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ram 930

Departmertt of the Treasury
intemat 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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

0

6/30,2012

C Name of organizaton GRAND STREET GUILD HDFC INC.
C/0 COMERFORD & DOUGHERTY LLP

B Check 1f applicable

Address

change Doing Business As

D Employer identification number

13-2679033

Name change Number and street (or P O boxf mail is not delivered to street address)

Room/suite

E Telephone numb

er

tnstia) retun 1122 FRANKLIN AVENUE, SUITE 406 (516) 248-4817
] Termnated City or town, state or country, and ZIP + 4
|| Amence GARDEN CITY, NY 11530 G Gross receipts $ 2,694,505.
] ;\s::f:;w" F Name and address of principal officer H(a) ':f;,?a'lse:,gml"p retun for B Yes No
H{b) Are all affiiates included? Yes - No
I Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) 4 (insertno) | | 4947(a)(1) or | I 527 It "No,” altach a bst (see instructions)
J Websiter p N/A H(c) Group exemption number P
K Form of organization 1 X | Corporation I | Trustl l Association l I Other P l L Year of formation 197 OI M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actvmtees __
@ TO PROVIDE RENTAL APARTMENTS FOR_PERSONS WITH VERY LOW INCOME ____  ___ ___________
§ _______________________________________________________________________________________
V|  e—m——— e e e e e e e e  — — — —  —  — ———— —— —— — — ———_—_—_— —————————
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 [ 3 Number of voting members of the governing body (Part Vl,iine1a) . . . . . . . . . . . . . . .. . .. ... .. 3 5.
@1 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . ... ... .. 4 5
‘é 5 Total number of individuals employed in calendar year 2011 (PartV,lme2a), . . . . . . . . .. . .. .. .... 5 23
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . .. . L, 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,ine34 . . . . . . . . . . . . ¢ i i i v i v uu.. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, me 1h) | . . . . . . . . .. 0 0
E 9 Program service revenue (Part VIIL IN€29) . . . . . . . . . 2,665,641, 2,684,292,
E 10 Investment income (Part VIl}, column (A), nes 3,4, and7d), . . . . . . . . . . . .. ... 9,370. 10,213.

o 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e), _ . . . . . . . . .. 0 0

g 12 Total revenue - add iines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 2,675,011. 2,694,505.

= 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . . . .. ... 0 0

% 14 Benefits paid to or for members (Part IX, column (A), ined) . . . . .. .. .. .. ... 0 0

© g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). , . . . . 511,274. 539,285.

= £|16a Professional fundraising fees (Part IX, column (A), ine 11€) . . .. .. ... ... ... 0 0

2 5 b Total fundraising expenses (Part 1X, column (D), line 25) p .

o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11fs2de) == VED - 1,789,549, 1,796,002.

e 18 Total expenses Add lines 13-17 (must equal Part IX, cﬁumn (AR&@%L_M = 2,300,823. 2,335,287,

B 19 Revenue less expenses Subtract line 18 from line 12 . o PO § 374,188. 359,218.
- N - .

[%; ; § g; NOV 14 2@12 Beginning of Current Year End of Year
25120 Total assets (PartX.ne16) ., . ... ... ... U700 . 13,043,947.] 25,652,648.
<2121 Total habiives (PartX, ne26) . . . . . . . . .. .. o DEN. UT 13,596, 389. 25,845,872.
2£5{22 Net assets or fund balances Subtract line 21 from line 20, . . OG e -552,442. -193,224.

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 is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e ? & & st v lr)2e)2—
Sign Signature of officer Date
Here } e C pONUULLx,/ - [AeSr N
Type or print name and title ! !
. Print/Type preparer's name Preparer's signature Date Check u i PTIN
::::)arer MARCO SVAGNA %_’A ~o/> /v 2lseltempioped | P00217291
Use Only | F\m's name » BERDON LLP Frms EIN p 13-0485070
Fim's address B 360 MADISON AVE NEW YORK, NY 10017 Phoneno  212-832-0400
May the IRS discuss this return with the preparer shown above? (see instructions) _ . [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E10J1%A1 000
79804M 1608 vV 11-6 4540113
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GRAND STREET GUILD HDFC INC. 13-2679033

Feorm 980 {2p11) « ™ Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthusPart Hll . . . . . . ... ... ... ... ...... I_l

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

2 Dud the organization undertake any significant program services during the year which were not histed on the
PrOr Form 990 0r 990-EZ2 . . . . . . [Jves [X]No
If "Yes," describe these new services on Schedule O

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

services? ‘:] Yes No

If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments 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 $ 2,335,287. Including grants of $ )} (Revenue $ 2,684,292, )
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 p 2,335,287.

