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Form 99 0

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public

OMB No_1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions i1s at www.irs gov/form990 . Inspection”
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30, 2014
B € Name of organization SOUTHEAST GRAND STREET GUILD HDFC INC. D Employeridentfication number
Check 1f applcabli
ceeier® ] ©/0O COMERFORD & DOUGHERTY LLP 13-2679034
Addrass
change Doing Business As
Name change Number and street (or P O boxif mail i1s not delivered to street address) Room/suite E Telephone number
brutial retuin 1122 FRANKLIN AVENUE, SUITE 206 (516) 248-4817
Terminated Crly or town, state or province, country, and ZIP or foreign postal code
ﬁ;{\:'r:]deu GARDEN CITY, NY 11530 G Gross receipts $ 5,478,387.
Apphcation F Name and address of pnncipal officer H(a) Is this a group return for Yes | X | No
pencing subordinates?
H(b) Are all subordinates inciuded? Yes No
I Tax-exempt status l X I 501(c)(3) L JSO1(c)( ) 4 (insertno) ] I 4947(a)(1) or I [527 If "No " attach a hst (seec instructions)

J Websiter p» N/A

H(c) Group oxempuion number P

K Form of organization l X ] Corporation !

I Trusll I Association I l Other P>

' L Year of formation 1970/ M_State of jegal domicile NY

| Part | [EETIEY

1 Briefly describe the organization's mission or most significant activites TO PROVIDE RENTAL APARTMENTS FOR PERSONS
8 WITH VERY LOW INCOME_ __
O e e e T L T T T e e
E |
§ 2 Check this box P E:] if the organmization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, lime 1a) , , . . . . . ... ... ... 3 5.
2 4 Number of independent voting members of the governing body (PartV, ime ib) , . . . . . . . .. .. ... 4 5
j?-': 6§ Total number of individuals employed In calendar year 2013 (PartV, ine2a), . ., . . . . . . . . .. . ... .. 5 31
% 6 Total number of volunteers (esttmate If necessary) | | . . . . . . . . i 0 e 6
<| 7a Total unrelated business revenue from Part VI, column (C), hne 12 _ . . . . . . . . . ., 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 |, . . . . . ., it i i i et 7b 0
Prior Year Current Year
o' & Cortnbutions and grants (Part VI, Imethy . . . . . . ..., A 0 0
g 9 Program servicerevenue (Part VIIL ne 2g) | | . . . . . .. L L e, 3,714,026 5,471,642,
é 10 Investment ncome (Part VIl column (A), lnes 3, 4,and7d), . . . . . . . . . . ... ... 8,376 . b, /45,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e}_ . _ . . . . . . . .. 0 0
12  Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12). . 3,722,402, 5,478,387.
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), lned) . . . . . .. . ... .. ... 0 0
9 15 Salanes, other compensat@w rt IX, column (A), lines 5-10), | 527,836. 576,779.
£116a Professional ijEraisxng feesf(Paﬂ ix,/'col-u@} (A), Iere 1e) |, . . 0 0
§ b Total fundraisifg expenses (Part IX-'olL'mn ‘525) » o _
“117  other expensesJSarl IX, column( ines 11a- nf-24e) L, 1,818,551. 5,664,031.
18 Total expenses, ’Agd hnéé;a l"l (mus?&MI P v column (A), mne25) , . .. . .. 2,346,387. 6,234,810.
12 Revenue less expehses Subtract hne 18 from WBeA2 . . . . . v . e e ... 1,376,015, -756,423.
[Ty [P — p———
zg AN '\ﬂ *LHLI(J “ Beginning of Current Yoar €nd of Year
25|20 Total assets (Part X.ne18) |,/ i = b 31,011,606 31,899,957,
<221 Totathabilities (Part X bne26) . . . 29,549,482, 31,194,256,
§§ 22 Net assets or fund balances Subtractlhne?1fromlne20. , . . . . . . . . . . . v v v .. 1,462,124, 705,701

Signature Block

Under pcnalties of perjury, 1 declare thal | have examined this retum, including accompanying schedules and statements, and 10 the best of my knowledge and belief, it is
true, correct and complete Ceclaration o1 prepaier (other than officer) 1s pased on all information of which preparer has any knowledge

. b W Lt I lr/7/2¢¢ o f
Sign Signalure of oficer d Date /
Here _ e ¢ CgAaSTeeq /’47‘]
Tyne or print name and title 7
Prnt/Type preparer's name Preparer's signature Date Check t PTIN
Paid — //' ec 1
preparer [MARCO  SVAGNA = /L) /e | selemployed | p00217291
e o A
Use Only |Frm's name  B>BERDON LLP “ ’ Firm's EIN 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 instiuctions) . . . . . . . X ] Yes No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2013)
JSA
3E1010 1 000
79646M 1608 vV 13-7.1F 4540117 PAGE 1




SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034
Form 990 (2013)

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine in thus Part Il
1 Briefly 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 listed on the
Prior FOrm 990 of 990-EZ2 . . . L. L Jves [X]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
SBIVICES? | e e [ Jves [X]nNo
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 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 $ 6.23a,810 Including grants of $§ _ ) (Revenue $ 5,471,642 )
THE CORPCRATION OWNS AND OPERATES 200 RENTAL APARTMENTS FOR
PERSONS WTITH 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 6,234,810.
3510%%,\2 000 Form 990 (2013)

79646M 1608 VvV 13-7.1F 4540117 PAGE 2




SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034

Form 990 (2013)

Page 3
I Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . & L L e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . ... ... e e e e e e e 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? I/f "Yes,” complete Schedule C, Partll. . . . . . . . . . . v v i v v v v 4 X
§ Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membership dues,
assessments, or similar amounts as defined I1n Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
= T O 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . . v i i i 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 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . o i i i i 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, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . .« « v v i i i i i i e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV ., . . . . . . 10 X
11 !f the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes,*"
complete Schedule D, Part VI . | . . . . _ . L e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? 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 167 /f "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, line 167 /f "Yes," complete Schedule D, Part IX | . . . . . . . . . . . i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial siatements for the tax year include a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . . c @ i i i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included 1n consolidated, tndependent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « . « v . . - - 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(0)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busiess, 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 IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . ... . ... 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partslliand IV . . . . . . . ... .. .... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and t1e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a”? If "Yes,”" complete Schedule G, Partll . . . . . . . . . @ @ i i i v i it s e it s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . .« « v« i i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal 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 retumn? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000

