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prepared for:

GRAYSTONE SOCIETY, INC.
76 S. FIRST AVE
COATESVILLE, PA 19320

LUTZ & TRAVERS, P.C.
633 SWEDESFORD ROAD
FRAZER, PA 19355



Form 990'PF

or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

OMB No. 1545-0052

2016

Open to Public Inspection

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation A Employer identification number
GRAYSTONE SOCI ETY, | NC. 22- 2601403
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
76 S. FIRST AVE (610) 384-9282
City or town, state or province, country, and ZIP or foreign postal code
COATESVI LLE PA 19320 C If exemption application is pending, check here. > D
G Check all that apply: || In.ltlal return |_|Initial return of a former public charity D 1 Foreign organizations, check here . . . . . . - D
Final return Amended return
| |Address change | |Name change 2 Foreign organizations meeting the 85% test, check
— - - - here and attach computaton . . . . . . . . > D
H Check type of organization: Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E If private foundation status was terminated

| Fair market value of all assets at end of year J Accounting method: Cash |§|Accrual under section 507(b)(1)(), check here . . . . > D

(from Partl, column (c), line 16) Other (specify) F  Ifthe foundation is in a 60-month termination D

>$

2,621, 190.

(Part I, column (d) must be on cash basis.)

under section 507(b)(1)(B), check here . . . . >

Part | |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions).)

(a) Revenue and
expenses per books

(b) Net investment
income

(d) Disbursements
for charitable
purposes
(cash basis only)

(c) Adjusted net
income

1 Contributions, gifts, grants, etc., received (attach schedule) » 640, 487/.
2 Check > ]:| if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments . . . .
4  Dividends and interest from securities «  « &« . . .
DaAGroSSIents « « « v v v v a w e e e e 87, 915.
b Net rental incom
or(loss) .- . . .
R 6 @ Net gain or (loss) from sale of assets not on line 10
E b Gross sales price for all
\Vi assetsonline6a . . . .
E 7  Capital gain net income (from Part IV, line 2)
N 8 Netshort-term capital gain = « = « « « . . . .
U 9 Income modifications . . . . . . . .. . . .
E Gross sales less
10a returns and
allowances . . .
b Less: Cost of
goodssold . . .
C Gross profit or (loss) (attach schedule) =« « « « « . .
11 Otherincome (attach schedule) . . . . . . . .
12 Total. Addlines1through1l. « . . « . . . . 128, 402.
13 Compensation of officers, directors, trustees, etc. . - 52, 400 26, 200
14  Other employee salaries and wages . . . . . 145, 028. 111, 239
15 Pension plans, employee benefits. « « . .« . . .
A 16 a Legal fees (attach schedule) . L-16a Stnt. 3, 208. 0.
a b Accounting fees (attach sch). . L-16h Stnt. 10, 580. 0.
’|\‘ C Other professional fees (attach sch) L-16c Stnt. 21, 838. 21, 838.
g IS 17 Interest « v v v w e e e e e e e e e 8, 486. 0.
E T | 18 Tares atiach scheduie)see instrs) PAYROLL. TAXES, 17, 577. 0.
R R .
A A 19 Depreciation (attach
TOT schedule) and depletion . . .L-19. St.nt 11, 651.
| |
N v | 20 Occupancy . « « v v v v v e 25, 000. 101 000.
G E | 21 Travel, conferences, and meetings . . . . . . .
ﬁ E | 22 Printing and publications « . « . . . . . .. 7, 190. 7 , 190.
D é 23 Other expenses (attach schedule)
5 See Line 23 Stmt 265, 428. 232, 132.
S 24 Total operating and administrative
5 expenses. Add lines 13through 23 « + . . . . . 568, 386. 408, 599.
25 Contributions, gifts, grants paid « « « « « o« 4 4 . . 0
26 Total expenses and disbursements.
Addlines24and25 . « « « v« . 0w ... 568, 386. 408, 599.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses
and disbursements . . . . . . . 40 .. 160, 016.
b Net investment income (if negative, enter -0-). . .
C Adjusted net income (if negative, enter -0-)

