . . | 15 99.779,
16 Public support percentage from 2010 Schedule A, Partlll, ine15. . . . . . . . . . . . . . v i v v v .. 16 99.679
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (lne 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 -23%
18 Investment income percentage from 2010 Schedule A, Partlli.me 17 . .. .. ... ... 18 -33%
19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3 %, check this box and stop here The organmization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

79203M 1608
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GRAND STREET GUILD EAST HDFC INC. 13-2679032
Ischedute A (Form 990 or 990-E2) 2011 ’

Page 4
LA  Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,
Part ll, ine 17a or 17b, and Part lli, ine 12 Also complete this part for any additional information (See
instructions)
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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I OMB No 1545-0047

2011

Open to Public |

- SCHEDULE D
(Form 990).

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Serice > Attach to Form 990. » See separate instructions. Inspection !!;H
Name of the organizatton GRAND STREET GUILD EAST HDFC INC. Employer identification number
C/0 COMERFORD & DOUGHERTY LLP, 13-2679032

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 (dunngyear). . . .. ..
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization’s property, subject to the organization's exclusive legalcontrol? ., . . . .. ... .. Yes |_—_] 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 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 ali that apply)

A & WN -

Preservation of land for public use (e g, recreation or education) 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 orgamization 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 Tax Year
a Total number of conservationeasements . . . . ... ... ... ... .. ..., 2a
b Total acreage restricted by conservationeasements . . . . . .. ... .. ... ... .... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ........ 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 easement s located » _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ... ...... I:] 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 o _____

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(NANBYIN? . . . . . . . [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements n 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 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 items

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 ine 1 . . . . . . . . . . . . . . . i >3
(i) Assets included In Form 990, Part X . . . . . . . . . . . .. >SS ____

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 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIIl,ine 1 . . . . . . . . . . ... ..., » S _____
b _Assetsincluded in Form 990, Part X . . . . . . . . e e, » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
1E1268 1 000
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GRAND STREET GUILD EAST HDFC INC. 13-2679032

!Schedule ® (Form 990) 2011 Page 2

3

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 tems (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ﬁ Yes l_] No

iWIV'A 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

-~ 0O a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . ... [ Jyes [ ]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 . .. . . . .. .. ... ... 1d
Distnbutions duringtheyear. . . . . . . . ... . .. o oo, 1e
Endingbalance . . . . . . . . L e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21? , ., . . . . . . . . . . . . . . . ... .. ‘_J Yes l_] No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

d
e

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms. . .. ... ....
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p» %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should éau—al 100%

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 L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L L L L e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Part VIl Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other bass (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

Land. - « v« v o v e e e 100,000 100, 000.
Buldings . . . ... ... ... ...... 7,275,211 6,572,104 703,107.
Leasehold improvements. . . . . . . . ..
Equpment .. ... ... ......... 827,990. 513,804 314,186.
Other . . . .. . .. .. ... ... 19,824,321, 19,824, 321.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 20,941,614.

JSA

Schedule D (Form 990) 2011
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GRAND STREET GUILD EAST HDFC INC.

’Schedule D (Form 990) 2011

13-2679032
' page 3

TR Investments - Other Securities. See Form 990, Part X, tine 12

(a) Description of security or category {b) Book value
(including name of secunty)

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

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

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

(1)

(2)

3)

(4)

(%)

(6)

()

(8)

®

(10)

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

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

(a) Description (b) Book value

(1)ESCROW DEPOSITS 139,040.
(2) REPLACEMENT RESERVE 527,238.
(3)OTHER RESERVES 1,281,276.
(4)UTILITY DEPOSIT 2,000.
(5)
(8
(7
(8)
(9

(10)

Total. (Column (b) must equal Form 990, Part X, ol (B)IN€ 15) . . . v v . v v v v v i it e e e e e s e s e e » 1,949,554.

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value

(1) Federal income taxes

(2) PREPAID RENT 23,551.|%

(3) TENANT 'S RENT DEPOSIT PAYABLE 45,188.
(4)
(5
(8)
(7
(8)
(9)
(19)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) Iime 25) P 68, 739.