79646M 1608 vV 13-7.1F 4540117
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SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034

Form 980 (2013)

Pago 4
Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . . . . . . .. ... ... .. .... 22 X
23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . ., . . . . ... e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotohine 25a. . . . . . . . . . . i i v i i 24a LW
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception?, . . . . . . 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L L L e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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!. . . . . . . . . . e v ... 25a X
b Is the orgamization 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 890-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . . . . i it ittt e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part{l_ . . . .. L, 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? /f "Yes,"complete Schedule L, Partllf. . . . . . .. . .. .... 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, . . . . & 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 e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIv, . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X
30 Did the organmzation recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I/f “Yes,” complete Schedule M . . . . . . . . . .. . e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L T 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . @ i e i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part! . . . . . . ... . ... .. u.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil,
oriV,andPartV hne 1 ., . ... . .. . ... C e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . .. ... ... 35a X
b If "Yes” to hne 35a, 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, line 2, | . . . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . , . . . . . . . . . @ i v i .. 36 X
37 D 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,
e T e e e e e P R X X
38 Did the organization complete Schedule O and provide explanations Iin Schedule O for Part V|, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . s . . . v i v v v v vt o s 38 X
Form 990 (2013)
JSA
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SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2675034

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline inthisPartV . . . . .. ... .....

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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 I 31

1c

If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Dd the organization have unrelated business gross income of $1,000 or more during the year?  _ . . .. ...
If "Yes," has it filed a Form 990-7 for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . ...
At any time duning 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, securnties account, or other financial
ACCOUNE) Y 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
If “Yes,” enter the name of the foreigncountry » ___________ __ i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party noufy the organization that t was or 1s a party to a prohibited tax shelter transaction?

6a

o

JTQ ™0 Q

12a

13

c
14a
b

If "Yes".to line 5a or 5b, did the orgamization file Form 8886-T? | . . . . . . . . . . . v i v i e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? |, . . . . ... ..
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? . . . . . . L L L e e e e e e e e

If "Yes," did the organization notify the donor of the value of the goods or services provided? |, ., . . . .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ., .. ... ........

2b X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X
7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organtzation, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnibutions under section4966? ., _ . . . . . . .. ... ... ......
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Inmtiation fees and capital contributions included on Part VIII, line 12 10a

7e X

7f X

79
7h

9a X

9b X

Gross receipts, included on Form 990, Part VHI, ine 12, for public use of club faciities . . , . |10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers

Is the organization icensed to i1ssue qualified health plans in more thanonestate? . . . . . . . . ... .. .....
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization recewve any payments for indoor tanning services during the taxyear? , . . . . .. ... ...
If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X
14b

JSA

3E1040 1 000
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Form 990 (2013) SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
. response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanybne nthisPartVl . . . . . . . .. ... ... . ... ..
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 . - . . . 1a 5
If there are 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 committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b E
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . i i i i e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was fited?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . . . . . L e e e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect ar appoint
one or more members of the governingbody? . . . . . . . . L. L L 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? . . . . . .. .. ... . . i L o e 7b X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEINING DOAY?. « v 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 8a | X
: b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... .. oo 8b | X
f 9 Is there any officer, director, trustee, or key employee iisted 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, oraffiiates? . . . . . . . . . . . . . ot i i v ... 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 organizaticn's exempt purposes? . . . 10b
1 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 wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . v v v v v v o 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
M@ 0 CONIEES? + v v v 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 momtor and enforce compliance with the policy? If Yes "
describe in Schedule Qhow thiswas done . . . . . ¢« o i i o i i i e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a wntten whistleblower policy?. . . . . . . . . . . . . .. 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 foilowing persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . ... ... ... ... .. 15a
b Other officers or key employees of the organization . . . . . . . . . . . i it v i it i et et e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . 0 0 L e e e e e e 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? _ . . .. L. L s 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed »_NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 D Upon request E] Other (explain in Schedule Q)

19  Descrbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the publc during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> THE WAVECREST MANAGEMENT TEAM 87-14 116TH STREET RICHMOND HTLL, NY 114138 718-436-1200

JSA Form 990 (2013)
3E1042 1 COO
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Form 990 (2013) SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034 Page 7

[[EYsa2l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check If Schedule O contains a response or noteto any line inthisPartVIl. . . . . . .. . ... .. ... .....
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See nstructions for defintion of "key employee "

e 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

e 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 orgamzation and any related organizations

List persons in the following order ndividual trustees or directors, nstitutional 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) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (ist any| officer and a director/trustee) from related other
hoursfr [o 5] 5] o] 1@ ] the organizations compensation
related a g2 32 2136 % organization (W-2/1099-MISC) from the
organzatons | 8 & | £ | & 1‘_:}’ € 2| 2| (W-2/1098-MISC) organization
below dotted § % % (™8 and related
) ER = 35 3 organizations
ine) @ 3 @ g
[13 17} 3
[v] a’ l’d
Q
_(1)MONSIGNOR NEIL CONNOLLY ______ | 2.00]
DIRECTOR / PRESIDENT X X 0 0 0
_{2)REVEREND EDWARD G. BYRNE ____ | _2.00]
DIRECTOR / VICE-PRESIDENT X X 0 0 0
_{3IMR. KEVIN CRONIN | _2.00]
DIRECTOR / SECRETARY X X 0 0 0
_(YMR. PAUL MEYER | _2.00]
DIRECTOR X 0 0 0
_(§MR. ANGEL GARCIA __ _________ | _2.00]
DIRECTOR X 0 0 0
A8 )]
A0 b
s ]
A ]
0o ol ]
oyl ]
"y )l
"W b ]
Y )]
JSA Form 990 (2013)
3E1041 1 000
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SOUTHEAST GRAND

STREET GUILD HDFC INC.