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) GRAYSTONE SOCI ETY, | NC. 22-2601403 Page 2
[Part Il | Balance Sheets ?éﬁﬁ%“ﬁiﬁé&%“#ée%? oo yens amounts onto " Beginning of year End of year :
e (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
Cash — non-interest-bearing . . . . . . . ... .. ... ... 12, 091. 18, 567. 18, 567.
Savings and temporary cash investments . . . . . . .. ...
3 Accountsreceivable . . . . . .. .. >
Less: allowance for doubtful accounts > 3, 202.
4 Pledgesreceivable. . . . . .. ... - T T
Less: allowance for doubtful accounts >
Grants receivable « - « v v v ee e
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans receivable (attach sch) .>
g‘ Less: allowance for doubtful accounts > 17, 605. 17, 605. 17, 605.
S 8 Inventories for sale OrUSe « « « « v v v v v v m e
$ 9 Prepaid expenses and deferred charges . . . . . . . .. ... 11, 486. 1, 633. 1, 633.
S | 10a Investments — U.S. and state government
obligations (attach schedule) . . . . . . . ... .. ... ...
b Investments — corporate stock (attach schedule) . . . . . . . . . . ..
c Investments — corporate bonds (attach schedule). . . . . . . . . . ..
11 Investments — land, buildings, and
equipment: basis. . . . . . ... ..
Less: accumulated depreciaton
(attach schedule) . . . . . . . ... .. >
12 Investments — mortgage loans. . . . . . LT
13 Investments — other (attach schedule) . . . . . . . ... ...
14 Land, buildings, and equipment: basis *> 2,667, 360.
Less: accumulated deprecl,_ialti?l-n4 St it o
(attach schedule) . . .L=.A5. SLEL . 83, 975. 2, 329, 130. 2, 583, 385. 2, 583, 385.
15 Other assets (describe ’_______::::::::::)_
16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item1). . . . . . . . .. 2,373, 514. 2,621, 190. 2,621, 190.
L 17 Accounts payable and accrued expenses. . . . . . . .. . .. 17, 526. 33, 774.
,IA 18 Grantspayable. . . . . . . . L0000 oo
B | 19 Deferredrevenue . . . . . . . v i it
||_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
| 21 Mortgages and other notes payable (attach schedule) . . . . . . . . ..
T 22 Other liabilities (describe ™ L-22 stm, ) 166, 393. 237, 805.
E 23 Total liabilities (add lines 17 through22) . . . . . .. .. .. 183, 9109. 271, 579.
Foundations that follow SFAS 117, check here . . . . ’BI
and complete lines 24 through 26 and lines 30 and 31.
N F [ 24 Unrestricted . . . . . . . . . . o oo i oo 2,189, 595. 2,349, 611.
E. H 25 Temporarily restricted . . . . . . . ..o
D | 26 Permanentlyrestricted . . . . . . . .. ...
g‘ B Foundations that do not follow SFAS 117, check here . >|:[
S A and complete lines 27 through 31.
1E. II& 27 Capital stock, trust principal, or currentfunds . . . . . . . . ..
S N | 28 Paid-in or capital surplus, or land, bldg., and equipmentfund . . . . . . .
OE 29 Retained earnings, accumulated income, endowment, or other funds . . . .
R S | 30 Total net assets or fund balances (see instructions) . . . . . 2,189, 595. 2,349, 611.
31 Total liabilities and net assets/fund balances
(seeinstructions). . . . . . . . . oo 2,373, 514. 2,621, 190.
[Part Ill| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior years return) . . . . . . . . . . L 0 e e e e e e e e e e e e 1 2,189, 595.
2 Enteramountfrom Partl,line27a . . . . . . . . e e e e e e e e e e 2 160, 016.
3 Otherincreases not included in line 2 (itemize) . . . .*» 3
4 ADNNES L, 2,803 « « v v v v e e e e e A 2,349, 611.
5 Decreases notincluded in line 2 (itemize) . . . . . . > 5
6 Total net assets or fund balances at end of year (ﬁng er?irﬁjs_liﬁe_S)_—_P_arT II_, c_oﬂm_m_(tg,ﬂn_e 30 .........]86 2,349, 611.
BAA TEEA0302 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) GRAYSTONE SOCI ETY,

I NC.

22-2601403 Page 3

[Part IV |Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate,
2-story brick warehouse; or common stock, 200 shares MLC Company)

(b) How acquired
P — Purchase
D — Donation

(c) pate acquired
(mo., day, yr.)

(d) Date sold
(mo., day, yr.)

la
b
c
d
e
(e) Gross sales price () Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (Col. ()
(i) F-M.V. as of 12/31/69 (i) Adjusted basis (k) Excess of col. (i) gain minus col. (k), but not less
as of 12/31/69 over col. (j), if any than -0-) or Losses (from col. (h))
a
b
c
d
e

2 Capital gain net income or (net capital loss). . . . .

If gain, also enter in Part |, line 7 N
~| If (loss), enter -0- in Part I, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- i;

iNPart, iNe 8 . . . . . o o e e e e e e e e e e e e e e e e e e e e e e

3

[Part V. |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,’ the foundation does not qualify under section 4940(e). Do not complete this part.

