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t. ~)rm 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545·0047 

2009 
Department 01 the Treasury 
Internal Revenue Service • The organizatIOn may have to use a copy of this return to satisfy state reporting reqUirements. 

For the 2009 ca en dar year, or tax year beginning , 2009, and ending 

B ~Ck II applicable 

f-- Address change 

r- Name change 

r- Inrtlal return 

C 

~IRS~~~e FORDHAM BEDFORD HOUSING CORPORATION 
~~ t':.~~ 2751 GRAND CONCOURSE 

Se!, BRONX NY 10468-3001 speCific ' 
Instruc· 

o Employer Identification Number 

13-3010578 
E Telephone number 

718-367-3200 
Termination r-r- Amended return 

'- Application pending 

tlons. 

F Name and address 01 prinCipal officer 
G Gross receipts $ 10,674,470. 

JOHN J JENIK H(a) Is thiS a group return lor affiliates? ~ .Yes 
SAME AS C ABOVE H(b) Are all affiliates Included? Yes 

--------.&..;;;;.;§,=-~'----:::.....-:=...::....:..=..------"'F"''r""-----'F'9r_-__i II 'No: attach a list (see instructions) 
Tax-exempt status rx1501 (c) (3 )-4 (Insert no ) I 4947(a)Q)or I 1527 

~NO 
UNo 

J Website:· HTTP://WWW • FORDHAM-BEDFORD. ORG/ H(c) Group exemption number .. 

K Form 01 organization I 1 Corporation I I Trust I I ASSOCiation IX I Other-- I L Year 01 Formation 1980 I M State 01 legal domiCile NY 
I Part I»;; Summary 