13-2679034

Form 990 (2013) Page 8
EURl4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (lstany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 ala g3 é % g organization (W-2/1099-MISC) from the
organizations é g =-'5- 8 S 5 2|a (W-2/1099-M|SC) organization
belowdotted | Q & | § sl |7 and related
tne) Szl s gi®8 organizations
o = @ _g
[ © &
8|2 @
3 1
11
a
1b SUb-tOta| -------------------------------------- > O O O
c Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... » 0 0 0
d Total(addlines1iband1c) . . . . . . . . . . .. . i viiii i » 0 0 0

2 Total number of Individuals (including but not mited 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 . . . . . . . . . . . . . i 3 X
4 For any individual hsted 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
INAIVIAUAT . L L oL 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization® /f “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) (€)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not imited to those lsted above) who received

more than $100,000 in compensation from the organization »

3

JSA
3E1055 1 000
79646M 1608

vV 13-7.1F

4540117

Form 980 (2013)
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Form 990 (2013) SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to any ine inthus PartVIll . . . . . . .. . .. . ... .. @
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514
‘é % 1a Federated campaigns . . + + - « « . la
G 8| b Membershipdues . ........ 1b
gf c Fundraisingevents . . ... .. .. ic
GE| d Related organizations . . . . . .« . . 1d
'g,,g, e Government grants (contributions) . . | 1€
g E f Al other contnbutions, gifts, grants,
g 6 and similar amounts not included above . 1f
§ E g Noncash contnbutions included i knes 1a-1{ $
h Total Addlines 18-1f « =« « o o v« « o o s o o s o o o s » 0
§ Business Code
:>: 2a RENTAL_INCQME 5,471,642 5,471,642
+4
g b
z c
@ | d
g’ f All other program service revenue . . . . .
a g TYotal AddInes 2a-2f . .« . v ¢ i e a4 i e e e e e .. » 5,471,642
3 Investment income (including divtdends, interest, and
other similar amounts). ATTACHMENT 2o > 6,745 6,745
Income from investiment of tax-exempt bond proceeds . . . > 0
5 Royallies « « = « » » ® ¢ s+ o o o o ot 2o o b0 s | o
(N Real (u) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . .« oo v 0 o v .. » 0
(1) Secunities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . « - .. ..
d Netgamnor(loss) - -« « « « « = & & v o v n o o o o w4 .. > 0
g 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on kne 1c¢)
% SeePartlV,ne18 . . . . . . . . « .. a
_g b Less directexpenses . . . . . . . ... b
6 C Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIlV.kine18 _ , . . . . . . ... a
b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances |, , . . . .. .. a
b Less costofgoodssold. . . . . .. .. bt —
¢ Net income or (loss) from sales of inventory, _ . . . ... . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . .. .. ..
e Total.l Addhnes 11a-11d « « + « « ¢« + & v v o v v o v & » 0
12 Total revenue. See instructions . . . . . . . . . ... .. » 5,478,387 5,478,387
JsA Form 990 (2013)
3E1051 1 000
79646M 1608 VvV 13-7.1F 4540117 PAGE 9




Form 990 (2013)

SOUTHEAST GRAND STREET GUILD HDFC INC.

13-2679034

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)

Check if Schedule O contains a response or note to any kne in this Part IX

Do not include amounts reported on lines 6b, 7b, Total c(ai\;)yenses Pro ra(:)ser\nce Mana e(ztr:lzent and Fun(glr?a)15|n
8b, 9b, and 10b of Part Vill. gxpenses genergl expenses exoensesg
1 Grants and other assistance lo governments and
organizations in the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . o
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, hnes 15 and 16 | | | 0
4 Benefits paid toor formembers , | , . . . ., .. 0
Compensation of current officers, directors,
trustees, and key employees |, |, . ., . .. ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Ofther salanesandwages | _ ., . .. . . ... 396,160. 396,160.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 29,299. 29,299.
9 Other employee beneftts . - . « « « « v « « . - 108,116. 108,116.
10 PayrolltaxBs « « + v o ¢ v @ e v v e e e 37,204. 37,204.
11 Fees for services (non-employees)
a Management ..., 275,576. 275,576 .
blegal . . ... .. ... . ... ... 35.597. 35,597.
¢ Accounting | ., ... ... ... ... 47,347, 47,347.
dilobbyng | .. .. . ............. 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ . . . . . . .. 0]
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amouny, hist ine 11g expenses on Schedule ©)., . . . . . 0
12 Advertising and promotion _ , . . . .. .. .. 0
13 OffiIcCeexpenses . . . v . v v v v v v v o v s 14,429. 14,429.
14 Information technology. . . . . . . .. . ... 0
15 Royalles. . . . . . ... ... ....nn.. 0
16 OCCUPANCY . . . . v v v ivn e e e e 0
17 Travel | | ... 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 . , ., .. ... ... ... 1,876,469. 1,876,469.
21 Paymentstoaffilates. . . . . . . v o v o 0 .. 0
22 Depreciation, depletion, and amortization | | | | 1,098,718. 1,098,718.
23 Insurance | ., . .. ... e e e .. 128,363. 128,369,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e if
Iine 24e amount exceeds 10% of line 25, column
(A) amount, I'st line 24e expenses on Schedule O)
aREPATRS & MAINTENANCE ___ ____ 313,808. 313,808.
pUTILITY EXPENSE ____ _____ ____ _ 821,614. 821,614 .
cQTHER RENTING EXPENSES ______ 8,079. 8,079.
dSECURITY CONTRACT ____________ 264,868. 264,868.
e All other expenses __A.T_Q}’_I_; _________ 779,157. 779,157.
25 Total functional expenses Add lines 1 through 24e 6,234,810. 6,234,810.
26 Joint costs. Complete this hne 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) . . . . . . . 0l
;IS—:}:OSZ 1000 Form 990 (2013)
79646M 1608 VvV 13-7.1F 4540117 PAGE 10



SOUTHEAST GRAND STREET GUILD HDFC INC.