|:|Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col. (b) divided by col. (c))
beginning in)
2015 510, 407. 0 0. 000000
2014 63, 696. 0. 0. 000000
2013 45, 323. 0. 0. 000000
2012 0. 0 0. 000000
2011 0. 0 0. 000000
2 Totaloflinel,column(d) . . . « . o o v i i i e e e e e e e e e e 2 0. 000000
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5years . . . . . . .. .. ... ... 3 0. 000000
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line5. . . . . . . . .. ... ... 4 0.
5 Multiplylinedbyline3 . . . . . o o e e e e e e e e 5 0.
6 Enter 1% of net investment income (1% of Part I, line27b) . . . . . . . . . . oo o000 oo 6
7 Addlines5and 6. . . . . . . Lo L e e e e e e 7 0.
8 Enter qualifying distributions from Part XIl, line4 . . . . . . . . . oo oo 8 408, 599.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEA0303 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) GRAYSTONE SOCI ETY, | NC. 22-2601403 Page 4

[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . > |_| and enter 'N/A’ on line 1. -
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section ZQZO?e) requirements in Part V, e
check here .. * and enter 1% of Partl,line27b . . . . . . . . .. Lo oo
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b) . . . . . .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) . . . . . . . o 0 i i e e e e e e e e e e e 2
3 AddIlines1and 2. . . . . . 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 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . . . 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . .. ... ... 5 0.
6 Credits/Payments:
a 2016 estimated tax pmts and 2015 overpayment creditedt0 2016 . . . . . . . ... . .. L. 6a
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . .. .. .. 6b
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . .. 6¢C 0.
d Backup withholding erroneously withheld . . . . . . . . . . . ... o000 6d
7 Total credits and payments. Add lines 6athrough 6d . . . . . . . . 0 0 e e e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . .. 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enteramount owed . « .« « v v v v v e h e e e e e e I 9 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . . . . . .. ... . >| 10 0.
11  Enter the amount of line 10 to be: Credited to 2017 estimated tax . . . . . > Refunded . . . .™| 11
[Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . . L L L e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . . . o L e e e e e e e e e e 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . o v i v i i e e e s e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation . . . > $ (2) On foundation managers . . . . >$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . . . ... ... 2 X
If 'Yes,’ attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . ... ... ... 4a X
b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . o o o o0 v v i o s 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . o . o o o Lo L 000 5 X
If 'Yes,’ attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . . o . L0 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part Il, col. (c), and Part XV . . . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . . >
PENNSYLVANI A
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No," attach explanation . . . . . . . . . . . . o000 0oL 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5)
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . .| 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes," attach a schedule listing their names
and adareSSES -« « . 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 e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2016)

TEEA0304 12/16/16



Form 990-PF (2016) GRAYSTONE SOCI ETY, | NC. 22-2601403 Page 5
[Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity . Yes | No
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . See. Li.ne 11.St.nmt. .. .| 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions) . . . . . . . . L L L L e e e e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Website address . . . . . . ..o oo >N A

14 The books are in care of ® WOODF|I ELD FI NANCI AL SERVI CES Telephone no. > Lfil_ol 384-9282

Locatedat * 76 S. 1st Ave COATESVILLE PA zIP+4*> 19320 .
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . .. . ... ... > Er

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial accountin a foreign country? . . . . . . . . . . L L L L L Lo Lo e e e e e 16 X

See the instructions for exceptions and filing requirements for FINnCEN Form 114. If 'Yes,’
enter the name of the foreign country >

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies. Yes | No

1 a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . o e e e e e e e Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . . . . . . . . . . . L oL oo DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within90days.). . . . . . . . . . . . . . ..o oo oo DYes No

b If any answer is 'Yes’ to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . .. .. 1b

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... ... ... > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2016? . . . . . . . . . . . o 000 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 2016? . . . . . . . . .. 000000 e DYes No

If 'Yes,’ list the years ™ 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions.) . . . . . . . . . . . . . . Lo oo 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . . . L e e e D Yes No

b If 'Yes,’ did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2016.). . . . . . . . . . . . . . o o 0 e 3b

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable pUIPOSES? . . v« v . o o e e e e e e e e e e e e e e e e e e e 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 201672. . . . . . & . o o i i e e e e e e e e e e e e e e e e 4b X

BAA Form 990-PF (2016)
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Form 990-PF (2016) GRAYSTONE SOCI ETY, | NC. 22-2601403 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During the year did the foundation pay or incur any amount to:
(1) carry on propaganda, or otherwise attempt to influence legislation (section 4945(€)?. . . . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? . . . . . . . . 000 Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 4945(d)(4)(A)? (SEe iNStructions) . . . . « v v .t e e e e e e e e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . ... .. D Yes No
b If any answer is 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(SEEINSITUCLIONS)? « « v v o 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 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... ... .. .. > D
c If the answer is 'Yes’ to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . . . . . . . ... ..o o000 D Yes D No
If 'Yes,” attach the statement required by Regulations section 53.4945—5(d).
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . . . . ..o e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. .. 6b X
If 'Yes’ to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . Yes No
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... .. 7b
y P y

Part VIII_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

O s [ icompersaton [ LB s () oo s
(2) Name and address devotedF;o position (Ié,?t%tr pS‘_')d ' plang a¥1d deferred other allowances
compensation
SCOTT HUSTON
50 S FIRSTAYE PRESI DENT
COATESVI LLE PA 19320 10. 00 0. 0. 0.
GECFFREY RCERS
50 S, FIRSTAVE "~ DI RECTCR
COATESVI LLE PA 19320 2.00 0. 0. 0.
PETERNUNN
50 S FIRSTAYE TREASURER
COATESVI LLE PA 19320 5. 00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc.
51, 400. 0. 0.