Briefly deSCribe the organization's mission or most Significant activIties ..f~tlc..l1~s.. .fQ~E12 ..f,QR _TB~ "p!JRP..9~~ .QE __ _ 
~EQ~lrN~~~~~~f~_~~_~~A~G~N~~~~~~I~lN~M~~QQ~N~_f~O~IwrnG ____ _ 
~~~~E_W_L~_~Q~EMUL~~_~MrucrlN~C~NUYJmI~Orucrl~INjH~ ___ _ 
.FORDHAM. .BE~ ..sEC.IION. AND.. .sUBROUND.IN~ AREAS_QF_ ~NQRTHWEST. .BRONX... __________ _ 

2 Check thiS box • U If the organization discontinued ItS operations or disposed of more than 25% of ItS assets. 
3 Number of voting members of the governing body (Part VI, line 1 a) 3 8 
4 Number of Independent voting members of the governing body (part VI, line 1 b) 4 7 
5 Total number of employees (Part V, line 2a) 5 42 
6 Total number of volunteers (estimate If necessary) 6 0 
7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 

8 Contributions and grants (Part VIII, line 1 h) 
9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

Prior Year 
576,510. 

4,517,963. 
160 486. 

4,600. 
5,259,559. 

Current Year 
3,649,230. 
6 647,135. 

319 795. 
58,310. 

10 674,470. 

ttl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 
Q) 2 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) 

2 413,238. 2 451,760. 

.. 
Q, b Total fundralslng expenses (Part IX, column (D), line 25) • ____ --=1:.,:1:..,;6:,.,<--=.1.=,5..:4-=-. 
~ 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 111-241) 1,053, 065. 841,849. 
18 Total expenses Add lines 13·17(mustequaIPartIX,coIJ.lOlJl...LA),lIne25) 3 466,303. 3,293,609. 
19 Revenue less expenses. Subtract line 18 from line 12 riCf'r," Ir-...... 1, 793,256. 7,380,861. 

~ § , .' _I '- v L:' V t: U Beginning of Year End of Year 

1~ 20 Total assets (Part X, line 16) U; 1 UH'-.......;;;l--O,4~1~6-=8-<-..::, ,3-,,:,1-=5,.;.. +-----'2~3=---'-'8""'1~0::-'--':2""'9':-:'6:---'-. ;i 21 Total liabilities (Part X, line 26) ~ NOV 1 7 2010 -911-_1=-.,<...:5::..,4=-:5:..L,-=2c..::4c:::;5"':"'t-_-=3.L,-=.8-=.0-=.6<...:,3::...;6=-:5:-=-. 
z .. 22 Net assets or fund balances. Subtract line 21 from line ~o I ·sa 12,623,070. 20,003,931. 
I Part II , Signature Block n ~ n r 1\ , ...::;;;:-' = 

Sign 
Here 

true. correct, and complele f'ratlo 0 p er (0 er than 0 er) IS based on ai, Inlormatlon 0 "'~, ... ,~r has any knowledge Under penalties 01 perIUry.I'~declrrare that~ll~ havehd thls1iet " including a~'I~ lI ..... ,.I .. JJ,d state ents, and to the best 01 my knowledge and bellel, rt IS 

~ , ~ I "/12. /10 

Paid 
Pre­
parer's 
Use 
Only 

Signature 01 officer _V ~V. .II 
~ _- .-..l.1·5{.J(. ill 1tN .r. TWI K 

Type or print name and title 

Preparer's 
signature 

Firm's name (or KOCH GROUP & CO., LLP 
~~.;fo~e~i~l- ~ 333 SEVENTH AVENUE, FLOOR 8 
address. and 
ZIP+4 NEW YORK, NY 10001-5118 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

Date 

'/010 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

.. ~ttU l:b>-N ., -.!-------

Check II 
self­
employed 

EIN • 

Phone no 

--0 
Pre parer's Identifying number 
(see instructions) 

 

13-4195975 
• (212) 631-0700 

rxl Yes r 1 No 
TEEAO 113L 12129/09 Form 990 (2009) 

Gr7 \ 



Briefly describe the organization's mission 

SEE SCHEDULE 0 

13-3010578 Pa e 2 

-----------------------------------------------------------------

2 Old the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ' 0 Yes IKl No 
If 'Yes,' describe these new services on Schedule 0 

3 Old the organization cease conducling, or make significant changes In how It conducts, any program services' 

If 'Yes,' describe these changes on Schedule 0 
DYes IKl No 

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

4a(Code __ )(ExpenSes $ 1,683,565. including grants of· $ )(Revenue $ 1,619,973.) 
J'~IiC_ ~1~.o.Y.lI2.E!, _~I~C .. LliG~1: _F.9B _1.QQ.13QILP.ltiGllL _~ _O~R_ ~L.oJlQ J'~lLl~S_ M~_~E~Ul'~D ___ _ 
FROM THIS SERVICE. -----------------------------------------------------------------

4b (Code. (Expenses $ 690,481. Including grants of $ ) (Revenue $ 3,411,535. ) 
J'~IiC_.l~ lBQ.V1QlNg _Dj:~L.9~~~1: _S]B'U~~S_1:Q. .YM.I.9!!S_ b·F.9~~b~ l!,!G..o~ llQ!!SJ!iG.1BQ.J!:~'tS~ __ 

4c (Code __ ) (Expenses $ 411,697. including grants of $ ) (Revenue $ 451,667. ) 
FBHC IS PROVIDING SOCIAL SERVICE TO THE COMMUNITY. THIS CONSISTS OF SUMMER ACTIVITIES -----------------------------------------------------------------
J'Q~~BILP~~~_QR~gy~~~1:l0~~ _______________________________________ _ 

4d Other program services (Describe In Schedule 0) 

(Expenses $ including grants of $ ) (Revenue $ 
4eTotaiprogramserviceexpenses ~ 2,785,743. 

BAA TEEAO 1 02L 07 f2OI09 Form 990 (2009) 



'"[orm 990 (2009) FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 
I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Old 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 I 

4 Section 501(c)(3) organizations Old the organization engage In lobbYing activities? If 'Yes, ' complete 
Schedule C, Part II 

5 Section 501(c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice and 

Page 3 

Yes No 

x 
2 x 

3 x 

4 x 

reporting requirement and proxy tax~ If 'Yes, ' complete Schedule C, Part III 5 
i--t---+---

Old the organization maintain any donor adVised funds or any Similar funds or accounts where donors have the right to 
6 provide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 

Part I 

7 Old 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, Part /I 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,' 
complete Schedule D, Part III 

9 Old the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; 
or prOVide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? If 
'Yes,' complete Schedule D, Part V 

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 

• Old the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

• Old the organization report an amount for Investments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

• Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48? If 'Yes, 'complete Schedule D, Part X 

12 Old the organization obtain separate, Independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

12A Was the organization Included In consolidated, Independent audited financial statement for the tax 

year? If 'Yes,' completmg Schedule D, Parts XI, XII, and XIII IS optional 

I Yesl No 

112 AI I X 

6 

7 

8 

9 

10 

11 

'. 
, 

. 
'-

12 

x 

x 

x 

X 

X 

X 
" .. 

,~ 

-- -

" 
. 

.~-. , 
-. 

. ' . . .. 
-' -- --

" "-
-;' 

, -.. 
"~ --

x 
.-

c 

--

X 
X 

13 Is the organization a school deScribed In sectIOn 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E j----=-13~I----lr----:::-:---

14a Old the organization maintain an office, employees, or agents outSide of the United States? 1--'1....:4.=a+--_+-..::..:._ 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
X bUSiness, and program service activIties outSide the United States? If 'Yes, ' complete Schedule F, Part l j----=-14..:b=t-_-+__=_=___ 

X 
15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outSide the United States? If 'Yes,' complete Schedule F, Part II f--'-15=---i_-t......:=___ 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
X indiViduals located outSide the United States? If 'Yes, ' complete Schedule F, Part 11/ 1--'1-=.6-+_-+__=_=___ 

X 
17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part l f--'-17~;----l""":-=---

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
X lines 1c and 8a? If 'Yes,' complete Schedule G, Part /I 18 

f--'-=---t--t-.....::..::.-
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 

complete Schedule G, Part III 19 X 
X 20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H L...=2.::.0--'--_--L__=_=___ 

BAA TEEA0103L 02112110 Form 990 (2009) 



~ 

.------- ---------------------------------------------------------------------

Form 990. (2009) FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Paqe4 

l"'art IV:' I Checklist of Required Schedules (contmued) 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I 

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and 11/ 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a Old the organization have a tax-exempt bond Issue With an outstanding pnnclpal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24<1 and 
complete Schedule K. If 'No, 'go to Ime 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? . 24c 

I---'...;....:..t---i---
d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? r-=24...:.d=t-_-t __ 

25a Section 501 (cX3) and 501(cX4) organizations. Old the organization engage In an excess benefit transaction With a 
disqualified person dunng the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part /I 

Z7 Old the organization proVide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selection comlttee member, or to a person related to such an individual? If 'Yes,' complete 
Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transatlon With one of the follOWing parties (see Schedule L, Part IV 
Instruclions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

cAn enlity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes,' complete Schedule M 

30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified conservatIOn 
contnbutlons? If 'Yes,' complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes . . complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N. Part /I 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes, . complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts /I, III, IV, and V, 
Ime 1 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, 
Part V, Ime2 

36 Section 501(cX3) organizations. Old the organizatIOn make any transfers to an exempt non-chantable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R. Part VI 

38 Old the organization complete Schedule 0 and proVide explanatIOns In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule 0 

BAA 

lEEA0104l 02112110 

25a X 

25b X 

26 X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 



'"Form 990 (2009) FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 PageS 
I Part V· I Statements Regarding Other IRS Filings and Tax Compliance 

, a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U_S_ 
Information Returns Enter -0- If not applicable - 1--..;.1-'-'-at-_______ --=--l 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable L-1-'-b=-_______ -=-J 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the l-=.::L-I _______ 1~1--:-:-'-- '~;;, I '. ~j 
calendar year ending with or within the year covered by thiS return 2al I--..:..:J 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 
Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle thiS return_ (see instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 
thiS return? 

b If 'Yes' has It flied a Form 990-T for thiS year? If 'No,' provide an explanatton In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country ~ __________________________ -1 

See the instructions for exceptions and filing reqUIrements for Form TO F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible? 

b If 'Yes,' did the organization Include with every soliCitation an express statement that such contributions or gifts were not 
deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and services 
prOVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed dUring the year 
e Did the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Did the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section SOl(cX7) organizations. Enter: 

a Initiation fees and capital contributions Included on Part VIII, line 12 l10aJ 

---'W 
3a x 
3b 

4a X 

--~-

Sa X 
Sb X 

Sc 

6a X 

6b 

·-·····'l~·-~. H_'" - "" .. ,. . 
~" 

7a X 
7b 

7c X 
-.. ~ 

7e X 
7f X 
7g 

7h 

--~ 
8 

9b 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities L...:1..:.O.=bL-_______ --l 

11 Section SOl (c)(12) organizations. Enter 

a Gross Income from other members or shareholders. 1--1..;.1-'-'-at-_______ -l 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them) '--1_1-'-bL-_______ -l---f---~---' 

12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dunnQ the year i12bJ 

BAA Form 990 (2009) 

TEEAOl 05L 02112110 



---------- - -- -

13-3010578 Page 6 

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to Ime 8a, 8b, or 1 Db below, describe the Circumstances, processes, or changes m 
Schedule O. See instructions. 

Section A. Governing Body and Management 

1 a Enter the number of votmg members of the governmg body I lal 8 - . 

b Enter the number of voting members that are Independent I 1b1 7 -' , 
-

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other - -
~-~ 

officer, director, trustee or key employee? , 2 

3 Old 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 

4 Old the organization make any significant changes to ItS organizational documents 4 
smce the prior Form 990 was filed? 

5 Old the organization become aware durmg the year of a material diverSion of the organization's assets? 5 

6 Does the organization have members or stockholders? 6 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 7a 

b Are any deCISions of the governmg body subject to approval by members, stockholders, or other persons? 7b 

8 Old the organization contemporaneously document the meetmgs held or written actions undertaken dUring the year by 
the following --

a The governmg body? 8a 
b Each committee with authority to act on behalf of the governmg body? 8b 

9 Is there any officer, director or trustee, or key employee listed m Part VII, Section A, who cannot be reached at the 
organization's mallmg address? If 'Yes,' provide the names and addresses m Schedule 0 9 .. 

Section B. PolicIes (ThiS SectIOn B requests information about policies not reqUired by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? lOa 

b If 'Yes,' does the organization have written policies and procedures governmg the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? lOb 

11 Has the organization provided a copy of thiS Form 990 to all members of Its governmg body before filing the form? 11 
11 A Describe m Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 12a 

b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise 
to conflicts? 12b 

c Does the organization regularly and conslsten~ monitor and enforce compliance With the policy? If 'Yes, ' deSCribe m 
Schedule 0 how thiS IS done SEE SC EDULE 0 12c 

13 Does the organization have a written whlstleblower policy? 13 

14 Does the organization have a written document retention and destruction policy? 14 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by mdependent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? --

a The organization's CEO, Executive Director, or top management offiCial 15a 
b Other officers of key employees of the organization SEE SCREDULE 0 15b 

If 'Yes' to line 15a or 15b, describe the process m Schedule 0 (See mstructlons) 