Form 990 (2011)
79804M 1608 vV 11-6 4540113 PAGE 2
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GRAND STREET GUILD HDFC INC. 13-2679033

Eprm 990 (2011)

10

11

13

15

16

17

18

19

20

Y

« =~ Page3d
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . . . o« . i e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . . . 0 i .. 3 X
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, Part!ll. . . . . . .. . . . .. .. .. .. ... 4 X
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? If "Yes,” complete Schedule C,
Partlll . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organmization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part | . . . . . . i i i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . i i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« o i i e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . .. 10 X
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI . . . . . .. . . e e 11a| X
b Did the orgamization report an amount for investments—other securnties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , _ ., . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . . . .. ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . i . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 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, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XI, and XIll . . . . . . 0 i i 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? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b)(1}A)(n)? /f "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 organization 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
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, PartsiflandV . . . . . . . . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
Did the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . i i i it i, 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Partlll . . . . . . .« o e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? 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 this return? . . . . . . 20b

JSA

1E1021 1 000
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GRAND STREET GUILD HDFC INC. 13-2679033

Fdrm 990 (2911)

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 IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland li. . . . ... ... .. 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 27 If"Yes," complete Schedule |, Parts land il . . . . . ... ... ... ... ..... 22 X
23 Did the organmization answer "Yes" to Part VII, 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 1ssued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K If “‘No,”gotohne 25, . . . . . . . . . . . . . . @ i . 24a X
b 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? . . . . . L L L L L L e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer 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 . . . . . . . . @ @ i i i i e i e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”"complete Schedule L, Partili . . . . . ... ....... 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 . . . . . o o o o e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . .. e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . v v v i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R Part!. . . . . . . . .. .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, I,
IV, and Vo IINe 1 . . . . o e e e 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, Part V,lne 2 . . . . . . . . . .. . .. ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . . . . . . v ueni.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI o o o e e e e e e e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i i i e e 38 X
Form 990 (2011)
JSA
1E1030 1 000
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GRAND STREET GUILD HDFC INC. 13-2679033

Fprm 990 §2011) . - Paged
mi Qtatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV. . . ... .. .. ... ... ....... [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . . . . . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . ., . . . . . . ib 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . L L L 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 line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . ;
3a Did the organization have unrelated business gross income of $1,000 or more during 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 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

ACCOUNE? | . L 4a X
b If “Yes,” enter the name of the foregncountry » ___ ______ ____________ ...~ N ,‘{;»!5
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts FHmet o E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o i i §5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ., ., . . . . ... ... ... ... .. ... 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L 6b
7 Organizations that may receive deductible contributions under section 170(c). - ELE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Lp': TSN el
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . . i i i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . . . ... ... ... [ 7d | B R
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
g If the orgamization received a contributron of qualified intellectual property, did the organization file Form 8899 as required? | _ .
h If the orgamization 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 mamntained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . .. ... ..
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities
11 Section §01(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . ... . ... .. ... ... ...
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orrecewved fromthem ) . ., . . . .. .. .. ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 1n lieu of Form 10417?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | I 12b|
13 Section 5§01(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to i1ssue 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 1n which

the organization i1s licensed to issue quahfied healthplans . . . ... .. . . . .. .. 13b
¢ Enterthe amount ofreservesonhand . . . ., ... .., TS 13c
14a Did the organization recetve 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
1E10'«'asoA1 000 Form 990 (2011)
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Form 990 (2011) GRAND STREET GUILD HDFC INC. 13-2679033  page 6

114"l . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and far 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 questoninthisPartVi. . . . . . . . . ... ... ... ..