Form 990 (2013)

13-2679034

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng . . . . . . ... ... ......... . .... 1,395,278.] 1 1,341,483
2 Sawvings and temporary cash nvestments, ... ... ... ... 0 2 0
3 Pledges and grants recewvable, net =~ .. a3 0
4 Accountsrecewable,net | ..., 260,522.1 4 177,778.
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L .. .. ... .. ... . ... . 5 0
© Loans and other receivables from other disquahfied 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 employees’' beneficiary
" organizations (see instructions) Complete Part Il of ScheduteL = . . . . . . q 6 0
§ 7 Notes and loans recevable, net ... ... ... . q 7 0
2| 8 Inventorlesforsaleoruse ... ... ... ... ... o 8 0
S Prepaid expenses and deferred charges . . ... ...... ATCH. 4. .. 458.070 | 9 352,679.
10a Land, bulldings, and equipment cost or )
other basis Complete Part VI of Schedule D 10a 34,833,465,
b Less accumulated depreciaton, . . . . . . . .. 10b 7,633,216. 25,311,770.{10¢c 27,200,249.
11 Investments - publicly traded secuntttes |, . . . . ... .. ... .. ... . a 11 0
12 Investments - other securities See PartV,lme 11 _ . . . . . ... ... 12 0
13 Investments - program-related See PartWV,lne 1t | . .. . . .. ... 13 0
14 Intangible @SSetS . . . . . ... q 14 0
15 Otherassets SeePartiV,ine 11 | . . . . . .. .. .. .. .. 3,585,9€66.] 15 2,827,768
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. . ... ... 31,011,606.}16 31,899,957,
17 Accounts payable and accrued expenses, | . . . . . .. .. .. 1,405,390.] 17 690,617.
18 Grantspayable | | . .. ... ... ... 918 0
19 Deferredrevenue | | . . ... ... e g 19 Y
; 20 Tax-exemptbond habites . ... ... ... ... ... ... .. 9 20 0
@ |21  Escrow or custodial account habiity Complete Part IV of Schedule D . q 21 0
£(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
T - disqualified persons Complete Part Il of Schedule L . . . . . . . . . . . . . g 22 0
‘ 23 Secured mortgages and notes payable to unrelated thuwrd parties | | | | | . 28,064,248.] 23 29,818,351.
‘ 24 Unsecured notes and loans payable to unrelated third parttes | | | | . . . . . Q24 0
| 25 Other habiities (including federal income tax, payables to related third
| parties, and other habihties not included on lines 17-24) Complete Part X
‘ of Schedule D | | . . . ... e 75,844.| 25 685,288.
‘ 26 Total liabilities. Add lines 17 through25. . . .. .. ... ... ... .... 29,549,482 .| 26 31,194,256.
| Organizations that follow SFAS 117 (ASC 958), check here » L&J and
| 8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted netassets L, 1,462,124 .} 27 705,701.
g|28 Temporarily restnctednetassets L., 0 28 0
e 29 Permanentlyrestrnictednetassets, |, ., . . . .. . ... ... ... ... Q 29 0
,_f Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete tines 30 through 34
% 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, buillding, or equipment fund =~ | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances _ . . o 1,462,124.] 33 705,701.
34 Total habihties and net assets/fundbalances. . . .. .. .. ... ...... 31,011,606.] 34 31,899,957.

, JSA

Form 990 (2013)
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SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034

Form 990 (2013} page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X! . . .. . ... .. ... .. .... D
1 Total revenue (must equal Part VIII, column (A), IN@ 12) « . v+« o v v i v i e e e e e e 1 5,478,387
2 Total expenses (must equal Part IX, column (A), iNE25) . « . v v v o i it e e e 2 6,234,810,
3 Revenue less expenses Subtractline2fromine 1. . . . . v v vt v ittt e 3 ~756,423.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,462,124,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . o i it e s e e ] Y
6 Donated services anduseoffaciities . . . . . . . . . . . L L L e e e e e e 6 °
7 INVESHMENt @XPEMSES « « v « v v v v o e e e e e e e e e e e e e e e 7 Y
8 Priorperod adjustmMents . « . « v v vttt e e e e e e e e e e e e e 8 Y
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... ... .. ... 9 Y
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) ¢ o o i e v e e e e e e w e e e e e e s e w e e e e a e e e e 10 705,701.
Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylinemthisPart Xil . . . . ... . ... .. .. .... [:l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Eﬂ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's ftnancial statements auditea by an independent accountant? . . . . . ... ...... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
s|gg_a|rate basss, consolidated basis, or both
{ X! Separate basis D Consolidated basis D Both consoldated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of ifs financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 CIrcUlar A-1337 . o o o v v v i v e et e e e e e e e e e e 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 10 undergo such audits 3b | X

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047
(Form 990 or $90-EZ) B

2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ Opento Public
intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . -Inspectiqn
Name of the organization SOUTHEAST GRAND STREET GUTLD HDFC INC. Employer identification number
C/0O COMERFORD & DOUGHERTY LLP 13-2679034

IZIYl  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [__{ Achurch, 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, ctty, andstate __

An organization operated for the benefit of a college or university owned or operated —b;_a goverr;nj\ér?tgl—a;l?aégc_n—b_ea_n?

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

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

An organization that normally recewes 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 PartIl)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

11 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 descnbes the type of supporting organization and complete Iines 11e through 11h
a D Type | b D Typell ¢ D Type IH-Functionally integrated d D Type tH-Non-functionally integrated

e|:] 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 descnbed in section 509(a)(1)
or section 509(a)(2)

2
3
4

=] L O |

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this boxX | e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) and Yes | No
(m) below, the governing body of the supported organizaton? =~~~ .. g
(i) A family member of a person described In (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (w) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization {1v) Is the {v) Did you notify (v1) Is the {vi)) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col (Wlstedn |5 o) 1) of your | col (1) organized
{see instructions)) Y e suppon? intheUS ?
Yes No Yes No Yes No
(A)
(8)
18
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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SOUTHEAST GRAND STREET GUILD HDFC INC 13-2679034

Schedule A'(Form 990 or 990-£7) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . ..