16a Old the organization mvest In, contribute assets to, or participate m a JOint venture or Similar arrangement With a taxable --
entity dUring the year? 16a 

b If 'Yes,' has the organization adopted a written policy or procedure requIring the organization to evaluate ItS participation 
In Jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt --
status With respect to such arrangements? 16b 

Section C. Disclosures 

Yes No 
-

.-
~ 

-. 
-' , I~ 

X 

X 
X 

X 
X 

X 
X 

-~ 
X 

X 

X 

Yes No 

X 

X 
--', < ~ 
:: .' .. L 

X 

X 

X 
X 
X 

--I~ X 
X 

~-~ 
X 
,-. ,~ 
X 

17 List the states With which a copy of thiS Form 990 IS required to be filed· _ ~ __________________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for public 
mspectlon Indicate how you make these available, Check all that apply, o Own webSite 0 Another's webSite 1KI Upon request 

19 DeSCribe m Schedule 0 whether (and If so .... how) the org~nlzatlon makes ItS governmg documents, conflict of mterest policy, and fmanclal 
statements available to the public SJ:.E SCHEDuLE 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

.JOHN REILLY 2751 GRAND CONCOURSE BRONX NY 10468 718-367-3200 

BAA Form 990 (2009) 
TEEA01 06L 02l05I10 



FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Pa e7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organizations's tax year Use Schedule J-2 If additional space IS needed. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (0), (E), and (F, If no compensation was paid 

• List all of the organizatIOn's current key employees. See instructIOns for definition of 'key employees.' 

• 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 

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

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

List persons In the following order' individual trustees or directors, institutional trustees, officers; key employees, highest compensated 
employees, and former such persons. 

n Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours compensaliOn from compensation from amount of other 

per week :;. ::t ~ 
A 3,rf 0.9- " the or~'zallon related o~nlzatlons compensation 
'< 0- (W·2Jl MISC) (W-2Jl ·MISC) from the :;, :s: ~ 3 off 'I 9- '< .r. organization 
is '" -[~ co 8 and related 
0' organizaliOns ? " " " '5 l<l. " , 

'" :l 

" 12 ..-
a. 

JOHN J. JENIK ---------------------PRESIDENT 0.25 X X o. o. 
JOHN REILLY ---------------------

o. 

EXEC DIRECTOR 40 X X 200,295. o. 16,039. 
LUIS ORTEGA ---------------------
TREASURER 0.25 X X 0_ o. o. 
HATTIE DECRESCENZO ---------------------SECRETARY 0.25 X X o. o. o. 
PETER BOURBEAU --------------------DIRECTOR 0.25 X o. o. o. 
ANGELA HARPER ---------------------DIRECTOR 0.25 X o. o. o. 
CAROLINA GUZMAN ---------------------DIRECTOR 0.25 X o. o. o. 
JOSE NO RAT ---------------------VICE PRESIDENT 0.25 X X o. o. o. 
CARL EDWARDS ---------------------
DIRECTOR 0.25 X o. o. o. 
HENG LY ---------------------DEPUTY EX. DIR. 40 X 180,453. o. 15,561. 
ROBERT DONOVAN ---------------------DlREC OF CONST. 40 X 112,853. o. 8,335. 
CATHERINE BRADY ---------------------
DIR. OF PROP. 40 X 108,515. o. 9,453. 
GERARD WOLLWEBER ---------------------DIR OF LEASING 40 X 103,320. o. 8,107. 
DANNY OUK ---------------------FINANCE DlRECTO 40 X 108,520. o. 8,682. 

--------------------

---------------------

---------------------

BAA TEEAOl071 11110/09 Form 990 (2009) 



,Form 990, (2009) FORDHAM BEDF RD H o 0 USING CORPORATION 13-3010578 PageS 

I Part Vn:l Section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (cont.) 
(A) (B) (c) (D) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours compensation from compensation from amount of other 

per wee~ :::> g t ~J: the or~'zat,on related o~nlzatlons compensation a. p-.g. :;: 'i rN-'2Jl -MISe) rN-'2Jl -MISe) from the 
5. '< 5 g-] organization 
~ -0 '" - and related 

~ ~ co R organIZations 
c: 

~ >'l 0 
:> 
p ! 

" c. 

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

1 b Total ~ 813,956. O. 66,177. 
2 Total number of IndiViduals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization ~ 6 

3 Old 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 

4 For any indiVidual listed on line 1 a, IS 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 
indiVidual 

5 Old any Jerson listed on line 1 a receive or accrue compensation from any unrelated organization for services 
rendere to the organization? If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization 

(A) (8) 
Name and bUSiness address DeSCription of Services 

FORDHAM BEDFORD CHILDRENS SERVICES INC. 2751 GRAND CONCOURSE BRONX, SOCIAL SERVICE 

2 Total number of Independent contractors (inclUding but not limited to those listed above) who received more than 

$100,000 In compensation from the organization • 1 
BAA TEEA0108l 01130110 

Yes No 

----:~ 
3 X 

" J 
4 X 

~ -
W --

5 X 

(C) 
Compensation 

304,026. 

~ 
Form 990 (2009) 



,Form 990 (2009) FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 9 
I Part -Villi Statement of Revenue 
; 

, 

, 

-
. 

~~ 
~~ 0:

0 "_:E .,,< 
til: 
a::S 
<li5il 
ZClI 
0Il: 
~LII 
::I:z: 
!!!l;j 
i!=a z", 
8< 

... 
::I 
Z ... 
~ 
It ... 
u 
;; 
15 
." 

=: « 
It 
CJ 
0 
It 
I>. 

... 
::I 
Z ... 
> ... 
It 
It ... 
E 

BAA 

1 a Federated campaigns 

b Membership dues 

c Fundralslng events 

d Related organizations 

e Government grants (contnbutlons) 

f All other contnbutlons, giftS, grants, and 
similar amounts not Included above 

9 Noncash contnbns Included In Ins 1 a-lf 

h Total. Add lines 1a·1f 

1a 

lb 

lc 

ld 

le 

1f 
$ 

,-
(A) -

- Total revenue 

- : 
~ -

-, - --- ~ 

-

-
-, 

3,426,230. 
-

223,000. -

~ 3,649,230. 
BUSIness Code 

(B) 
Related or 

exempt 
function 
revenue 

-- . 

-,., 

-
, 

-

- --
--

-

- , 
0 

(C) 
Unrelated 
business 
revenue 

" 
.,. :.. ~ 

(D) 
Revenue 

excluded from tax 
under sections 

512,513, or 514 

2a DEVELOPER FEES 3,411,535. 3,411,535 • 

b =R~~iA1 = t1A}J~G:E}1§Ni I~is= ~=========:=2:~7~8~3CL.,--,-, "=",,:-9"="3,=",3~'-t.'-t -_ "="=-2~ ,7~8~3~~9:3:3:. ~=========:========= 
c SOCIAL SERVICE INCOME 451,667. 451,667. - - - - - - - - - - - - - - - - - -�__-----+-----=-::::....=..!---=..;:....:...-'-t---=-=-=-L:::--=--=-__'_t_--------j------

d - - - - - - - - - - - - - - - - - - r------+------+------j---------j------
e __________________ f-------t------_+------+_------__I_------
f All other program service revenue 

9 Total. Add lines 2a·2f 

3 Investment Income (Including dividends, Interest and 
other similar amounts) 

6 647 135. 

319,795. 319,795. 

4 Income from Investment of tax·exempt bond proceeds 

5 Royalties 

~ 

~f-------t-------+------+---------

(I) Real (I~ Personal -.-1 ,-
" j. .. - - - • ..!: • ... -.. 

,- -
• I" 

1-------'1=--.:0:..L,-=0~0..=..0 -'-1. r--------i.--~' 6 a Gross Rents 

b Less: rental expenses 

c Rental Income or (loss) L-_1=0L.::, ,O:...:O~O~. L-_____ ~-------I~------I-------+----------l 
d Net rental Income or (lor::sS:L)------r------~-l----=1:....:0:...L..,;0::..0::..0.::...:,.. -l-_ __=1:....:0:...L..,;0::..0::..0.::...:,.. -1-:-_____ -+ _____ ---, 

7 a Gross amount from sales of 
assets other than Inventory 

b Less. cost or other baSIS 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

(I) SeCUritIes 

8a Gross Income from fundralslng events 
(not including $ --------
of contributions reported on line 1c) 

(11) Other 

See Part IV, line 18 a 1--____ --1 

b Less direct expenses. bL--_____ ,---____ I--~----I--------I--~-----'------" 
c Netlncomeor0os0homfundral~ngevern~ts-----~~-----~~----_~~ _____ ~ _____ ~ 

9a Gross Income from gaming activities. 
See Part IV, line 19 af-----_l 

b Less. direct expenses. bL-_____ .j-------II-------~-------I_-----------l 

c Net Income or 0oss)homgamlngach~her::s~-----~__I_-----_lf_-----~-----~_+-----~ 
lOa Gross sales of Inventory, less returns 

and allowances a f_-------j 

b Less cost of goods sold bL-_____ -l _______ II-------I-------I_-------..:I 
c Net Income or (loss) from sales of Inventory 

MIscellaneous Revenue BUSiness Code 

lla OTHER INCOME 48,310. 48,310. - - - - - - - - - - - - - - - - - - f-------t------':....::.2'--=-'=-=--+---=--=-~-=-=__'_t_--------jI__-----

b - - - - - - - - - - - - - - - - - - t-------t------+------j-------1r------
c __________________ 1--_____ --1 ______ -+ ______ -+-______ -+-_____ _ 
d All other revenue 

e Total. Add lines 11a·11d ~ 48,310. 

12 Total revenue. See instructions ~ 10,674,470. 7,025 240. 

TEEAOl09L 02112110 

o. 
I 

O. 
Form 990 (2009) 



Form 990 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Pa e 10 

Statement of Functional Ex enses 
Section 501 (cX3) and 501(cX4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

00 not include amounts r1':rrted on lines 
(A) (B) (C) (0) 

Total expenses Program service Management and Fundralsmg 
6b, 7b, Bb, 9b, and TOb of art VIII. expenses general expenses expenses 

-. 
1 Grants and other assistance to governments , --

and organizations m the U S. See Part IV, - . -

line 21 
, , -

2 Grants and other assistance to mdlvlduals m -
the U.S See Part IV, Ime 22 , 

-- -, - .:~ :-3 Grants and other assistance to governments, 
~ 

, 
organizations, and mdlvlduals outSide the - . -

-U.S See Part IV, Imes 15 and 16 : - , 

4 Benefits paid to or for members .... - . .- " 

+ ,. 

5 Compensation of current officers, directors, 
trustees, and key employees 813,956. 688,524. 91,365. 34,068. 

6 Compensation not mcluded above, to 
disqualified persons (as defmed under 
section 4958(f)(1) and persons deSCribed In 

O. O. O. O. section 4958(c)(3)(B) 

7 Other salaries and wages. 1,114,425. 942,690. 125,091. 46,644. 
8 Pension plan contributIOns (mclude section 

401 (k) and section 403(b) employer 
127,539. 107,885. 14,316. 5,338. contributions) 

9 Other employee benefits 259,364. 219 395. 29,113. 10 856. 
10 Payroll taxes 136,476. 115,445. 15 319. 5 712. 
11 Fees for services (non-employees} 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Prof fundralsmg svcs See Part IV, In 17 : 
" - , 

f Investment management fees 

g Other 

12 AdvertiSing and promotion 

13 Office expenses 78 604. 66 491. 8 823. 3 290. 
14 Information technology 

15 Royalties 

16 Occupancy 12,002. 10,153. 1,347. 502. 
17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
publiC offiCials 

19 Conferences, conventIOns, and meetmgs 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 60,684. 51,332. 6,812. 2,540. 
23 Insurance 33,119. 28,015. 3,718. 1,386. 
24 Other expenses Itemize expenses not -

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below} 

a SOCIAL SERVICES 304,026. 304,026. ---------------------
b NEIGHBORHOOD & BUILDING SERVo 74,768. 74,768. ---------------------
c PROFESSIONAL FEES 49,500. 49,500. ---------------------
d FUEL PROGRAM-BUILDING REPAIRS 48,168. 48,168. ---------------------
e TELEPHONE 30,885. 26,125. 3,467. 1,293. ---------------------
f All other expenses 150 093. 102 726. 42 841. 4,525. 

25 Total funcbonal expenses. Add lines 1 through 24f 3,293,609. 2,785,743. 391,712. 116,154. 
26 Joint costs. Check here • o Iffollowmg 

SOP 98-2 Complete thiS line onl{'slf the 
organization reported m column ) lomt 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEAOllOi. 02/05110 



Form 991) (2009) F ORDHAM E B DFORD HOU S G C IN ORPORATION 13-301057 8 Page 11 

I Part X' : I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 1,527,304. 1 3,092,506. 
2 Savings and temporary cash Investments 4,999,453. 2 4,995,786. 
3 Pledges and grants receivable, net 265,000. 3 265,000. 
4 Accounts receivable, net 90,154. 4 164,946. 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees. Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under sectIOn 4958(f)(1» - ': • ~ I. 
~ - ,..,. --.::: 

~ -":'''"~-! . -.~-] 
E J~~ .-. -- - - -::. 7' - .-

and persons described In section 4958(c)(3)(8) Complete Part II of Schedule L 6 
A 

7 Notes and loans receivable, net 3,190,470. 7 6,681,65l. s 
s 

8 Inventories for sale or use 8 E 
T 

9 Prepaid expenses and deferred charges 16,428. 9 9,954. s 
1,071,842. - --

lOa Land, bUildings, and eqUipment. cost or other basIs lOa ; - ~ ,~"-, -'. ~ -- . , -, 
Complete Part VI of Schedule D - . , 

b Less: accumulated depreciation lOb 873,60l. 224,972. 10c 198,24l. 
11 Investments - publicly-traded seCUrities 11 

12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line I I 1,576,149. 13 3,499,101. 
14 Intangible assets 14 

15 Other assets See Part IV, line I I 2,278,385. 15 4,903,11l. 
16 Total assets Add lines I through 15 (must equal line 34) 14,168,315. 16 23,810,296. 
17 Accounts payable and accrued expenses 33,437. 17 73,839. 
18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I -. 

~ --<': _'-c~ ~~:~":'j L 22 Payables to current and former officers, directors, trustees, key employees, ;-. , '- , .. - . .~ 

I highest compensated employees, and disqualified persons Complete Part II - "'"T .. _ 
-~,r .- -
" -

T 
I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 300,000. 23 300,000. s 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 1,211,808. 25 3,432,526. 
26 Total liabilities. Add lines 17 through 25 1,545 245. 26 3,806 365. 

~ Organizations that follow SFAS 117, check here • ~ and complete lines - . - - , --J . - - . - -
~- . . ~ T 27 through 29 and lines 33 and 34- - --_. - -. 

A 27 Unrestricted net assets 12,309,962. 27 19,738,992 . 
~ 
E 28 Temporarily restricted net assets 313,108. 28 264,939. 
! 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here • o and complete 1 R --. --
F lines 30 through 34-

- -

U 
N 30 Capital stock or trust principal, or current funds 30 0 

B 31 Paid-in or capital surplus, or land, bUilding, and equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances. 12,623,070. 33 20,003,931. c 
E 

14,168 315. 23,810 296. s 34 Total liabilities and net assets/fund balances. 34 

BAA Form 990 (2009) 
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,Form 990 (2009) FORDHAM BEDFORD HOUSING CORPORATION 
I Part XI:" I Financial Statements and Reporting 

, Accounting method used to prepare the Form 990. o Cash [K] Accrual o Other 

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2a Were the organizatIOn's financial statements compll,ed or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

13-3010578 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process during the tax year, explain 
In Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated basIs, separate basIs, or both' 

[K] Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs 

3a As a result of a federal award, was the organizatIOn required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? 

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 0 and describe any steps taken to undergo such audits. 

BAA 

lEEAOl121. 02/05/10 

Page 12 

Yes No 