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 in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Did 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 L L 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 significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . . . .. L 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 L L L e e e 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 thanthe governingbody? . . . . . . . . . . . . . 0 i e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governiNg body?. . . . o o v it i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the 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 Dud the organization have local chapters, branches, or affilates? . . . . . . ... ... . ... . ... ... .... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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? If "No,"gotolne 13 . . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? . . . . . o i i et e e e e e 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? /f "Yes,”
describe in Schedule OROW ERISWAS dONG . . . . v v v v i e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i i e e 13 | X
14 Did 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 delberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... ........... 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . e 15b
If "Yes" to hne 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 ataxable entity during the year? . . . . . . . . . . . e e e e e e 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? | . . . . . . . . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ Nf: _________________________________
18 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
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon P THE WAVECREST MANAGEMENT TEAM B7-14 116TH STREET RICHMOND HILL, NY 11418 718-436-1200
JSA Form 990 (2011)
1610421000 79804M 1608 vV 11-6 4540113 PAGE 6



Form 990 (2011) GRAND STREET GUILD HDFC INC. 13-2679033 Page 7

' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees; and,
Independent Contractors

Check If Schedule O contains a response to any queston inthisPartVIl . . ... ... .. .......... D

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

1a Complete this table for all persons required to be hsted 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 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (©) (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 f{gm relaletd other )
(descnbe e organizations compensation
hours o officer and a directorftrustee) | oanization | (W-2/1099-MISC) from the
orgamzanons) 22 | 7| 2| 3| 32| § | W-211099-MiSC) organization
mschedule | 22 | 2| 5[ o [BF| 3 and related
o) g2(=|%|3|22|® organizations
= Ie] h+} [0}
g2 3 o|®8
2| = r] 3
e |3 °| B
o2 2
3 5
2
__(1) MONSIGNOR NEIL CONNOLLY |
DIRECTOR / PRESIDENT 2.00f X X 0 0 0
_(2) REVEREND EDWARIB_(E.__?!BI:I@ _____
DIRECTOR / VICE-PRESIDENT 2.00] X X 0 0 0
(3) MR. KEVIN_C_JRONI_N B L
DIRECTOR / SECRETARY 2.00] X X 0 0 ' 0
(4) MR. PAUL DEE_YEEE_
DIRECTOR 2.00] X 0 0 0
__(8) MR. ANGEL GI}ISC_::E& _____________
DIRECTOR 2.00] X 0 0 0
_®e_ ________]
M ____J
8 _____]
S ____]
e ]
Y ____]
Ny __]
) _]
A ____]
JSA Form 990 (2011)
1E1041 1 000
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GRAND STREET GUILD HDFC INC.

13-2679033

Formd90 (2011) page 8
LAl 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
(describe officer and a director/trustee) the organizations compensation
hours for i 2la ‘_3 § é 2le organization (W-2/1099-MISC) from the
related 3 g E ‘-("i g ~§§ g (W-2/1099-MISC) organization
organizations | 9 £ 3 R R - and related
inSchedule |2 = | B ) ®8 organizations
e | = © 3
0) e |3 o s
3|2 @
8 o
a
1b Sub-tetal > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . ... .. .. .. » 0 0 0
d Total{add lines1band1c) . . . . . . . . . . . ... .. ....0.uue.ion.. > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . .. .. ... . .. ..u.... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [If “Yes,” complete Schedule J for such
INAIVIAUET . . . e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual NI N
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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (c)
Name and business address Description of services Compensation
ATTACHMENT 1
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 3
1A 155 2 000 Form 990 (2011)
79804M 1608 vV 11-6 4540113 PAGE 8