2 Compensation of five highest-paid employee

s (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEA0306 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) GRAYSTONE SOCI ETY, | NC. 22-2601403 Page 7

Part VIII_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ _ __ __________________________
______________________________________ NA
Total number of others receiving over $50,000 for professional services . . . . . . . . v v i b e e e e e > None
Part IX-A |Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 PRESERVATION OF HISTORIC STRUCTURES _  _ _ ______________________
______________________________________________________ 190, 205.
2 COMNTY BEVENTS  __ _____ _____ _ _____________________
______________________________________________________ 39, 338.
8 STEEL MUJSEWM _ _________________ _______________________
______________________________________________________ 117, 385.
4 FUNDRAISING o _________
______________________________________________________ 62, 805.
[Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
r-
2
All other program-related investments. See instructions.
3
Total. Add lines L through 3 . . . . . o o o L o e e e e e e e e e e e e e >
BAA Form 990-PF (2016)

TEEA0307 12/16/16



Form 990-PF (2016) GRAYSTONE SOCI ETY, | NC.

22-

2601403 Page 8

[Part X _[Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities . . . . . . . . . . oL L L e la
b Average of monthly cash balances . . . . . . . . . . o o L e e e e e e 1b
C Fair market value of all other assets (see instructions) . . . . . . . . . . . . . . o o L lc
dTotal (add liNes 1a, b, @Nd C) - = =« v v v v e e e e e e e e e e e e e e e e e e e 1d
€ Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . .. .. oo | le |
2 Acquisition indebtedness applicable toline 1 assets . . . . . . o i i e e e e e e e e e e e e e 2
3 Subtractline 2fromline 1d . . . . . . . L L e e e e e e e e 3 0.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, SEE INSITUCLIONS) .+ . . v« . o v 0 vt e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4. . . . . . .. 5 0.
6 Minimum investment return. Enter5% of line5. . . . . . . . . . Lo e e 6 0.
[Part XI | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [X]and do not complete this part.)
1 Minimum investment return fromPart X, line6 . . . . . . . . . . L e e e e 1
2 a Tax on investment income for 2016 from Part VI, line5. . . . . . . . . ... ... 2a
b Income tax for 2016. (This does not include the tax from PartVIL.). . . . . . . . .. 2b
CAddIlines2aand2b . . . . . . o 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 e 2c
3 Distributable amount before adjustments. Subtract line 2c fromlinel. . . . . . . . . . .. .. ... .00 3
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . Lo oo oo 4
5 Addlines3and 4. . . . . . 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
6 Deduction from distributable amount (see instructions) . . . . . . . . L0 L L L0 L e e e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line1. . . . . . . . .. 7
Part X | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part |, column (d), line26. . . . . . . . . . ... ... ... la 408, 599.
b Program-related investments — total from Part IX-B. . . . . . . . o . ... e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . L L L e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . .« . o o v v v b b e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XlIl, line4 . . . . . . 4 408, 599.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . o o o i o e e e e e e e 5
6 Adjusted qualifying distributions. Subtractline 5fromline4 . . . . . . . . Lo 6 408, 599.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAO308 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) GRAYSTONE SOCI ETY,

I NC.

22-2601403

Page 9

Part XlII| Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part XI,
ine7. ... ... e

2 Undistributed income, if any, as of the end of 2016:
a Enter amount for 2015o0nly. . . . . . . . . ..
b Total for prior years: 20 , 20 L 20 L

3 Excess distributions carryoveTif any, to 2016:
aFrom2011 . . .. .. 0.

@)

Corpus

(b)
Years prior to 2015

(©)
2015

(d)
2016

bFrom2012 . ... .. 0.

c From2013 . ... .. 45, 323.

d From2014 . . . . .. 63, 696.

e From2015. . . . . . 510, 407.

f Total of lines 3athroughe . . . . . . ... ..
4 Qualifying distributions for 2016 from Part

Xl line4: ™  $ 408, 599.
a Applied to 2015, but not more than line 2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus

(Election required — see instructions). . . . . .

d Applied to 2016 distributable amount . . . . . .
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2016

(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtractline5. . . . .

b Prior years’ undistributed income. Subtract
line 4b fromline2b. . . . .. ... ... ...

C Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . ..

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions . . . . . . ... L

e Undistributed income for 2015. Subtract line 4a from
line 2a. Taxable amount — see instructions. . . . . . .

f Undistributed income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2017

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line6a . . . . . . .
10 Analysis of line 9:
a Excess from 2012 . . 0.