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

Pubhic support Subtract line 5 from ling 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned . . .. ... ...
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUTSOS . | L L L i e s e e e e e e .
9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon . . . . . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPart V) . . ... ... ...
11 Total support Add hnes 7 through 10 . .
12 Gross receipts from related activities, etc (seemstructions) . . . . . . . . . o oL L 0oL o0 124L
13 Fust five years. If the Form 9380 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . v v v i v v i v v i i e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (iine 6, column (f) divided by line 11, column(f)) , .. ... .. 14 %
Public support percentage from 2012 Schedule A, Partil, hnetd . | . ... ... ... 15 %
331/3% support test - 2013. If the orgamization did not check the box on line 13, and hne 14 1s 331/3% or more, check

this box and stop here. The organization qualfies as a publicly supported organization _ , . . . . . . ... .. .. ..... »

331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and lne 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported orgamzation, . ., . . . ... ... .....
10%-facts-and-circumstances test - 2013. 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. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaMIZatioN . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e s e e »
10%-facts-and-circumstances test - 2012. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explam in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS . L . . . . Lt it e e e e e e i e e e e e e e e e e e e e e e e e e e e e e | |:|

JSA

Scheduie A (Form 990 or 890-EZ) 2013
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SOUTHEAST GRAND STREET GUILD HDFC INC.

Schedule A (Form 990 or 990-E2) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part t or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please compiete Part i )

13-2679034

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facihties
furnished 1n any activity that 1s related to the
organizaton's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on tnes 2 and 3
received from other than disquabfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

Addlnes 7aand7b. . . . . . . .. ..
Public support (Subtract tne 7c from
line 6)

(a) 2009

(b) 2010

{c} 2011

{d) 2012

{€)2013

(f) Total

2,608,116

2,539,616

2,558,805

3,714,026

5,471,642

16,892,205

Q

2,608,116

2,539,616

2,558,805

3,714,026

5,471,642

16,832,205

16,892,205

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

c
11

12

13

14

Amounts from line6, . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v v v o v v v v 4o o e e n
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included n line 10b,
whether or not the business I1s reguiarly
carried on

Other income Do not include gamin or
loss from the sale of capital assets
(ExplaininPartivV) . . ... ......
Total support (Add lnes 9, 10c, 11,
and 12)

First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a
organization, check this box and stop here ;

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,608,116

2,539,616

2,558,805

3,714,026

5,471,642

16,892,205

843

4,454

6,765

8,376

6.745

27,183

843

4.454

6,765

8,376

6,745

27,183

2,608,959

2,544,070

2,565,570

3,722,402

5,478,387

16,919,388

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (f) amded by ine 13, column (f)) . . . . . . . . . ... 15 99.84 9%
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . . . . . . . . v v v v v v e 16 99.839,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 .16%
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . ... 18 L17%
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hne 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 P

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publcly supported organization P

20 Private foundation f the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions W Fl

JSA
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SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2675034
Schedule A (Form 990 or 990-EZ) 2013

Page 4
[EII4VA Supplemental Information. Provide the explanations required by Part Il tine 10, Part I, line 17a or 17b,
and Part lil, line 12 Also compiete this part for any additional information (See instructions)
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D

. . OMB No 1545-0047
Supplemental Financial Statements | -

(Form 990) » Complete if the organization answered “Yes," to Form 950, 2@1 3

Part IV, hine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b i - g
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990 lnspec;ion '
Name of the organization SQUTHEAST GRAND STREET GUILD HDFC INC. Employer 1dentification number
C/0O COMERFORD & DOUGHERTY LLP 13-2679034

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 1n writing that the assets held in donor advised
funds are the organtzation's property, subject to the organization's exclusive legai control?
6 Did the orgamization 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 adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . L . L L L o L e e e 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)
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 hnes 2a through 2d if the organization held a qualified conservation contributton in the form of a conservation
easement on the last day of the tax year

A h wWwN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. ... ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . . .. . .. ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . .. ... . ... .. .. ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ _ _ __ __ ______
4 Number of states where property subject to conservation easement s located » _ _ _ _____ __ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . . . . . . . . . . . . . . . . ... [___] Yes D No
6 Staff and volunteer hours aevoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred iIn monitoring inspecting, and enforcing conservation easements during the year
| T
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Secton 1I70MEANBYN? . . . . . . [ Jves [no
9 In Part XIil, describe how the orgamization 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, historical treasures, or other simular assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part Xill, 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

() Revenues Included in Form 990, PartVIll, ine 1 . . . . . . . o v 0 0t s e e e >3
(i) Assets included In Form 890, Part X . . . . . . o .t it e e e e e e > S o __

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, PartVIIlL ine 1 . . . . . . .. . . .. ... e e » s
b Assets included In Form 990, Part X . . . . . . . L . e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form $90 Schedule D {(Form 980) 2013
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SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034
Schedute D (Form 990) 2013 Page 2
;F1sql] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 E‘ Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~CTTTTTTTmmTTmmmTmmmmmmmommmm oo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X
5 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? . . . . . . ]:] Yes ]:] No

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 X? I:j Yes (__J No

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance . . . . . .. Lo e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . .. e e e 1d
e Distributions duringtheyear. . .. . . .. ... .. ..., L 1e
f Endingbalance . . . . . . . 0 i e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21?2 . [_J Yes No
b If "Yes," explain the arrangement in Part Xiil Check here If the explanation has been provided mPart XIli, . . . . . . . . r_
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor yecar {c) Two years back (d) Three years back | (e) Four years back

1a Beaqinning of year balance . . . .
b Contributions . . . .. ... ...
¢ Netinvestment earnings, gains,

andlosses. . . . ... ... ...

d Grants or scholarships . . . . ..
e Other expenditures for facihties

andprograms .. . . . . ... ...

f Administrative expenses . . . ..

g End of yearbalance. . . . . . ..

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

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

organization by Yos | No
() unrelated organizations . . . . . _ . . . L L L L e e e e e e 3a(i)
(n) related organIZations | . . . . L L L L L e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations hsted as requred on Schedule R? , . . . . ... ... . ... ... 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds
T8} Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, Iine 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulaled {d) Book value
{investinent) (other) deprociation

1a Land. - - - . o o o e s e s e e e 100, 000. 100,000.
b Buldings . . ... ... ... 33,847,483. 7,007,223, 26,840,260.