Form 990 (2011) GRAND STREET GUILD HDFC INC. 13-2679033 Page 9
Statement of Revenue . '
. (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2 ‘2 1a Federated campagns . . . . . . . . 1a
3 é b Membershipdues . .. ... ... ib
g£<| c Fundrasingevents . ... ..... 1c
02! d Related organizations . . . . . . . . 1d .
g,;,E' e Government grants (contributions) . . | _1e |
':5 E f All other contnbutions, gifts, grants, )
26 and similar amounts not included above . [ 1f !
EE g Noncash contributions included in hnes 1a-1f $ - - }
h Total. Addlinest1a-1f . . . . . . . . . . . e oo ... > 0 !
§ Business Code D o R
S | 2a RENTAL INCOME 2,684,292, 2,684,292
(74
g b
H c
» | d
g f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . . . . e .o ... > 2,684,292,
3 Investment income (including dividends, interest, and
other similar amounts). . 2T TACHMENT 2. > 10,213. 10,213.
Income from investment of tax-exempt bond proceeds . . . ™ 0
Royalies « = = « » e « ¢ v s s+ e 0 0o . » Y
() Real () Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) — —
d Netrentalincomeor (I0ss). « . . . « & v v v v v v 4. > 0
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ... n e
d Netgamnor(loss) - - « « « v v v o v v v v e o e o . > 0
g 8a Gross Income from fundraising
S events (not including $
q>, of contributions reported on hne 1¢)
% See PartlV,lne18 . . . . . . ... .. a
g b Less directexpenses . . . . . ... .. b S —
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartiV,lne19 , . ., . .. ... .. a
b Less directexpenses . . . . . .. ... b e e ——
¢ Net income or (loss) from gaming actvities . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , . . ... .. a
b Less costofgoodssold. . . . ... .. b B S S ____)
c Net income or (loss) from sales of inventory. . . . . .. .. > 0
Miscellaneous Revenue Business Code ~ 1 . o _}l
11a
b
[
d Allotherrevenue . . . . . . . ... ...
e Total. Add lines 11a-11d - - - - - - .« . . .« . . ... 4 0
12 Total revenue. Seenstructions . . . . . . . . . . . . . . » 2,694,505 2,694,505
Form 990 (2011)
JSA
1E1051 1 000
79804M 1608 vV 11-6 4540113 PAGE 9




Form 990 (2011) GRAND STREET GUILD HDFC INC. 13-2679033 page 10

144V 8 . Statement of Functional Expenses )

Section 501(cy(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 inthis PartIX . . . . . . . . . . . . . . . . . . .. ...... [ ]

Do not include amounts reported on lines 6b, Total éi\genses Progra(rE)servnce Manag((eg\)ent and Funtglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 16 and 16, | | | 0
4 Benefits paid toor formembers . . . . . . . .. 0
5§ Compensation of current officers, directors,
trustees, and keyemployees |, . ., . . ... .. 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 salariesandwages . . . . . . . . . . .. 375,0099. 375,099.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 25,922, 25 ’ 922.
9 Other employeebenefits . . . . . .. ... .. 104,748. 104,748.
10 Payrollitaxes . . . . . . . . . . oo o 0. 33,516. 33,516.
11 Fees for services (non-employees)
a Management . . . . ............. 128,371. 128,371,
blegal ... .......... ..., 45,247. 45,247,
€ ACCOUNIING & + v v e v e e e e e e e e 46,338. 46,339.
d Lobbying - - - - - . . ..o oo 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees . ... ... .. 0
gOther . . . ... ... .. ... ..., 0
12 Advertising and promotion . . . . - . . . . .. 0
13 Officeexpenses . . . . . ¢ . v v o v v v v . 22,980. 22,980.
14 Informationtechnology. . . . . . . . ... .. 0
15 Royaltles, . . .. ... ............ 0
16 OCCUPanCy . . . v v v v v v v v n e e e 0
17 Travel . . . . . . oo L 0
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . .. . .. . .00 o 0
21 Paymentstoaffliates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 200,282. 200, 282.
23 Insurance , ., . ... ... ... 64,294. 64,294.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
hne 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
aREPAIRS AND MAINTENANCE _____ 240, 266. 240, 266.
b SECURITY CONTRACT ~_________ 193,611. 193,611.
¢UTILITIES EXPENSE ___________ 839, 639. 839, 639.
d OTHER RENTING EXPENSES ______ 300. 300.
e Allotherexpenses _ _ _ _ _ _ _ _ _ ________ 14,673. 14,673.
25 Total functional expenses Add lines 1 through 24e 2,335,287. 2,335,287.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . . . .. 0
I5A Form 990 (2011)