619, 426.

408, 599.

1, 028, 025.

0.

1, 028, 025.

b Excess from 2013

C Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

TEEA0309 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) GRAYSTONE SOCI ETY, | NC. 22-2601403 Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2016, enter the date of theruling. . . . . . . . . . . . . . o Lo e »103/ 21/ 86

b Check box to indicate whether the foundation is a private operating foundation described in section |7| 4942(j)(3) or 4942(j)(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (e) Total
investment return from Part X for (2) 2016 (b) 2015 (c)2014 (d) 2013

eachyearlisted . . ... ... ..... 0. 0. 0. 0. N A
b85%ofline2a . ... .......... 0. 0. 0. 0. N A
¢ Qualifying distributions from Part XII,

line 4 for each yearlisted . . . . . . . .. 408, 599. 510, 407. 63, 696. 45, 323. | 1, 028, 025.

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d fromline2¢c . . . . . .. 408, 599. 510, 407. 63, 696. 45, 323. | 1,028, 025.

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets’ alternative test — enter:

(1) Valueofallassets . . . . ... ... 2,621,190. | 2,373,514. | 2,247,976. | 2,184,023. | 9,426, 703.
(2) Value of assets qualifying under
section 4942()(3)B)(1) - - - - - - - - 2,583,385. | 2,243,104.| 2,111,554. | 2,092,504.| 9,030, 547.

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 foreach yearlisted . . . . . . . . ...

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) . . . . . . ..

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(iii). -~ . . . . . ..

(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investmentincome . . . . . . 0. 0. 0. 0. N A

[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEA0310 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) GRAYSTONE SOCI ETY, | NC. 22-2601403 Page 11

[Part XV |Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient liﬁ/lvpg;t :2lggéﬂgmg?: : thirt‘ggtc'gn Purpose of grant or Amount
. any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
None
1
Coateville PA 19320 NA NA 0.
Total - . . 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 e e e e > 3a 0
b Approved for future payment
TOtal . . 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 > 3b

BAA TEEA0501 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) GRAYSTONE SOCI ETY,

| NC.

22-2601403 Page 12

[Part XVI-A |Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@)

(b)

Business Amount
code

(c)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

- 0 Q O T 9

g Fees and contracts from government agencies . .

Membership dues and assessments . . . . . .

Dividends and interest from securities . . . . .
Net rental income or (loss) from real estate:
a Debt-financed property . . . . . . . ... ...
b Not debt-financed property . . . . . . . . . ..
Net rental income or (loss) from personal property . . . .
Other investmentincome . . . . . . . . . . ..

g s~ WN

© 00N O

Net income or (loss) from special events . . . .

10 Gross profit or (loss) from sales of inventory . . .

Interest on savings and temporary cash investments . . . .

Gain or (loss) from sales of assets other than inventory . . .

87,915.

11 Other revenue:

® Q O T Q

12 Subtotal. Add columns (b), (d), and (e) . . . . . .

87, 915.

13 Total. Add line 12, columns (b), (d),and (&) . . . . « & o« 0 o e e e e e e e 13
(See worksheet in line 13 instructions to verify calculations.)

87, 915.

|Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
5b Two of the Organization’s historic buildings are being
5b eased in order to assist in the cost of nmintaining
5b the structures. These are not investnment properties and
5b t he revenue generated does not cone close to covering the
5b costs.
BAA TEEA0502  12/16/16 Form 990-PF (2016)



Form 990-PF (2016)  GRAYSTONE SCOCI ETY, | NC.

22-2601403 Page 13

[Part XVII |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes | Mo

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash. . v v o e e e e e e e e e e e e e la(1) X
(2) OtherassetS . « v v v v i e i e e e e e e e e e e e e e e e e e e e e la(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . o o o L L L0 L e e e e e e e e e 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . ..o 0oL o000 1b(2) X
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . . o . L e e e e 1b(3) X
(4) ReimbursementarrangementS . . . v . v . i i i e e e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loans orloan guarantees . . . v . v . 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 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . . ... . 000000 1b (6) X

C Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . ... ... .. ... lc X

d If the answer to any of the above is 'Yes,” complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . . .

b If 'Yes,’ complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

Stewart Huston Charitable Trust 501c3 Sane President of both Organi zations

Under penalties of perjury, | declare that | have examined this return, 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 taxpayer) is based on all information of which preparer has any knowledge.
S| 9 n May the IRS discuss
Here } this return with the

|11/ 15/ 17 Executive Director e oanes
Signature of officer or trustee Date Title X|ves |_| No
Print/Type preparer's name Preparer's signature Date Check I_| if PTIN

Paid ANDREW C LUTZ 10/ 26/ 17 sel-employed P00545296

Preparer |Fimsname > | UTZ & TRAVERS, P.C.