¢ Leasehoid improvements. . . . . . .. ..
d Equpment . . . ... .. .00 . 885,982. 625,993 | 259,989.

e Other . . . .. . ... ...
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 27,200,249.
Schedule D (Form 990) 2013
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SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) P
Investments - Program Related.
Complete If the organization answered "Yes" to Form 990 Part IV, Ine 11¢c. See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descniption (b) Book value

(1)ESCROW DEPOSIT 353,925.
(2) REPLACEMENT RESERVE 1,832,085
(3) OTHER RESERVES 641,758.
4
(5)
(8
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . . . i v i v i .. » 2,827,768,

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1 (a) Description of habihity {b) Book value
(1) Federal income taxes
__(2) TENANT SECURITY DEPOSITS 44,976.
__(3) PREPAID REVENUE 35,186.
(4) DEVELOPER FEE 605,126.
(5)
(6)
M
_(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)line25) M 685,288.

2. Liabihty for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XilI D

'::isal:zm 1000 Schedule D (Form 990) 2013
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SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034
Schedute D (Form 990) 2013 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 5,478,387.
2  Amounts incluaed on line 1 but not on Form 990, Part VIli, line 12
a Netunrealized gains on investments 2a
b Donated services and useof faciltes ... ... 2b
¢ Recoveres of prioryeargrants . = ... .. ... ... . ..., 2c
d Other (DescribemPartXHll) | ... .. ... ... ... ... 2d
e Addlines 2athrough2d _ | . ... 2e
3 Subtracthine 2e from ine 1 | . . . . . ... e 3 5,478,387.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses notincluded on Form 990, Part VIl ine 70~~~ 4a
b Other (DescrbemPart XIl) ... ... ... ... ... 4b
c Add Ilnes 43 and 4b ............................................. 4C
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, line 12) . . . . .. . .. .. ... 5 5,478,387.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 6,234,810,
2 Amounts included on kitne 1 but not on Form 990, Part IX, line 25 '
a Donated services and use of facilities L 2a
b Prior year adjustments L T . . e 2b
¢ Otherlosses Tt 2
d Other (Descrbe mPart Xty T oo T nornr e 2d
o Add lines 2a though 24~~~ T 26
3 Subtractline 2e fromhine . ... ... ... ... oo ool 6,234,810.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 9890, Part VIII, line 7b 4a
b Other (Descrbe mPartxnt) 2 onnos 4b
c Add lnes 4a and 4b T sc
5 Total expenses Add lines 3 and 4c. ('Tin:s must éduéI.F'or.m'Q'Q(') Part I Iine 38'): 1's 6,234,810.

X Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

JSA
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Schedule D (Form 990) 2013 SOUTHEAST GRAND STREET GUILD HDFC INC

13-2679034

Page 5

Supplemental Information (continued)
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| omB No 1545-0047

2013

‘Open to Public -

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection .
Name of the organization SOUTHEAST GRAND STREET GUILD HDFC INC. Employer identification number
C/0O COMERFORD & DOUGHERTY LLP 13-2679034

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, SECTION 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, SECTION 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.

ATTACHMENT 1

990, PART VII- COMPENSATION QF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WAVECREST MANAGEMENT MGMT/BOOKEEPING FEES 243,088.
87-14 116 STREET
RICHMOND HILL, NY 11418

DEFENDER SECURITY SERVICES, INC. SECURITY 238,187
97-29 64TH ROAD, 2ND FLOOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

JSA
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Schedule O (Form 990 or 990-E7) 2013 page 2
Name of the organization SOUTHEAST GRAND STREET GUILD HDFC INC. Employer tdentification number
C/0 COMERFORD & DOUGHERTY LLP 13-2679034

ATTACHMENT 1 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

REGO PARK, NY 11374

MDG DESIGN & CONSTRUCTION GENERAL CONTRACTOR 3,786,655
1328 NEW YORK AVENUE
HUNTINGTON STATION, NY 11746

ATTACHMENT 2

FORM 5890, PART VIITI - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 6,745. 6,745.
TOTALS 6,745. 6,745

ATTACHMENT 3

FORM_990, PART IX - OTHER EXPENSES

(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
BAD DEBTS 48,923, 48,923.
MISC. TAXES, LICENSE & PERMIT 31, 046. 31,046.
MISC. ADMINISTRATIVE EXPENSES 1,977 1,977.
MORTGAGE INSURANCE PREMIUM 230,872. 230,872
REAL ESTATE TAXES 466,339, 466,339.
TOTALS 779,157. __ 779,157.
JSA Scheduile O (Form 990 or 990-E2) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

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

13-2679034

Employer identihication number

FORM 990, PART X - PREPATID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

ATTACHMENT 4

ENDING
BOOK VALUE

PREPAID INSURANCE 11,508.
PREPAID LEGAL FEE 15, 000.
PREPAID WATER AND SEWER
PREPAID REAL ESTATE TAXES 128,372.
PREPAID MORTGAGE INSURANCE 197,799.
TOTALS 352,679.
JsA Schodule O (Form 990 or 990-EZ) 2013
3E1228 1 000 f
79646M 1608 V 13-7.1F 4540117 PAGE 24