1E1052 1 000
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GRAND STREET GUILD HDFC INC. 13-2679033
Horm 990 {2011) Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing ... ... ... ... 214,486 1 462,447.
2 Savings and temporary cashinvestments_ ... g 2 0
3 Pledges and grants recewvable, net = g 3 0
4 Accountsrecewvable,net L, 45,741 4 220,355.
5§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . as 0
6 Recewvables from other disqualifled 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
0 employees' beneficiary organizations (see instructions) =~~~ . Qs 0
‘g’ 7 Notes and loans recewable,net . =~ . ... ... g7 0
2| 8 lnventories forsaleoruse, ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges ., . ... ... ... ATCH. 3. .. 215,580. 9 182,541,
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 29,546,087.
b Less accumulated depreciation, . . . . ... .. 10b 7,202,930. 10,484,494 .[10¢ 22,343,157,
11 Investments - publicly traded securntties . . . . ... ... . ... ..., g 11 0
12 Investments - other securities See PartiV,line 11, . . . . .. .. .... d12 0
13 Investments - program-related See PartIV,lme 11 _ . . ... .. g 13 0
14 Intangible @SSets . . . . . . . ... g 14 0
15 Otherassets SeePartIV,ine 11 . _ . . . . . . . . i i 2,083,646 15 2,444,148.
16  Total assets. Add lines 1 through 15 (mustequal ine34) . . .. ... ... 13,043,947, 16 25,652,648.
17 Accounts payable and accrued expenses . . . . . . . . . . ..., 478,027. 17 1,907,202.
18 Grantspayable . | . .. . ... ... g18 0
19 Deferredrevenue . . . . . .. .. .. ... 919 0
20 Tax-exemptbond habites ... ... L. 9 20 0
@|21 Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
£(22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L . ., . .. .. ................ q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . 12,336,472, 23 23,321,912.
24 Unsecured notes and loans payable to unreiated thrd parties, | | ., . . . . d 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... ... 781,890 25 616,758.
26 Total liabilities. Add nes 17 through25. . . . . . . . .. . . .o oo .. 13,596,389, 26 25,845,872,
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . L, -552,442 .| 27 -193,224.
g 28 Temporarily restrictednetassets =~ . L., 0 28 0
2 29 Permanently restrictednetassets, . . . ... ... ... ... .. .. .... a 29 0
@ Organizations that do not follow SFAS 117, check here P I—_—I and
5 complete lines 30 through 34.
% 30 Capntal stock or trust principal, or currentfunds . 30
131 Pawd-in or capital surplus, or land, building, or equpmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfund balances _ . ... ... ... ... .. -552,442 .| 33 -193,224.
34 Total habilities and net assets/fund balances. . . . . ... .......... 13,043,947, 34 25,652,648.
Form 990 (2011)
JSA
1E1053 1 000
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GRAND STREET GUILD HDFC INC. 13-2679033

Form 990 (2011) Page 12

Im Reconciliation of Net Assets ]

Check if Schedule O contains a response to any question in this Part XI . e e e e e e e e e e e

1  Total revenue (must equal Part VIHl, column (A),line 12). . . . . . . . . . . o oo 1 2,694,505.
2  Total expenses (must equal Part IX, column (A),ine25). . . . . .. .. .. ... ... ..., 2 2,335,287.
3 Revenue less expenses Subtractlne2 frombnet . .. ... ... ... o oo oo, 3 359,218.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 ~552,442.
5  Other changes in net assets or fund balances (explain in Schedule O) . . . .. ... ... ... .... 5 0
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) - - - v v 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 6
-193,224.
m Financial Statements and Reporting
Check if Schedule O contains a response to anyquestioninthisPart Xl . . . . .. . ... .o oo 0oL l_]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual ‘:l 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, 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
iIssued 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-1337 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
1E£1054 1 000
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4CHEDULE A

| omB No 4545-0047

(Form 990 or.990-EZ) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury R R Opento ',,Ub"c
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization GRAND STREET GUILD HDFC INC. Employer identification number
C/0 COMERFORD & DOUGHERTY LLP 13-2679033

14l Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

hospital's name, city, and state .~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (1) more than 3 31/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

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

a |___] Type | b ‘:I Type ll c D Type Il - Functionally integrated d I___l Type ill - Other

eD By checking this box, | certify that the organmization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