Frm'sEIN > 02- 0592690

Use Only |Fimsaddress » 633 SWEDESFORD RQOAD

FRAZER PA 19355

Phone no. (610) 993-8340

BAA

TEEA0503 12/16/16

Form 990-PF (2016)




Schedule B OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
GRAYSTONE SOCI ETY, | NC. 22-2601403
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:|For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:|For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and III.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0701 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 ofPartl
Name of organization Employer identification number
GRAYSTONE SOCI ETY, | NC. 22-2601403

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

CO—
Type of contribution

=

STEWART HUSTON CHARI TABLE TRUST

Person
Payroll D

50 SOUTH FIRST AVENE B __ . 200,000. | Noncash [ |
Complete Part Il for
“COﬁT_E§\£| _Ll_-E __________________ P. A_ 1—%3_29 _____ Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HUSTON FOUNDATION _ person
Payroll D
900 WEST VALLEY ROAD [ ____50,000._| Noncash [ |
Complete Part Il for
MA!N_E _______________________ P A_ 1-9_0_82 _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |[HUSTON HISTORIC PROPERTIES person
Payroll D
50 SOUTH FIRST AVENE B 160, 308._| Noncash [ |
Complete Part Il for
__C%T_E§\1| _LI_-E __________________ P A_ 1-9_3_29 _____ E]oncapsh contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 ARCELORM TTAL PLATE LLC person [ |

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(@)
Number

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO0702 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

CRAYSTONE SOCI ETY, | NC. 22- 2601403
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) _ () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

1200 MLL BULDING INCGLUDING 4 ACRES

4  |OF LAND

10/ 31/ 16

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Form 4562

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)
> Attach to your tax return.

2016

pepartment of the Treasury (99) [> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. éggﬁg’;‘fe"}m 179
Name(s) shown on return Identifying number
CRAYSTONE SOCI ETY, | NC. 22- 2601403
Business or activity to which this form relates
For m 990- PF page 1
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (SEe INSLTUCLIONS) + .« « v« & o o v i e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . L0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . ... . ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . . . ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INStrUCtONS . . . . . . . v o L e e e e e e e e e e e e e 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... .. ... ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . . ... ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . . . ... .. .. o0 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . . . . . . . . . . . . . o o 0o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’'t enter more thanline 11 . . . . . . . .. .. .. .. 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline12. . . . . . . >| 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See iNStructions) . . . . . . . . L o e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . Lo e e e e e 15
16 Other depreciation (iNCUdiNG ACRS) - « « « v v v v v v v i i it e e e e e e 16 11, 651.
[Part Il | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016. . . . . . . . . . . . . .. .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . . . . . . . L e e e e e e > D

Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs VM S/L
property . . . . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs VM S/L
property . . . . . . ... WM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClasslife. . . .. .... S/L
bl2-year. . . . . ... .. 12 yrs S/L
c40-year. . . . .. . ... 40 yrs WM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . L ..o e e e
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . L oL 11, 651.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 01/24/17

Form 4562 (2016)



Form 4562 (2016)  GRAYSTONE SOCI ETY, | NC. 22-2601403 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |—| Yes |—| No | 24b If'Yes,'is the evidence written? . . . |_|Yes |_| No
(@ (b) (c) (d) (e) ® (@) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percug'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . .. ... .. .... .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . . . 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 . . . . . . o o i i i e e e e . . 29
Section B — Information on Use of Vehicles

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

: . . . (@ (b) (c) (d) (e) 0]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include

commuting miles). . . . . . ... L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . . .. ..o L
33 Total miles driven during the year. Add

lines 30 through32. . . . . . ... ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . . . . ..o

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ves No
by your employees? . . . . . . i e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . o i v it i e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L L e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ don't complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) (c) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43  Amortization of costs that began before your 2016 taxyear. . . . . . . . . o o0 e e e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . ... ... ... 44

FDIZ0812 01/24/17 Form 4562 (2016)



IRS e-file Signature Authorization

Fm8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2016, or fiscal year beginning ,2016,andending 20

»> Do not send to the IRS. Keep for your records. 2016
pepartment of the rreasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
GRAYSTONE SOCI ETY, | NC 22-2601403
Name and title of officer
SCOTT HUSTON Executive Director

[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . .. .. 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . .. . . .. .. 3b
4a Form 990-PF check here . . . » b Tax based on investment income (Form 990-PF, Part VI, line5). . . . 4b 0.
5a Form 8868 check here . . » D b Balance Due (FOorm8868,line3C . - « « « « v v v v v i i e e e 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize LUTZ & TRAVERS, P.C. to enter my PIN | 16178 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature ~ » Date » 11/ 15/ 2017