. SZ do5v¥d LTTOPSY AT L-€T A 809T W9¥96L

000 L £0843€
vsr
- £10Z (066 waod) Y 3npaysg 066 WJO4 J0) SUOIRONAISU| BY} 295 ‘9INON )0V UOIIINPaY Niomuaded 104
||||||||||||||||||||||||||||||||||||||||||||| w
||||||||||||||||||||||||||||||||||||||||||||| O8
|||||||||||||||||||||||||||||||||||||||||||||| 108
||||||||||||||||||||||||||||||||||||||||||||| O8
X v/N AN ELWLSH I¥EY | 0SEUU AN 'ALID NIO¥YD 09 SII0S 'EONIAV NITANVEI ZETT
656C¢B8V-9% ONI ‘INIWdOTIAZA LIAIYLS AZNAOLLY )
X ¥/N LdWIXHE €(D)T0S AN HIVILSH Tvdd ___ _OESTT AN 'ALID NIQ¥YD _ 0% ELINS 'ENNEAY NITAINVYA 2211
£€06L9C-¢T ONI DQ4H QTIND IFFYLS ANVED [€2]
X ¥/N LAWAXH £(D) 108 AN HLYLSH TYHEY | 0gsTr AN 'ALID NI3QWVD 0% 3LINS 'EONIAV NITANVMA 22IT
2e06L9T-¢€T ONI JQdH 1SV¥d GIIND IIAUIS ANVED [V
ON SaA
uwm_&%gﬁmoo Anua {(£)(2}1 06 uonoas J1) (Aunoo ubialoy Jo
S:SVN_F. uonoag Bujosyuoo 1oang snjeis Ajueyd oliqng | uonoas apo) jdwax3 | aje}s) aywiwop [eba Awnoe Aewid uoheziseblo paiejal jo NiJ PUE 'SSalppe ‘suweN
(B} ) (3} (p) (9) (@) (e}

Jeak xe} ay) Buunp suoneziueb.o jdwaxa-xe) paje|al aiow Jo suo
pey ¥ 8snedaq ¢ aulj ‘Al HEd '066 WI0H U0 ,S3A, palomsue uoneziuebio sy} jl 8jojdwos) suoneziuebip jdwaxg-xe] paje|ay Jo uonesyIjuap) E

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| (o8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 8
[T T €)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 6]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0

[SUTE) (Anunoo ubiaioy Jo
Buijoiuoa Jaeng sjesse Jeak-jo-pu3 swooul [eloL | 2)e3S) aponwop ebay Auanoe Kewud Amus papsebassip jo (e|qeoidde p) N|3 pue 'ssaippe ‘saweN
G) {3) (p) (9) (q) (e)

£¢ auUl| ‘Al Yed '066 WJ0o4 U0 ,SaA, palamsue uoneziueblio ayy j 813|dwos) saniug paplebalsiq jo uoneayuap| E

P€06L9C-¢€T dTT ALYIHONOA ¥ TYOAJITWOD 0O/D
Jaquinu uonesynuam Jakodw3y "ONI D4QH Jd7IND L33¥LS ANYYD ISVYHHINOS uoneziuebio ay) jo sweN
cozumam:h_ ‘066WIOJ/A0D S1rmmm JB SI SUOIJONIISUI S)I PUB (066 WIO4) ¥ 9]NPIYIS JNOGE UOIJBUIIOJU| a:“ﬁ“ﬂ.%ﬂw:ﬁ%“
u
" 219nd 9} uco 'SUORONJISUI djeledas 988 066 W04 0} YoRNY
. m F @N "LE 40 ‘O ‘gSE ‘PE ‘€€ 2UN ‘Al Ued ‘066 W04 UO ,SIA,, Palamsue uoneziueblo ayy 1 919|dwon o Aomm wio4)
Lv00-5¥G L ON WO wa_r_w._wctmn_ pajejaiun pue wco_me_Cmm._O pPoje|oy ¥ 3INAQIHOS

. Pe06L92-¢T "ONI D4dH dTIND I1I3IYLS ANYED ILSYIHLNOS




, 9¢ dO¥Yd LTTCPSY AT L-€T A 8097 W9¥P96L
000 | 80€13¢E
- £10Z (066 Wi0d) Y 8Inpaysg vsr
............................................. oy
............................................. 19)
............................................. 19)
............................................. (28
............................................. &)
............................................. [t}
[T T T [
ON [SAA
%oﬂ,cmou duys1oumo (snn {Anunos
AMF_V_E_VME abey SI3SSE JBIA-j0-pUR alwooul 10 'd10o § ‘dioo D) Anua uBiaJoy Jo a1e1S)
uoasg -usad Jo aleys [B10) JO B1BYS Amua jo adAy Burjosjuod 1oasng | armwwop jebar Anoe Aewid uolieziueBio pajeas jo NI PUB 'SSBIpPPE ‘SWEN
(1 (G} (6) 0) (a) (p} (2} (a) (e)
jeak Xe} ay} mc::n snj Jo co_“m‘_oagoo E Se pajeal) wco_umN_cmm._o pajejaJl aloul 1O auo pey ) asnedaq ¢ aul|
‘Al Ued ‘066 WO UO ,SAA, PaIomsue uoneziuebio ayl i mzw_QEOO snij Jo :O_um._on..ou e Se o|gexe] w:o_amN_:mm._O pajejoy jo uonedljniuapi Al 1ed
..................... 1
..................... 19)
..................... 1s)
..................... 12
||||||||||||||||||||| 13)
...................... 12y
||||||||||||||||||||| N
ON |S9A ON |S@A
(p15-Z1G suoloes (Anunos
(5901 wio4) Japun xey ubiaioy
caued | |-y 3npayos Jo woy papnxa Jo ajels)
diyssaumo BuBevew | 0z XOQ Ul jUnOLE | iwemar sjasse Jeak awosul .nmgw_w%_w_Ecmoc_ Amua ajIwop voneziuebic paje|as
abejuaosad | 1o sauan 18N-A 8p0D swopedordig | -10-pUS JO BIBYS |B10} JO 3JBYS JUBLRLIOPaIH Bujonyuos 1a1Q leban Aunoe Alewug 10 NI3 pue ‘ssappe ‘sweN
) 0 0] {w) (6) (1] () (p) (3) (a) {e)
Jeaf xe} ay) Buunp diysiauped e se pajeal} suoleziueblo pajejal aJow JO BUO pey )l 8sNEdaq
’ ¥€ Buij ‘Al Hed ‘066 WI04 U0 ,SBA, PaiaMsue uoneziuebio ayl J wwm_QEoO Q_cw._m:.tmm e se a|qexe] mco_umN_:Nm._O pajejay Jo uonedljnuap) E
Z 3bed £402 (066 W.04) Y 8inpayds

F€06L9C

-7

"ONI D4AdH dT1IND IIFVLS ANYED ILSYIHINOS



LZ 3DY¥Yd

£10Z (066 Wwiod) o 2|npayss

LITOYSY AT L-€T A

8091 WO¥96L

000 ¢ 60EL3E
vsr

(9)