=) L O O

N
- o

f If the organization recewved a written determination from the IRS that 1t 1s a Type I, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and () below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in (1) above? 11g(m)
{iii) A 35% controlled entity of a person described in () or () above? 11g(m)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (w1) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organizatton | organization in support
above or IRC section ?Lr(');:f:r:r:“ in col (1) of col (i) organized
(see instructions)) Y docimem—, 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
1€1210 1 000
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GRAND STREET GUILD HDFC INC. 13-2679033
Schedule A (Form 990 or 990-E2Z) 2011 . Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll 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 OGifts, grants, contributions, and
membership fees recewed (Do not
include any "unusual grants ™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . .. ..

3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . .

4 Total. Add hnes 1 through 3. . . . . . .

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

6 Public support. Subtract line 5 from ine 4
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 securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carrredon . . . . . ... ..

10 Other income Do not mnclude gain or
loss from the sale of capital assets
(ExplanmnPartivy . .. ... ... ..

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, €t (SEEINSHTUGHONS) + « « « « v v ¢ o v v b v b e e e e e e 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e » [_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Iine 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %

15 Public support percentage from 2010 Schedule A, Partil,line14 ., . . . . . . ... ... ...... 15 %
16a 331/3% 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 | 4

b 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 qualfies as a publicly supported organization, . . . .. .. ... ......
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFganIZatION . | . . L . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . L L L L L L L L L L L e e e e e e e e e e e e e

| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS |, . . . . . e e e e e e e e e e » |:|
, Schedule A (Form 990 or 990-E2) 2011
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GRAND STREET GUILD HDFC INC.

Sthedute A (Form 990 or 990-E2) 2011
Support Schedule for Organizations Described in Section 509(a)(2)

13-2679033

Page 3,

If the organization fails to qualify under the tests listed below, please complete Part Il)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
7a

b

c
8

(a) 2007 (b) 2008 (c) 2009

(d)2010

(e) 2011

(f) Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants )

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furmshed in any activity that 1s refated to the

arganization's tax-exempt purpose

2,527,471 2,780,518

2,763,969.

2,665,641

2,684,292

13,421,891.

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

levied for the
organization's benefit and either paid
to or expended on its behalf |, .,

Tax revenues

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

Total. Add lines 1 through 5 2,527,471 2,780,518.

2,763,969.

2,665,641.

2,684,292.

13,421,891,

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on Ilnes 2 and 3
received other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

from

Addlines7aand7b. . . . . .. . . ..

Public support (Subtract ine 7c¢ from
line 6)

13,421,891.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

{a) 2007 {b) 2008 (c) 2009

(d) 2010

(e)2011

(f) Total

Amounts fromlne6. . . ... ... .. 2,527,471, 2,780,518

2,763,969.

2,665,641

2,684,292

13,421,891.

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . .+« v v v w v a v m e

23,213. 4,276

3,378.

9,370.

10,213

50,450.

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

Add lines 10a and 10b 23,213. 4,276.

3,378.

9,370.

10,213

50,450.

Net income from unrelated business
activites not included in lne 10b,
whether or not the business is regularly
carried on

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

Total support. (Add hnes 9, 10c, 11,
and 12)

2,550,684 2,784,794.

2,767,347.

2,675,011.

2,694,505,

13,472,341.

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, checkthisboxand stop here. . . . . . . . . . . . i i 0 i v i i v i v e e s e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (lne 8, column (f) dvided by hne 13, column ()~~~ 15 99.639,
16 Public support percentage from 2010 Schedule A, Partlil, ine15. . . . . . . . . . v v v v v i v v e e u 16 99.41¢9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by hne 13, column (f)) . . . . . . . . .. 17 .37%
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 ... ... .. 18 -59%
19a 331/3% support tests - 2011. [f the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

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

ine 18 s not more than 331/3 %, check this box and stop here The orgamization 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 »

JSA
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Jchedule A {Form 990 or 990-EZ) 2011 .
114V Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

GRAND STREET GUILD HDFC INC. 13-2679033
Page 4

Part il, ine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information (See
instructions)

JSA
1E1225 2 000
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| OMB No 1545-0047

2011

Open to Public 1

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 Senvice » Attach to Form 990. P See separate instructions. Inspection [l
Name of the organization = GRAND STREET GUILD HDFC INC. Employer identification number
C/0 COMERFORD & DOUGHERTY LLP 13-2679033

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

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

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

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

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b 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 organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . ... ... ... ...,

Total acreage restricted by conservationeasements . . . . .. ... ... ..........