~~~ 
2a X 
2b X 

2c X ..... '-~~'d - ',.:"-- .. , .. - ' .. '" 
~. - -. _ .-,7 ... z 

"- ~- ..... :----
-. - . ~ 
~ 

3a X 

3b 

Form 990 (2009) 



.sCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section S01(cX3) organization or a section 4947(aX1) 

nonexempt charitable trust 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No 1545·0047 

2009 
-' .' ., .~ 

_ "Open to Public ;'.', 
.' In~pection ."~':: 

Name of the organization I Employer Identification number 

FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 
I Part I .I Reason for Public Charity Status (All organizations must complete this part.) See Instructions 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box.) 

2 A school deScribed In section 170(bX1XA)(ii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization deScribed In section 170(bX1XA)(iii). 

1 ~ A church, convention of churches or association of churches described In section 170(bX1XA)(i). 

4 A medical research organization operated In conjunction With a hospital described In section 170(bX1XA)(iii) Enter the hospital's 

name, City, and state' 
sOAn organization operated for the-benefit Of a college-or university owned or operated by-a -governmental unit descrlbedln section - - - . 

170(bX1XA)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit described In section 170(bX1XAXv), 
7 [RJ An organization that normally receives a substantial part of ItS support from a governmental unit or from the general publiC deScribed 

In section 170(bX1XAXvi). (Complete Part II.) 

8 0 A community trust deScribed In section 170(bX1XAXvi). (Complete Part II.) 

9 0 An organization that normally receives (1) more than 33·1/3 % 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 33·1/3 % 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 S09(aX2). (Complete Part III ) 

10 8 An organizatIOn organized and operated exclUSively to test for public safety See section S09(aX4). 

" An organization organized and operated exclUSively for the beneftt of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizatIOns deScribed In section 509(a)(1) or section 509(a)(2) See section S09(aX3). Check the box that 
deSCribes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations deScribed In section 509(a)(1) or section 
509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

9 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 (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person deScribed In (I) above? 

(iii) a 35% controlled entity of a person deScribed In (I) or (II) above? 

h ProVide the follOWing information about the supported organizations 

(I) Name of Supported (II) EIN (III) Type of organization (iv) Is the (v) Old you notify (VI) Is the 
OrganizallOn (deSCribed on lines 1·9 or9anlzallOn In col the organlZallOn In organIZation In col 

above or IRe section (I) listed In your col (I) of (i) orgas,~ef In the 
(see instructions» ~overnlng your support' 

ocument' 

Yes No Yes No Yes No 

. 

- .. 
Total 

. -

Yes No 

"g (i) 
11 9 (ii) 

11 9 (iii) 

(VII) Amount of Support 

BAA For Pnvacy Act and Paperworil Reduction Act Notice, see the Instrucbons for Form 990 or 990·EZ. Schedule A (Form 990 or 990·EZ) 2009 
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~Schedule A Form 990 or 990-EZ) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Pa e2 

Part II- 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 I ) 

Section A. P br S rt u IC UppO 

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 
beginning in) • 

1 GiftS, grants, contributions and 
membership' fees received ~o 

364,950. 1,071,146. 1,568,503. 576,510. 3,649,230. not Include 'unusual grants. 

2 Tax revenues leVied for the 
organization's benefit and 
either ~ald to It or expended 
on ItS ehalf -

3 The value of services or 
faCIlities furnished to the 
organization by a governmental 
Unit without charge Do not 
Include the value of services or 
faCIlities generally furnished to 
the public Without charge 

4 Total. Add lines 1 -through 3 364,950. 1,071,146. 1,568,503. 576,510. 3,649,230. 

5 The porllon of total -
contributIOns by each person - . 

: I 

(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) 

- . -
6 Public support. Subtract line 5 -

from line 4 - " 

S t eClon B Ttl S oa UppO rt 

Calendar year (or fiscal year 
beginning in) • 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 364,950. 1,071,146. 1,568,503. 576,510. 3,649,230. 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 

41,910. 103,483. 124,169. 160,486. 319,795. Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (E~laln In 
Part IV) SEE ART IV 25,452. 27,800. 19,460. 4,600. 58,310. 