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . ... o o oo | 23690712345

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date » 10/ 26/ 2017

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401 08/08/16



GRAYSTONE SOCIETY, INC. 22-2601403

Form 990-PF, Page 1, Part I, Line 23

Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
SUBCONTRACTORS 7,511. 7,511.
ACQUI SI TI ON COSTS 15, 671. 15, 671.
BANK FEES 457. 457.
DUES & SUBSCRI PTI ONS 12, 151. 12, 151.
EVENT COSTS 26, 588. 26, 588.
GROUNDS 48, 556. 48, 556.
I NSURANCE - D&O 7,674. 0.
| NSURANCE - PROPERTY 14, 958. 14, 958.
CFFI CE SUPPLI ES 7, 920. 0.
COPI ER LEASE 7, 695. 0.
MARKETI NG 14, 461. 11, 548.
M SCELLANECUS 1, 717. 0.
REPAI RS & MAI NTENANCE 60, 446. 60, 446.
SCHOLARSHI PS 4, 342. 4, 342.
SECURI TY 4, 261. 4, 261.
STORE 789. 789.
SUPPLI ES 4, 563. 4, 563.
STAFF 623. 199.
TELEPHONE 7, 825. 3, 963.
UTILITIES 16, 129. 16, 129.
WEB HOSTI NG 1, 091. 0.
Total 265, 428. 232,132.
Form 990-PF, Page 6, Part VIII, Line 1
Information about Officers, Directors, Trustees, Etc.

(@) (b) (c) (d) (e)

Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation

Person. . Business . |:|
WAYNE REED
50 S. FIRST AVE DI RECTCR
COATESVI LLE PA 19320 1. 00 0. 0. 0.
Person. . | X | Business . [ |
ALBERT G ANNANTONI A
50 S. FIRST AVE DI RECTCR
COATESVI LLE PA 19320 1. 00 0. 0. 0.
Person. . | X | Business . [ |
WLLI AM KEEN
50 S. FIRST AVE SECRETARY
COATESVI LLE PA 19320 1. 00 0. 0. 0.
Person. . | X | Business . [ |
JAMES ZI EGLER
50 S. FIRST AVE EXEC DI RECTOR
COATESVI LLE PA 19320 5. 00 51, 400. 0. 0.




GRAYSTONE SOCIETY, INC.

22-2601403

Form 990-PF, Page 6, Part VIII, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
() (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . |:|
CHARLES L HUSTON, 111
50 S. FIRST AVE DI RECTOR
COATESVI LLE PA 19320 1.00 0. 0. 0.
Total
51, 400. 0. 0.
Form 990-PF, Part VII-A, Line 11, Statements Regarding Activities
Schedule of Information Regarding Transfers To a Controlled Entity
(A) (B) ©) (D)
Name and Address of Each Employer ID Description Amount of
Controlled Entity number of Transfer Transfer
BRANDYW NE MANSI ON PROPERTI ES None in 2016
76 S. 1ST AVENUE
COATESVI LLE PA 19320 | 20-4771700 0.
Total
0.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Unruh, Turner, Burke & Frees | Legal 3, 208. 0.
Total 3, 208. 0.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
LUTZ & TRAVERS | TAX RETURN AND F/ S PREP 4, 750. 0.
VOODFI ELD FINANGL AL SERMCES | BOOKKEEPI NG 5, 830. 0.




GRAYSTONE SOCIETY, INC.

22-2601403

Form 990-PF, Page 1,

Part |

Line 16b - Accounting Fees

Continued

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
[ [ [ [
Total 10, 580. 0.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
WLLIAMG GROUP | MANAGEMENT 21, 838. 21, 838.
Total 21, 838. 21, 838.
Form 990-PF, Line 19
Allocated Depreciation
Description Date Cost or Prior Yr. Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income | Income
COVPUTER 03/ 01/ 05 1284 1284 | SL 5. 00 0
OFFI CE FI XTURES | 05/ 01/ 05 696 696 | SL 5. 00 0
SHELVI NG 06/ 01/ 05 599 599 | SL 5. 00 0
OFFI CE EQUI PVENT | 08/ 01/ 05 1386 1386 | SL 5. 00 0
SOFTWARE 09/ 01/ 05 643 643 | SL 5. 00 0
AR CONDI TI ONERS | 06/ 01/ 05 1152 1152 | SL 5. 00 0
TABLES 10/ 17/ 06 248 248 | SL 5. 00 0
DELL COVWPUTERS | 11/21/06 3332 3332 | SL 5. 00 0
REBECCA LUKENS HOUSE | 07/ 01/ 06 50986 0| SL 0. 00 0
TERRACI NA 01/01/80 587956 0| SL 0. 00 0
TERRACI NA RESTORATION | 01/ 01/ 00 358269 0| SL 0. 00 0
MUSEUM | TENVS 01/01/06 198229 0| SL 0. 00 0
GRAYSTONE MANSION | 01/ 01/ 80 437146 0| SL 0. 00 0
GRAYSTONE RESTORATION | 01/ 01/ 00 115680 0| SL 0. 00 0
TERRACI NA WNDOWS | 12/ 31/ 07 12840 0| SL 0. 00 0
TERRACINA - TABLE/CHAIRS | 07/ 17/ 07 2293 0| SL 0. 00 0
SI GNAGE 08/ 16/ 07 44784 25014 | SL 15.00 2986
SECURITY SYSTEM | 10/ 31/07 3985 3985 | SL 5. 00 0
YEROX PRINTER PHASER 63500P | 01/ 25/ 07 1557 1557 | SL 5. 00 0
SONY VI DEO CAMERA | 02/ 24/ 07 441 441 | SL 5. 00 0
BARN 03/ 31/ 08 65719 12638 | SL 39.00 1685
SECURI TY SYSTEM | 01/31/08 5322 5322 | SL 7.00 0
LOBBY CHAI RS 10/31/09 1500 1500 | SL 5. 00 0
DEND CF STORE ATTACHED TO R LWKENS HOSE6/ 30/ 09 106478 0| SL 0. 00 0
GAZEBO 04/ 30/ 10 4369 3542 | SL 7.00 624
TENANT HOUSE ROCF | 04/ 22/ 11 6449 1058 | SL 27.42 235
AUCTI ON | TEMS | 09/10/12 6850 0| SL 0. 00 0
GRUTZKA ART COLLECTION | 08/ 27/ 12 120657 0| SL 0. 00 0