Number of conservation easements on a certified historic structure included in(a). . . . . .

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed inthe 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 easementis located » _ ___ ______ _______

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o oo

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Iincurred in monitoring, iInspecting, 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)

(N and section 170(N)(4)(BYI)? . . e [Jves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histornical 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 9890, PartVIllLline1 . . . . . . . . o oo i v o e >3
(ii) Assets included in Form 990, Part X . . . . . . . o o i e e e e e e e e e e » s ____

2 If the orgamzation recewed 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, Part VIIl, line 1 . . . . . . . . . . .. .. . . . e > S ____
b Assetsincluded in Form 990, Part X . . . . . . . . . . L e e e e e » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe D (Form 990) 2011
JSA
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GRAND STREET GUILD HDFC INC. 13-2679033
Schedute D.(Form 990) 2011 © . Page 2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
5§ During the year, did the orgamization 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 organmization's collection? . . . . . . I——I Yes |_| No

ELdVA  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, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . L L e e e e e e e e e e e e e e e e e e D Yes I:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . .. L L e e e e e 1¢
d Additionsduringtheyear . ... . .. . . i v it vttt 1d
e Distributions duringtheyear. . . . . . . . L L e . 1e
f Endingbalance . . . . . . . L. L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?2 . . . . . . . . . . . . . . . . .. . ... [ Jyes [ |No

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

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

1a Beginning of year balance . . . .
Contributons . . . .. ... ...

¢ Netinvestment earnings, gans,
andlosses. . . ... .. .. ...
d Grants or scholarships . . . . ..
e Other expenditures for faciities .
andprograms. . . . .. .. ...
f Administrative expenses . . . ..
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organmzation by Yes | No
(i) unrelated organizalions . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . ..o e 180,121. 180,121.
b Buldings . .. ...... ... ..., 7,330,797 6,796,069 534,728.
¢ Leasehold mprovements. . . . . . . . ..
d EQUPMENt « « v v v oo e e 752,255 406,861 345,394.
e Other . . . . . . .. ... ... ... 21,282,914, 21,282,914.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)). . . . . . » 22,343,157.

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

.Schedule-D.(Form 990) 2011

13-2679033

Page 3

1A'l Ilnvestments - Other Securities. See Form 990, Part X, fine 12

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

(b) Book value

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

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

1A} Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

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

11dPd Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(1)ESCROW DEPOSIT 137,764.
(2)OTHER RESERVES 1,776,605.
(3) REPLACEMENT RESERVE 529,779.
(4)
(5)
(6)
(7
(8)
9
(10)
Total (Column (b) must equal Form990, Part X, col (B)IN€ 15) . . . . . v v v v v i e e e e e e e s e e e e e e e e » 2,444,148.
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes t
(2) PREPAID REVENUE 28,930. :
(3) DEFERRED INCOME 535,549.
(4) TENANT'S RENT DEPOSITS 52,279. 1
(5) |
(6) :
(7) '
(8) l
(9) |
(10) ‘
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) W 616,758.

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
1E1270 1 000
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GRAND STREET GUILD HDFC INC. 13-2679033

3chedule*Ds(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), bne12) 1 2,694,505.
Total expenses (Form 980, Part IX, column (A), ine 25y . .. ... ... ... . 2 2,335,287.
Excess or (deficit) for the year Subtract line 2 from e 3 359,218.
Net unrealized gains (losses) oninvestments . 4
Donated services and use of facilites .. L 5
Investmentexpenses ... 6
Prior period adjustments 7
Other (Describe nPartXIV') | ... L8
Total adjustments (net) Add lines 4 through8 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . . .. 10 359,218.