11 Total suPg0rt. Add lines 7 
'. 

through 1 

12 Gross receipts from related activities, etc (see instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2009 (lIne 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

(f) Total 

7,230,339. 

O. 

O. 
7,230,339. 

O. 

7,230,339. 

(f) Total 

7,230,339. 

749,843. 

O. 

135,622. 

8,115,804. 

O. 

89.1 % 

82.6% 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33· 1 13 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization. ~ ~ 

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33· 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization. ~ 0 

17a 10%-facts·and·circumstances test - 2009 If the organlzallon did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts·and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organizatIOn meets the 'facts·and,clrcumstances' tesl The organization qualifies as a publicly supported organization.. ~ 0 

b 10%·facts-and·circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 1 7a, and line 15 IS 10% 
or more, and If the organization meets the 'facts·and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts·and-clrcumstances' test The organlzallon qualifies as a publicly supported organization ~ 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

lEEA040a 10/08109 



" Schedule A (Form 990 or 990·E 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Pa e 3 
Part IU, Support Schedule for Organizations Described in Section S09(aX2) 

(Complete only If you checked the box on line 9 of Part I ) 

. S f A P br S rt eClon . u IC Uppo 

Calendar year (or fiscal yr beginning In)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
1 GiftS, grants, contributIOns and 

membership' fees received, ~o 
not Include 'unusual grants 

2 Gross receipts from 
admisSions, merchandise sold 
or services performed, or 
facIlities furnished In a activity 
that IS related to the 
organization's tax·exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

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

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line - " .. - , . ,- < - - .. , ~ .. "'-' 
~~-'-. - - • c " 

, - "" 1 ~I_ ' . '<- ~:4:_ 

7c from line 6 ) 
-, - " ~ 

, , - .- r 

"" " " -
~ 

,. 'f ~ ,,~ 
',' , 

,~ , " - "=;. -,...- ~ " , 

S ection B T ota IS upport 

Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

9 Amounts from line 6 
lOa Gross Income from Interest, 

dividends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income, Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (add Ins 9, lOt, II, and 12) , 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organizatIOn, check thiS box and stop here .. 0 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) % 

16 PubliC su ort ercenta e from 2008 Schedule A, Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 

17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-1/3 support tests - 2009. If the organizatIOn did not check the box on line 14, and line 15 IS more than 33·113%, and line 17 IS not 
more than 33·1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organizatIOn .. 0 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33·113%, and line 18 
IS not more than 33·113%, check thiS box and stop here. The organization qualifies as a publicly supported organization .. 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see instructions .. 

BAA TEEA0403L 02115110 Schedule A (Form 990 or 990·EZ) 2009 
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Part IV.,; Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See instructions. 

BAA lEEA0404l 02105110 Schedule A (Form 990 or 990-EZ) 2009 



·' 
SCHEDULE D 

• (FDrm 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

Supplemental Financial Statements 
~ Complete if the orflanization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
~ Attach to Form 990. ~ See separate instructions 

FORDHAM BEDFORD HOUSING CORPORATION 

OMS No 1545"0047 

2009 
- Open to Public;', :.'1 

Inspection',-' - -" i 
Employer Identification number 

13-3010578 
I Pan I:;J 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 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclusive legal control? DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other 0 0 
purpose confemng Impermissible private benefl!?? Yes No 

I Part" I 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 pleasure) 8 Preservation of an historically Important land area 

Protection of natural habitat Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
last day of the tax year 

~..., .a1- ~ 

Held at the End of the Year ~~..-:~ 

a 
b 

c 
d 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acqUired after 8/17106 

2a 

2b 

2c 

2d 

3 Number of conservatIOn easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 

year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of Violations, 
and enforcement of the conservation easement It holds? DYes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforCing conservation easements 
dUring the year ~ 

7 Amount of expenses Incurred In monitoring, inspecting, and enforCing conservation easements 
dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(I) and 170(h)(4)(8)(II)? DYes 

D No 

D No 

9 In Part XIV, descnbe how the organizatIOn reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements 

I Part"III~1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for public exhibition, educatIOn, or research In furtherance of public service, prOVide, In Part XIV, 
the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for public exhibition, education, or research In furtherance of publiC service, proVide the follOWing 
amounts relating to these Items· 

(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ _______ _ 
(ii) Assets Included In Form 990, Part X ~ $ _______ _ 

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 relating to these Items: 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

lEEA3301L 02102110 
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13-3010578 
or Other Similar Assets 

3 USing the organlzallon'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 8 Loan or exchange programs 
b Scholarly research e Other _______________________ _ 

c Preservation for future genera lions 

4 Provide a description of the organization's collections and explain how they further the organizatIOn's exempt purpose In 
Part XIV. 

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 art of the or anlzatlon's collection? Yes No 

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement In Part XIV 

lc 
ld 
le 
1f 

DYes 

Amount 

DYes 

I Part V I Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10. 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships. 

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

-~-, .'~, .: t...~', r 

e Other expenditures for facilities 
and programs 

-"l! _ .-_. -t ~ -!- • ~"'':- '"-- '- • ~ ~- ~~ ~ -.,..~ ~ :-:::.~- --... 01' ;~_~~ 
...... =-;r-~3"'''::_ 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the year end balance held as' 

a Board deSignated or quaSI-endowment .. % 

b Permanent endowment .. % 

c Term endowment .. ______ % 

• - - ;_., L'-' - ~ 

3a Are there endowment funds not In the possession of the organizatIOn that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizatIOns 

b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule R? 

escrl e In art t e Inten e uses 0 t e orqanlzatlon s en owment un s 4 D b P XIV h d d f h d f d 

I Part VI I Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
DeScription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) DepreCiatIOn 

1 a Land 3,646. -- -

b BUildings 

c Leasehold Improvements 76,641. 11,079. 
d EqUipment 955,410. 33,953. 861,098. 
e Other 2,192. 1,424. 

Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, eolumn_(B), Ime 1O(e») ~ 

, ( . 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book Value 

3,646. 

65,562. 
128,265. 

768. 
198,241. 

BAA Schedule 0 (Form 990) 2009 
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.schedulfi',D (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 3 

I Part Vtrllnvestments-Other Securities See Form 990, Part X, line 12, N/A 
(a) Description of security or category (b) Book value (c) Method of valuation . (including name of security) Cost or end-of-year market value 

Financial derivatives 

Closely-held equity Interests 

Other ------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
Total. (Column (b) must equal Form 990 Part X, col (B) Ime 12.) • : 

, - , J .," . -
I Part-Villi Investments-Program Related (See Form 990, Part X, line 13) 

(a) DeScription of Investment type (b) Book value (c) Method of valuation 
Cost or end-ot-year market value 

Total. (Column (bJ must eaual Form 990 Part X Col (BJlme 13 J • 3 499 10l. I Jt:" ~ -'.L - ~.' r ~ ,', - . ~ _.~, ~(r;- -n-<- ,-
-- - - , ,-

I Part IX I Other Assets (See Form 990, Part X, line 15) 
(a) Description (b) Book value 

BUILDING RESERVES 3,405,852. 
DEFERRED DEVELOPMENT FEES RECEIVABLE 1,097,385. 
INVESTMENT IN PARTNERSHIP 372,500. 
INVESTMENT IN SUBSIDIARIES 700. 
TENANTS SECURITY DEPOSITS 26,674. 

Total. (Column (b) must equal Form 990, Part X, col (B), Ime 15) • 4,903,11l. 
I Part X I Other Liabilities (See Form 990, Part X, line 25) 

(a) DeSCription of liability (b) Amount -
Federal Income Taxes 

REAL ESTATE ESCROW 3,405,852. 
TENANTS SECURITY DEPOSITS 26,674. 

-' 

--

-

Total. (Column (b) must equal Form 990. Part X, col. (B) Ime 25) • 3,432,526. -
2. FIN 48 Footnote In Part XIV, prOVide the text of the footnote to the organization's finanCial statements that reports the organization's liability 
for uncertain tax positions under FIN 48. 

BAA lEEA3303L 02102110 Schedule D (Form 990) 2009 



,Schedule,D (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990, Part VlIl,column (A), line 12) 10,674,470. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,293,609. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 7,380,86l. 
4 Net unrealized gains (losses) on Investments. 

5 Donated services and use of facIlities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 7,380,86l. 
I Part XII~I Reconciliation of Revenue per Audited Financial Statements With Revenue IJer Retum 

1 Total revenue, gains, and other support per audited financial statements 1 10,722,639. 

I 2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of facIlities 2b ''1-

c Recoveries of prior year grants 2c r~· 
.. ;l'~ 

d Other (Descnbe In Part XIV) SEE PART XIV 2d 48,169. 
~J';.~ ..t 
.r~ 

e Add lines 2a through 2d 2e 48,169. 
3 Subtract line 2e from line 1 3 10,674,470. 