GRAYSTONE SOCIETY, INC. 22-2601403

Form 990-PF, Line 19 Continued
Allocated Depreciation

Description Date Cost or Prior Yr. Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income | Income
SI DEVALKS - GRAYSTONE | 09/ 01/ 13 20000 0 | SL 0. 00 0
SI DEVALKS - TERRACINA | 09/ 01/ 13 20000 0 | SL 0. 00 0
TRAIN COLLECTION | 10/01/13 15000 0 | SL 0. 00 0
CHANDELI| ER 11/01/13 4000 0 | SL 0. 00 0
ARCHI TECT FEES | 11/01/13 25323 0 | SL 0. 00 0
CGRUTZKA FRAM NG | 03/ 24/ 14 4792 0 | SL 0. 00 0
REBECCA LUKENS RESTCRATION | 09/ 01/ 14 27696 0 | SL 0. 00 0
NORGAN STEEL BOCK COLLECTION | 11/ 26/ 14 4221 0 | SL 0. 00 0
DELL LAPTOPS 04/ 21/ 14 1703 511 | SL 5. 00 341
BO LER - GRAYSTONE | 10/31/14 36000 3600 | SL 15.00 2400
FURNACE - TENANT | 11/30/ 14 7356 1576 | SL 7.00 1051
SI GNAGE 05/ 31/ 14 8915 1910 | SL 7.00 1274
3 DELL LAPTOPS | 06/15/15 2528 277 | SL 5. 00 506
DELL DESKTCP 06/ 22/ 15 1269 0 | SL 5. 00 0
LAPTCP - SAM R | 10/ 28/ 15 1497 53 | SL 5. 00 299
R. LUKENS DEMO | 11/01/15 130315 0 | SL 0. 00 0
M LL BU LDI NG | 10/31/16 216799 SL 0. 00 0
JEEP 06/ 23/ 16 2500 SL 5. 00 250
R LUKENS HOUSE RESTCRATION | 10/ 01/ 16 42481 SL 0. 00 0
TERRACI NA RESTCRATICN | 10/ 01/ 16 4126 SL 0. 00 0
Total
Form 990-PF, Page 2, Part Il, Line 14
L-14 Stmt
@ (b) (©)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation

CFFI CE _EQUI PMENT 82, 842. 55, 315. 27,527.
TERRACI NA 986, 458. 0. 986, 458.
GRAYSTONE 572, 826. 0. 572, 826.
MUSEUM COLLECTI ONS 228, 300. 0. 228, 300.
REBECCA LUKENS RESTORATI ON 332, 293. 0. 332, 293.
BARN 65, 719. 14, 323. 51, 396.
GAZEBO 4, 369. 4, 166. 203.
TENANT HOUSE 6, 449. 1, 294. 5, 155.
GRUTZKA ART COLLECTI ON 125, 449. 0. 125, 449.
GRAYSTONE BO LER 36, 000. 6, 000. 30, 000.
TENANT FURNACE 7, 356. 2,627. 4, 729.
M LL BUI LDI NG 216, 799. 0. 216, 799.
VEHI CLES 2, 500. 250. 2, 250.

Total 2, 667, 360. 83, 975. 2, 5883, 385.




GRAYSTONE SOCIETY, INC. 22-2601403

Form 990-PF, Page 2, Part Il, Line 22
Other Liab Stmt

Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value
LINE OF CREDI T 156, 529. 222,948,
ACCRUED PAYROLL AND RELATED LI ABI LI TI ES 8, 367. 12, 848.
OTHER PAYABLE 1, 497. 2, 009.
Total 166, 393. 237, 805.
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