Q ©W W NN & WN

1

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

O Q0 TN

=2 1)

[

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

1

-2 = N+ B o 2

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements =~~~ 1 2,694, 505.
Amounts included on line 1 but not on Form 990, Part Vil line 12

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

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

Recoveries of prioryeargrants ... 2¢

Other (DescribemPartXIV) . .. .. ... ... ... ... 2d

Addines 2athrough2d L 2e

Subtractine 2e from line 1 . . . . . . . L L e e e e 3 2,694,505.
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine 7b =~ | 4a

Other (Describe n PartXIV) .. ab

Addlinesdaanddb 4c

Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . ... ... ... 5 2,694,505.

Total expenses and losses per audited financial statements 1 2,335,287.
Amounts included on line 1 but not on Form 990, Part (X, Itne 25 )

Donated services and use of facilities 2a

Prior year adjustments Tt 2h

Otherlosses 1Tt 2c

Othor (Descr]bé Part ).(l\'/i ........................... 2d

AQd Ines 2a through2d =~ "t 26

Subtract ine 2e from ine™t” . ..ol 2,335, 287.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe n Partxivy o ooons 4b

Add Ines 4a and &b T se

Total expenses Add nes 3 and 4c. ('Thl's must édu'al'Fbr'm'Q'Q('), Part l,' line %8.): ... s 2,335,287,

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

Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, Iines 2d and 4b, and Part XIl|, ines 2d and 4b Also complete this part to provide
any additional information
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Page 5

Supplemental Information (continued)

13-2679033
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+SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

| OMBNo 1545-0047 ,

2011

Open to Public

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.

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

CONFLICT OF INTEREST POLICY - MONITORING

FORM 990, SECTION B- LINE 12C

EACH OFFICER, DIRECTOR OR TRUSTEE IS REQUIRED TO DISCLOSE ANNUALLY

INTERESTS THAT COULD GIVE RISE TO CONFLICTS IN A BOARD MEETING. IF AN

ITEM OF CONFLICT COMES TO SURFACE, THE BOARD DISCUSSES AND VOTES ON IT

BEFORE AWARDING ANY CONTRACTS.

DOCUMENTS MADE AVAILABLE TO PUBLIC

FORM 990, SCHEDULE C- LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ETC. ARE MADE AVAILABLE TO PUBLIC UPON REQUEST, THE

COPIES OF THESE DOCUMENTS ARE KEPT AT THE MANAGING AGENT'S OFFICE AND

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

REVIEW OF FORM 990 BY GOVERNING BODY

FORM 990, SCHEDULE B - LINE 11B

A TENTATIVE DRAFT OF THE FORM 990 (BEFORE IT IS FINALIZEDAND SENT TO IRS)

IS SENT TO THE ORGANIZATION'S LEGAL COUNSEL VIA EMAIL, WHO REVIEWS AND

DISCUSSES THE RETURN WITH THE GOVERNING BODY ALONG WITH THE UNDERLYING

FINANCIAL STATEMNTS. ANY SUGGESTED CHANGES OR COMMENTS AND QUESTIONS ARE

THEN DISCUSSED WITH THE CPA BY A CONFERENCE CALL.

[
\
; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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,Schedule:Q (Form 990 or 990-EZ) 2011

Page 2

Name of the organization GRAND STREET GUILD HDFC INC.
C/0 COMERFORD & DOUGHERTY LLP

Employer identification number

13-2679033

990,

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
WAVECREST MANAGEMENT MGMT/BOOKEEPING FEES 152,258.
87-14 116 STREET
RICHMOND HILL, NY 11418
MDG DESIGN & CONSTRUCTION ARCHITECT FEES 9,372,173.
1328 NEW YORK AVENUE
HUNTINGTON STATION, NY 11746
ILLUMINUS SECURITY SECURITY 127,359.
1 HAVEN PLAZA, 1ST FLOOR
NEW YORK, NY 10009
TOTAL COMPENSATION 9,651,790.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 10,213. 10,213.

TOTALS 10,213. 10,213.

ATTACHMENT 3

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

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 21,569.
PREPAID REAL ESTATE TAXES
MISC. PREPAID EXPENSES 10,090.
PREPAID WATER & SEWER 150,882.

TOTALS 182,541.

JSA
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114"} Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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