~-~ 4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 .. -:,~:"" ..... 
, ~I~. 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a J~i 
bOther (Descnbe In Part XIV) 4b .~id 
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, line 12 ) 5 10,674 470. 
I Part XlWJ Reconciliation of Expenses~ Audited Financial Statements With Expenses per Retum 

1 Total expenses and losses per audited financial statements 1 3,293,609. 

I 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 ;- . 

a Donated services and use of facIlities 2a 

i. b Prior year adjustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIV) 2d ~ 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 3,293,609. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: i -

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

bOther (Descnbe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990, Part I, line 18) 5 3 293 609. 
I PartlXIV~1 Supplemental Information 

Complete thiS part to prOVide the deSCriptIOns reqUired for Part II, lines 3,5, and 9, Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete thiS part to prOVide any additIOnal 
information. 

BAA TEEA3304l 02102110 Schedule 0 (Form 990) 2009 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Se""ce 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
~ Attach to Form 990. ~ See separate instructions. 

OMS No 1545 0047 

2009 
9Pen to Public 

Inspection 

FORDHAM BEDFORD HOUSING CORPORATION 1 Employer IdentIficatIon number 

l3-3010578 
Name of the organizatIon 

I Parr I I Questions ReQardinQ Compensation 

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form 990, Part 
VII, Section A, line la Complete Part III to prOVide any relevant informatIOn regarding these Items. 

~ 
Flrst·class or charter travel 

Travel for companions 

Tax Indemnification and gross-up payments 

Discretionary spending account ~ 
HOUSing allowance or reSidence for personal use 

Payments for bUSiness use of personal reSidence 

Health or SOCial club dues or Initiation fees 

Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provIsion of all of the expenses deScribed above? If 'No,' complete Part III to explain 

2 Did the organization reqUire substantiation prior to reimburSing or allOWing expenses Incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the Items checked In line la7 

3 Indicate WhiCh, If any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director Check all that apply 

§ Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 
§ Written employment contract 

Compensation surveyor study 

Approval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line la With respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an eqUity-based compensation arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III. 

Only section 501(cX3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed In Form 990, Part VII, Section A, line la, did the organization payor accrue any compensatIOn 
contingent on the revenues of' 

a The organization? 

b Any related organization? 

If 'Yes' to line 5a or 5b, deScribe In Part III. 

6 For persons listed In Form 990, Part VII, Section A, line la, did the organization payor accrue any compensation 
contingent on the net earnings of 

a The organization? 

b Any related organization? 

If 'Yes' to line 6a or 6b, deSCribe In Part III 

7 For person listed In Form 990, Part VII, Section A, line 1 a, did the organization prOVide any non-fixed payments not 
deScribed In lines 5 and 67 If 'Yes,' deScribe In Part III 

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the Initial 
contract exception deSCribed In Regs section 53 4958-4(a)(3)? If 'Yes,' deSCribe In Part III 

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure deSCribed In Regulations 
9 section 53 4958-6(c)? 

Yes No 

~ 

-, , 

--. . 
- _. 

" 
" 

----~-

1b 

2 

-------' 
4a X 
4b X 
4c X 

----I-----' 
5a X 
5b X 

-- --I------
6a X 
6b X 

--w 
7 X 

8 X 

9 X 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009 
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ensated Emplovees. Use Schedule J-' if additional soace IS needed. 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations described In the instructions on 
row (II) DO not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (8)(1)-(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 

(B) 8reakdown of W-2 and/or 1 099·MISC compensallon (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
(i) Base (Ii) Bonus and Incentive (III) Other other deferred benefits (8)(1)·(0) reported In prior 

compensation compensation reportable • compensation Form 990 or 
compensation Form 990·EZ 

(A) Name 

HENG LY (i) L _____ !..8Q,j~3-=-1 ____ _____ Q: 
I (ii)1 o. o. -- -------~:t ------15~56~~r- - - ---- - -~~I- --- --1~}~:~1------lf~~ ~i:-

JOHN REILLY I~i~r - - --- ~OQ'l~~~I_ --- - --- - ~~ -- -------~:t ------16~03~~r - - - -- -- - ~~I- -----2~~~~~1------li~~~}:-
(i)f- ______ _ 

I (ii) 
----------f---------------------

(i)f- ______ _ 
I (ii) 

----------f---------------------

(i)f- ______ _ 
I (ii) ----------f---------------------

-1--(i)f- ______ _ 
I(ii) 

----------f---------------------

(i)f- _______ _ 
I (ii) ----------f---------------------

(i)f-- _____ _ 
I (ii) ----------f---------------------

-1--(i)f- ______ _ 
I (ii) ----------f---------------------

(i) 
I,::,f-----ilI!l ---- --1- ----------f---------------------

(i)f- ______ _ 
l{ji) 

----------f---------------------

(i)f- ______ _ 

l® 
----------f---------------------

(i)f- _______ _ 
I (ii) ----------f---------------------

(i)f- ______ _ 
I (ii) ----------f---------------------

(i)f- ______ _ 
I (ii) ----------f---------------------

(i)f- ______ _ 
I (ii) ----------f---------------------

BAA TEEA4lO2I.. 02102110 Schedule J (Form 990) 2009 
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." 
SCHEDULE 0 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Fonn 990 or to provide any additional information. 

• Attach to Fonn 990. 

OMS No 1545 0047 

2009 
Open to Public 

Inspection 

FORDHAM BEDFORD HOUSING CORPORATION [

Employer identificatIon number 

13-3010578 
Name of the organizatIon 

___ F"_O_Rb'L9~O,?.f\BI l!1.LI...I~E 1 =-QRGANJ:ZAJIQN_MI.sSI.oN ________________________________ _ 

_ _ _ Cj)Ml1U~lIY_ ~~Tj:Bl.O.MIIj)lLI~_IHj:_EO~~_~Ej)fQJ~P_~ESl1.0~_'&!p_~Ul-BQ.U~l.Nj;_~~~ j)f _TJi!; __ _ 

__ ~j)BI~~~~~O~~ ____________________________________________________ _ 

_ _ _ F"_O_R_~t9~q,.f~B! y~ bl~g 11 :.F_O_R!~L9~q BPLlgw .PB9~g~s _____________________________ _ 

THE BOARD OF DIRECTORS HOLD AN ANNUAL MEETING IN WHICH THE OUTSIDE AUDITORS CONDUCT 

A PRESENTATION AND EXPLANATION OF THE CERTIFIED AUDITED FINANCIAL STATEMENTS AND THE 

__ Y9B~J~~f~~~~L~~EJ~~~~X~1~~~~~~Q~~Q~I~~~~~~~~NJ9~~~~~NJ9£~9~~~~T~ ______ _ 

THE CONFLICT OF INTEREST POLICY IS RENEWED ANNUALLY WITH ALL OFFICERS OF THE 

ORGANIZATION. POTENTIAL CONFLICTS ARE BROUGHT TO THE EXECUTIVE COMMITTEE FOR REVIEW 

AND OFFICERS FOUND TO HAVE CONFLICTS OF INTEREST ARE ASKED TO RESIGN OR ABSTAIN'FROM 

INVOLVEMENT IN ALL RELATED PROJECTS. 

___ F.9B~ _9~~ f~~T_ ~,_L!N_E _1~~ :. ~~~P_E~~~ TJQ~ ~~Vl~~ ~ ~~~R_O_V~!: f~Q~E~§ £Q~ p~~~~R_S _~ ~E_Y _ E~!!:QYEE 

DECISIONS REGARDING COMPENSATION ARE BASED ON THE RECOMMENDATIONS OF AN INDEPENDENT 

COMMITTEE THAT CONSIDERS PERFORMANCE, SCOPE OF RESPONSIBILITIES, AND SALARY 

COMPENSATION FOR SIMILAR POSITIONS. FINAL APPROVAL FOR EXECUTIVE DIRECTOR'S 

COMPENSATION MUST BE APPROVED BY THE EXECUTIVE BOARD OF DIRECTORS. 

FORM 990, PART VI, LINE 19" OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

AFTER APPROVAL OF THE FINANCIAL STATEMENTS BY THE BOARD OF DIRECTORS ON AN ANNUAL 

BASIS, THE ORGANIZATION MAKES AVAILABLE ALL GOVERNANCE DOCUMENTS, POLICY STATEMENTS, 

FINANCIAL STATEMENTS AND TAX RETURNS TO THE PUBLIC, UPON WRITTEN REQUEST. THE 

ORGANIZATION ALSO TIMELY FILES ITS ANNUAL NEW YORK STATE CHAR 500 REPORT WITH THE 

NYS ATTORNEY GENERAL AND ALL OF ITS FILINGS ARE MADE AVAILABLE THROUGH THE NYSOAG 

CHARITIES WEBSITE. 
BAA For Pnvacy Act and paperwori< Reduction Act Nobce, see the instructions for Form 990. TEEM901L 07117/09 Schedule 0 (Form 990) 2009 



2009 Pa e2 
• Name of the organrzatlon Employer identification number 

FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 

BAA Schedule 0 (Form 990) 2009 

TEEA4902l 07/17/m 



SCHEDULE R 
(Form 990) Related Organizations and Unrelated Partnerships 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 
~ Attach to Form 990. ~ See separate instructions. 