(s)

(2]

(€)

(2)

SLSOD 40 % | "9Z1'S509

"ONI ‘INIWGOTIAZA IEIVLIS AENNOLIY (1)

panoAUl JunoLLe (s-) adky
Butunwisiap jo poyiapy PAAJOAUI JUNOWY UOHOBSURJY
{p) (2) {a)

uoneziuefiio pajejal jo aweN
(e}

SP|OYSaJy) UCI)OBSUEI} PUB SAIYSUGIE|a) PalsA0d mc_v:_uc_ aul| siyj 9121dwWwo9 1SN OUM Uo co;mE_oE_ _8 SUOIIONIISUl B} 88S , SIA, S| OAOQE 8Uj JO AUE O] JGMSUB 8Ul )| ¢

<

X 1

X ol
X up
X |wi
X 1
L1

=

1!
1
ui

il

K] |

3l
PL
o1
ql
el

el A

ON | S3A

*(s)uoneziueblo pajejas woy Ayyadoid Jo ysed Jo Jaysuel} JBYIQ S
Tt nrrrt T (s)uopeziueBlo pajejal o Aladold 1o yseo Jo Jejsued) Jaylo 4

o

sosuadxa Joy (s)uoneziuebio paje|al Aq pied JuawasNquisy
" sasuadxa 1o} (s)uoneziueblio pajejal 0y pied JuawssInquiay

Q

"(s)uoneziuebio pajelas yym saakojdwsa pied jo Bueys
(s)uoneziueblio pajejas yim s1asSe JaY)0 J0 ‘sysii Burew ‘Juawdinba ‘saiyjioe; jo Buleys
(s)uoneziuebio pajejas Aq suonednos Buisiespuny 1o diysJaqual JO S9DIAISS JO SOUBWIOUSJ
Amvco:ﬁ_cm@o paje|as 1o} suonejolos Buisieipuny Jo diysiaqual 10 SADIAISS JO SOUBLIIOHAY

T T T (s)uoneziuebio pajelal Wol) S)@sSE 4830 JO juswdinba 'sanioey Jo asea

x - E c o

—

(s vco;mu_cm?o peje|al 0} s}asse Jayjo Jo ‘Juswdinba ‘saijjioe) jJo asea
trrrrrrrrrrrrt T T "(s)uoneziueBio paje|al ylim sjesse jo abueyoxg 1
* (s)uoneziuebio pajejal wolj s}esSE JO 8seyIInd
e o emUeBI0 POIEIS) O} SIOSSE JO BJES
"(s)uoneziuebio pajeial WOy SPUSPIAIQ

- O c

‘(s)uonjeziuebio pajejal Aq sesjuelenb ueo| 10 sueoy
(s)uoneziueblo pajejas Joy 10 0} saajuesend uro| JO SUBOT
(s)uonjeziuebio paje|as wouy uoiNQUUOD [eyded so Juelb ‘Yo
Tttt Tttt (s)uoneziveBlio pajelal 0) UONNGLIUOD |eyded Jo ‘luelb o
Amua psj0juod B woly ual (A1) Jo saijekos (m) saninuue (1) }salajur (1) jo ydivoay

T 2 0 T o

¢\l SHE4 Ul pajsi) suoneziuebio paje|al aJow Jo auo yim suonoesuel) Buimojjoy auy jo Aue ul abebua uoneziuebio ay; pip ‘Jeak xey ay) Buing L

a|NPaYDs St} JO AJ J0 |l |} SHed Ul pa}sij st Apyus Aue i | aui| 8}ajdwio)) "ajoN

9€ 10 'qSE '€ AUl ‘Al Hed 066 WIOH U0 ,SIA, paamsue uoieziuebio ay) i aje|dwo) suoneziuebiQ pajejey yim suondesuesl  [ETER

[ abeg

veoe6L9C-€T

€102 (066 U0} o BINPBYSS

"ONI D4dH dTIND ILEFYLS ANVED LSYIHLNOS




! 8¢ dDYd

£10Z (066 Wiod) ¥ 3|npaydsg

LTTO?SY

T L-€T A

BOST WSP96L

000 L OLEL3E
vSr

diyssaumo
afejuaoclad

1)

OoN | saA

¢Jauued
Buibeuew
Jo |BJaU D)

(N

(5904 wiog)
L= BINp3YdS jo
0z Xog ul Junowe
18N-A @pe0
L]

ON | S8A

(Suoeso|je
sieuonsodoidsig

{u}

s1a558
Jeak-jo-pus
10 21RYS
(B)

awodut (810}
(0 aieys
0]

ON | S3A

LsuoneziveBio
(e)2)108
uoIndas
sJauped le aly
(2)

(pLG-Z1G uonoas
Japun xe} woJj
papnoxa 'pajejasun
'paje|as) swodul
JUBUIWORB1g

{p)

{Anunos
ubiaJoj Jo 8j=is)
apowop |eBany

(2)

Quanoe Lrewtid

(@)

Kuua jo NI3 PUe 'SS3JPPE ‘BWEN

(e)

sdiysiauyied JUsWISaAUI LIRS Joj uoisn)axa BuipseBal suoionnsur 898 uoneziueblo pajej: e Jou sem Jey) (anuanal ssolb 1o
sjosse [ej0} AQ panseaw) S8INAIOE Syl JO JuddIad dAy UBY) BI0W PaJONpPU0d uoleziuebio ay} yaiym ybnouy) diysiauped e se paxe) Apjua yoea Joj uoljBWIOMUI BUIMO||0} BY} SpIACIY

/€ 8Ul| ‘Al Ued ‘066 W04 U0 ,SA, palamsue uoieziuebio sy p a1a|dwo) diysiaupied e se sjqexe] suoneziueBio pajejesun  FLRELL]

p abed

VE06L92-¢T

€102 (066 o4} o 3INPayOS

"ONI D4dH 1IN LITILS ANYYD LSYHHIAOS



SOUTHEAST GRAND STREET GUILD HDFC INC. 13-2679034

Schedule R (Form 990) 2013 Page §
Supplemental Information

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

Schedule R (Form 990) 2013
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