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 habilty for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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GRAND STREET GUILD EAST HDFC INC. 13-2679032

» Schedule D (Form 990) 2011 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), bne 2y 1 2,499,239.
‘Total expenses (Form 990, Part IX, column (A), ne25) 2 2,269,158.
Excess or (deficit) for the year Subtractline 2 fromlnet 3 230,081.
Net unrealized gains (losses) oninvestments ... 4

Donated services and use of faciltes L 5

Investment expenses | ... 6

Prior period adjustments L 7

Other (Describe n PartXIV) .. 8

Total adjustments (net) Add lnes 4 through8 9

Excess or {(deficit) for the year per audited financial statements Combinehnes3and9 . . . . . .. 10 230,081.

© W O NG _&EWN -

-

-
o Q0 T o

[~ 28]

5

LRIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qo6 g

oo

c
5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financial statements =~~~ 1 2,499,239,
Amounts included on Iine 1 but not on Form 980, Part VIII, line 12

Net unrealized gains on investments ... ... .. 2a

Donated services and use of factes ... ... 2b

Recoveries of prioryeargrants . . ... ... 2¢c

Other (Descrbe nPartXIV) | . . ... ..., ... ........ 2d

Addlines 2athrough2d ... 2e

Subtractine 2e from lme 1 | . . . . .. L e 3 2,499,239.
Amounts included on Form 990, Part VIil, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, line 70~~~ 4a

Other (Descrbe nPartXIV) . ... ab

Addlinesd4aanddb L 4c

Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . ... ... ... 5 2,499,239,

Total expenses and losses per audited financial statements 1 2,269,158.
Amounts included on line 1 but not on Form 990, Part IX, hne 25 o

Donated services and use of facilities 2a

Prior year adustments T 25

Other losses STt 2c

Other (Descr]bé Pt XIV ) ........................... 2d

Add lnes 2a though 2~~~ T T 26

Subtract line 2e from ne1” . ... ...l 2,269,158.
Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Descrbe n Partxyvy) 2 nrnoonns 4b

Add lines 4a and &b T ac

Total expenses Add Ines 3 and 4c. ('Th/.'s must éc']uél'Fbr.m'Q'Q(.), Part I,' line 318'): 5 2,269,158.

Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Partlil, lines 1a and 4, Part IV, hnes 1b and 2b,

Part V, line 4, Part X, Iine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2011 GRAND STREET GUILD EAST HDFC INC. 13-2679032 Page 5
‘IR Supplemental Information (continued) ’

.

Schedule D (Form 990) 2011
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| ome no 15450027

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

Depanm'em of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Servce > Attach to Form 990 or 990-EZ. |nspection

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

C/0 COMERFORD & DOUGHERTY LLP, 13-2679032

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 890 BY GOVERNING BODY

FORM 990, SCHEDULE B - LINE 11B

A TENTATIVE DRAFT OF THE FORM 990 (BEFORE IT IS FINALIZED AND 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2011)

JSA
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“Schedule © (Form 990 or 990-EZ) 2011

Page 2

Name of the organization GRAND STREET GUILD EAST HDFC INC.

Employer identification number

13-2679032

C/0 COMERFORD & DOUGHERTY LLP,

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
WAVECREST MANAGEMENT MGMT/BOOKEEPING FEES 147,212.
87-14 116 STREET
RICHMOND HILL, NY 11418
MDG DESIGN & CONSTRUCTION ARCHITECT FEES 8,486,106.
1328 NEW YORK AVENUE
HUNTINGTON STATION, NY 11746
ILLUMINUS SECURITY SECURITY 121,372.
1 HAVEN PLAZA, 1ST FLOOR
NEW YORK, NY 10009
TOTAL COMPENSATION 8,754,690.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 5,438. 5,438.
TOTALS 5,438. 5,438.
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 21,569.
PREPAID REAL ESTATE TAXES 45,904.
MISC. PREPAID EXPENSES 10,090.
PREPAID WATER & SEWER
TOTALS 77,563.
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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