Namo of the organization 

FORDHAM BEDFORD HOUSING CORPORATION 

I!l?atlt,;J._- ...... -_ .. -.. -- ----~-.... - ..... - ,--

t) (B) (C) (0) 
Name, address, and IN of disregarded entity Primary activity Legal domicile (state Totalmcome 

or foreign country) 

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

OMS No 1545·0047 

2009 
Open to Public . I 

", .. 'Inspection : 'j 

I 
Employer Identification number 

13-3010578 

(E) (F) 
End·of-year assets Direct controlling 

entity 

I ~art 11..1 Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because It had 
-- -- -- ... _. - . -"_._- - ---- ---_ .. - _. _ ... __ ... - .- -_ .. . .. - --- .. - _ ... 

(A) (B) (C) (0) (E) (F) 
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charl~ status Direct controlling 

or foreign country) (If section 5 1 (c)(3» entity 

J'9~Q..HM1_B,E:~~O.BQ _C_Hl~~~~ l';IlVJI~S..1_ I!'!.C...! __ 
2751 GRAND CONCOURSE 
~BQ!'!.~_!'!.~1~j~ _____________________ 
13-3805049 SOCIAL SERVICE NY 501 (C) (3) 9 N/A 

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L 02105110 Schedule R (Form 990) (2009) 



.. 
Schedule R (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 2 

l~ar..UJ!~J Identific~tion ~f Related Orga.ni.za~ions T~xCl.ble ~s a .Pa.rtnership. (Co~plete if the organization answered 'Yes' to Form 990, Part IV, line 34 
because It naa one or more relatea organizations treatea as a partnersnlp aunng me tax year.) 

(A) (B) (C) (D) (E) (F) (G) (H) (I) (J) 
Name, address, and EIN of Pnmary Activity Legal Direct Predominant Share of total Income Share of end·of·year Dlspropor· Code V·UBI General or 

related organization domicile controlling entity Income (related, assets tlonate amount In box managing 
(state or unrelated, excluded allocations? 20 of Schedule partner? 
foreign from tax under K·1 
country) sections 512·514) Yes No (Form 1065) Yes No 

JACOBS PLACE LLC --------------
_n.5.!, .9~!~.D_ ~~C.QU.B-~E __ 

Jl~O~X...! _N.r.l~§.8 _____ 
20-2284750 REAL ESTATE NY N/A 5,265. 1,307,915. X N/A X 

Jl!!.RBS1Q..E _A~g>~I~f1:~ 1P_ 
2751 GRAND CONCOURSE --------------

Jl~O~X...! _N.r.l~§.8 _____ 

13-3768054 REAL ESTATE NY N/A 19 984. 159,271- X N/A X 

PARK & 196TH STREET L P --------------
2751 GRAND CONCOURSE --------------

Jl~O'~X...! _N.r.l~§.8 _____ 

13-3892845 REAL ESTATE 
-

NY 
---

N/A 15,553. 74,499. X 
-- NLA -

X 

l.RartJ~~ • .Ildentification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV, 
1II1t:.:l<+ Ut:L:aU::.t: Il flaU Uflt: ur IIIUft: rt:ldlt:u urualIILdllUII::' lIt:dlt::U d::' d \"urlJUrdliUrl ur lIU::'l uurlllU lilt: ld)\. Vt::dr.j 

(A) (B) (C) (D) (E) (F) (G) (H) 
Name, address, and EIN of related organization Pnmary ActiVity Legal domiCile Direct Type of entity Share of total Income Share of end·of·year Percentage 

(state or foreign controlling entity (C corp, S corp, assets ownership 
country) or trust) 

FORDHAM BEDFORD RENEWAL INC. ------------------------------
------------------------------
Jl~O~X...! _N.r.l~§.8 _____________________ REAL ESTATE 

13-3281564 MGMT. NY N/A C CORP -4,414. 105,367. 100.00 
~~~~~~B_~~W~~~~ _______________ 

------------------------------
Jl~~~~l~~ _____________________ LOW-INCOME 

13-3733376 HSING NY N/A C CORP -1,620. 19,199. 100.00 
Jl~W_WATQN_~~._<;9& __________________ 

------------------------------
Jl~O~X...!_N.r.l~§.8 _____________________ LOW-INCOME 

13-3930256 ---
HSING 

-- -
NY N/A C CORP -10,254. 6.,-~ ,---100.0L 

BAA TEEA50021 0210511 0 Schedule R (Form 990) (2009) 



Schedule R (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 3 

l,ear.t<Y •• J Transactions With Related Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.) 
-

Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule. Yes No 

1 DUring the tax year did the organization engage In any of the following transactions with one or more related organizations listed In Parts II·IV: ,~ --.J 
a Receipt of (i) Interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to other organlzatlon(s) 1 b X 
c Gift, grant, or capital contribution from other organlzatlon(s) 1c X 
d Loans or loan guarantees to or for other organlzatlon(s) 1d X 
e Loans or loan guarantees by other organlzatlon(s) 1e X --f--~ 
f Sale of assets to other organlzatlon(s) 1f X 
9 Purchase of assets from other organlzatlon(s) 19 X 
h Exchange of assets .. 1h X 
i Lease of facilities, equipment, or other assets to other organlzatlon(s) 1 i X 

~ 
j Lease of facilities, equipment, or other assets from other organlzatlon(s) 1j X 
k Performance of services or membership or fundralslng solicitations for other organlzatlon(s) 1k X 
1 Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 11 X 
m Sharing of facilities, equipment, mailing lists, or other assets 1m X 
n Sharing of paid employees 1n X 

" 
~ .. I. • I 

o Reimbursement paid to other organization for expenses. 10 X 
p Reimbursement paid by other organization for expenses 1p X 

~ I ~ • 
l 
~ 

q Other transfer of cash or property to other organlzatlon(s) 1q X 
r Other transfer of cash or property from other organlzatlon(s) 1r X 

2 If the answer to any of the above IS 'Yes,' see the Instructions or Information on who must complete this line, including covered relationships and transaction thresholds 

(A) (B) (C) 
Name of other organization Transaction Amount Involved 

type (a·r) 

(1) FORDHAM BEDFORD CHILDRENS SERVICES, INC. L 304,026. 

(2) 

(3) 

(4) 

(5) 

(6) 

BAA TEEA5003L 0210511 0 Schedule R (Form 990) (2009) 



" 

Schedule R-' (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 3 

1,p.artJItI Continuation of Identification of Related Organizations Taxable as a Partnership 

(A) (B) (C) (D) (E) (F) (G) (H) (I) (J) 
Name, address, and EIN of Pnmary activity Legal Direct controlling Predominant Share of total Income Share of end-of-year Dlspropor- Code V-UBI General or 

related organization domicile entity Income (related, assets tlOnate amount on box managing 
(state or unrelated, excluded allocations? 20 of K-1 partner? 
foreign from tax under 

country) sections 512-514) Yes No Yes No 

ll~B~TJ:R.-BXgI~_ ~OMMJl!~r!:Y_ REAL ESTATE NY N/A 12,10l. 214,327 _ X N/A X 
2751 GRAND CONCOURSE --------------

.!'~O~X.! YI 1~§.8 _____ 
13-3743347 
NEW WALTON ASSOCIATES L REAL ESTATE NY N/A 2,09l. 1,392,995_ X N/A X --------------
2751 GRAND CONCOURSE --------------
.!'~O~~ Yr 1~§.8 _____ 
13-3851517 
WALTON HEIGHTS LP REAL ESTATE NY N/A 16,92l. 280,543. X N/A X --------------
~ ~51.§~!'!D _ gJ!,!CQU.B-~E __ 

.!'~O~X.! _NI 1~§.8 _____ 
13-3968889 
SERVIAM GARDENS ASSOCIA REAL ESTATE NY N/A -19. 4,076,479. X N/A X --------------

..? Z,5 J. '§~!~.D _ gJ!,!C.Q~~E __ 

.!'~O~X.! YI 1~§.8 _____ 
26-0698139 
SERVIAM TOWERS ASSOCIAT REAL ESTATE NY N/A O. 3,370,648. X N/A X --------------
2751 GRAND CONCOURSE --------------
.!'~O~~ _NY 1~§.8 _____ 
26-1494876 
WEST SIDE BRONX LLC REAL ESTATE NY N/A -5l. 2,440. X N/A X --------------
2751 GRAND CONCOURSE --------------
.!'~O~X.! _NI 1~§.8 _____ 
20-8352999 

'p~C~~R. fABIS. ~L~ ____ REAL ESTATE NY N/A -20. 897,214. X N/A X 
2751 GRAND CONCOURSE --------------

.!'~O~X.! YI 1 Qj§.8 _ ____ 

20-5859533 
SERVIAM GARDENS I GP LL REAL ESTATE NY N/A O. 2,500. X N/A X --------------

..? Z,5J. '§~!,!D_ g>!,!C.Q~~E __ 

.!'~O~~ _NI 1~§.8 _____ 
26-1494816. 

~-- ~- - __ L. 
~- ~-

BAA TEEA5103L 02102110 Schedule R-' (Form 990) 2009 



'" 
Schedule R (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 4 

kear.t .. \lI;~1 Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.) 

Provide the following Information for each entity taxed as 'a partnership through which the organization conducted more than five percent of Its activities (measured by total asset or gross 
revenue) that was not a related organization. See Instructions regarding exclusion for certain Investment partnerships 

(A) 
Name, address, and EIN of entity 

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------
BAA 

(B) 
Primary activity 

(C) 
Legal domicile 

(state or foreign 
country) 

TEEA5Q04L 0210511 0 

(0) 
Are all partners 

section 
501 (c)(3) 

organizations? 

Yes I No 

(E) 
Share of end·of·year 

assets 

(F) 
Dlspropor· 

tlonate 
allocations? 

Yes I No 

(G) 
Code V·UBI amount 

In box 20 of 
Schedule K·l 
Form (1065) 

(H) 
General or 
managing 
partner? 

Yes I No 

Schedule R (Form 990) (2009) 



" ) 

ScheduleR-' (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 4 

1 P;.ar:tIV .:1 Continuation of Identification of Related Organizations Taxable as a Corporation or Trust 
-

(A) (B) (C) (E) (F) (G) (H) 
Name, address, and EIN of related organization Primary activity Legal domicile (D) Type of entity Share of total Income Share of end-of-year Percentage 

(state or foreign Direct controlling (C corp, S corp, assets ownership 
country) entity or trust) 

j'~ ~j)_lJ§.T!! .§'LR£El.fC2..R!: ______________ 

------------------------------
.!l~OB~ _NrlQj§.8 _____________________ LOW-INCOME 

13-3920803 HSING NY N/A C CORP -1,592_ 2,100_ 100_00 

.!l~RBSlI2.E_~~~~ .fQ.~-_________________ 

------------------------------
.!l~OBX..! _NrlQj§.8 _____________________ LOW-INCOME 

13-3781070 HSING NY N/A C CORP -1,464_ 2,100_ 100_00 
~~l~~~~~~f~~ __________________ 

------------------------------
.!l~OB~ _Nr. 1 Qj§.8 _____________________ LOW-INCOME 

13-3968887 HSING NY N/A C CORP -29_ 2,500_ 100_00 
l'~C~TIJ~ f.~~_Cil~ __________________ 

------------------------------
.!l~OB~~lQj§.8 _____________________ LOW-INCOME 

20-5859544 HSING NY N/A C CORP -20_ 2,500_ 100_00 
.l~CQ~J'Y..f~~p_Cil~ __________________ 

------------------------------
~~B~_Nr.l~~ _____________________ LOW-INCOME 

20-2917344 HSING NY N/A C CORP -40_ 641,375. 100.00 
3i~R'yI1J! .'!.O~_R~ ~_ <2.0gI' _________________ 

------------------------------
.!l~OBX..! _Nr. lQj§.8 _ ____________________ LOW-INCOME 

26-1494841 HSING NY N/A C CORP O. 2,500. 100.00 
_~SI J!P~~~~X_~_CQ~ ________________ 

------------------------------
.!l~OBX..! _Nr.1Qj§.8 _____________________ LOW-INCOME 

20-8352986 HSING NY N/A C CORP -5l. 2 500. 100.00 

------------------------------
------------------------------
------------------------------

-- -- - -- --

BAA TEEA5104L 07/06ICB Schedule R-' (Form 990) 2009 



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

CLIENT 121 FORDHAM BEDFORD HOUSING CORPORATION 13·3010578 
11/10/10 

PART II, LINE 10· OTHER INCOME 

NATURE AND SOURCE 

RENTAL INCOME 
OTHER INCOME 

TOTAL $ 

2009 

10,000. 
48,310. 
58,310. $ 

1030AM 

2008 2007 2006 2005 

4,600. 19,460. 27,800. 25,452. 

4,600. $ 19,460. $ 27,800. =$==2=5=,=45=2==::. 



-- - ---

2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6 

• CLIENT 121 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 
11/10/10 1030AM 

SCHEDULE 0, PART XII, LINE 20 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

NET ASSETS RELEASED FROM RESTRICTIONS $ 48,169. 
TOTAL $ 48,169. ============ 



It,. ~ 

12131109 2009 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1 
, ~ 

CLIENT 121 FORDHAM BEDFORD HOUSING CORPORATION 13·3010578 

11/10110 1030AM 

PRIOR 
CUR SPECIAL 1791 PRIOR SALVAG 

DATE DATE COSTI BUS. 179 DEPR BONUSI DEC BAL IBASIS DEPR PRIOR CURRENT 
11.0.. DESCRIPTION ACOIIIRED SOlD BASIS ...EeL -.BillillS... AllOW Sp DEPR DEPR ..B.E.Ill1CL BASIS DEPR METHOD .L.lEE.. --BArE- DEPR 

FORM 990/990·PF 

AUTO I TRANSPORT EQUIPMENT 

29 AUTO· FORD 3/01/05 14,612 14,612 9,740 S/L 2,922 

30 AUTO· TOYOTA 4/02/08 38,462 38,462 4,121 S/L 5,495 

38 VARIOUS· OLD ASSETS VARIOUS 78,553 78,553 78,553 S/L 0 

TOTAL AUTO I TRANSPORT EQUIP 131,627 0 0 0 0 0 131,627 92,414 8,417 

FURNITURE AND FIXTURES 

15 OFFICE EQUIPMENT 9/30/06 2,192 2,192 986 S/L 438 

TOTAL FURNITURE AND FIXTURE 2,192 0 0 0 0 0 2,192 986 438 

IMPROVEMENTS 

31 OFFICE IMPROVEMENT 3/31/06 50,685 50,685 3,575 S/L 39 1,300 

32 OFFICE IMPROVEMENT 5/01/02 5,500 5,500 940 S/L 39 141 

33 OFFICE RENOVATION 6/01/03 6,800 6,800 612 S/L 39 174 

34 OFFICE RENOVATION 3/12/96 5,350 5,350 1,725 S/L 39 137 

35 OFFICE RENOVATION 1/01/98 2,000 2,000 561 S/L 39 51 

36 OFFICE RENOVATION 1/01/98 6,306 6,306 1,701 S/L 39 162 

TOTAL IMPROVEMENTS 76,641 0 0 0 0 0 76,641 9,114 1,965 

LAND 

------



~ <:. • 

12/31/09 2009 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2 .. 
CLIENT 121 FORDHAM BEDFORD HOUSING CORPORATION 13·3010578 

11/10/10 1 0:30AM 

PRIOR 
CUR SPECIAL 179/ PRIOR SALVAG 

DATE DATE COSTI BUS. 179 DEPR BONUSI DEC BAL IBASIS DEPR PRIOR CURRENT 
..lliL DESCRIPTION ACOIIIRED SOlD BASIS ...fCL....BillillS... AllOW Sp DEPR DEPR .R£llliCL BASIS DEPR METHOD .LJEE...-RAIL DEPR 

37 LAND 1/01/93 3,646 3,646 0 

TOTAL LAND 3,646 0 0 0 0 0 3,646 0 0 

MACHINERY AND EQUIPMENT 

1 VARIOUS· OLD ASSETS VARIOUS 411,500 411,500 411,500 S/L 0 

2 COMPUTER EQUIP 7/01/03 31,518 31,518 31,518 S/L 0 

3 PHONE SYSTEM 10/01/03 42,740 42,740 42,740 S/L 0 

4 SOFTWARE MRI 11 101 103 66,050 66,050 66,050 S/L 0 

5 OFFICE FURNITURE 11 101 103 4,670 4,670 4,670 S/L 0 

6 COMPUTER EQUIP 10/01/04 7,235 7,235 6,150 S/L 1,085 

7 COMPUTER EQUIP 3/01/04 39,783 39,783 38,459 S/L 5 1,324 

8 COMPUTER EQUIP 5/01/05 25,503 25,503 18,703 S/L 5,101 

9 COMPUTER EQUIP 8/01/05 38,733 38,733 26,469 S/L 5 7,747 

10 COMPUTER EQUIP 8/01/05 2,905 2,905 1,985 S/L 5 581 

11 COMPUTER EQUIP 11/01105 35,487 35,487 22,474 S/L 5 7,097 

12 PRINTER 9/01/05 3,788 3,788 2,527 S/L 758 

13 COMPUTER EQUIP 7/31/05 1,475 1,475 1,008 S/L 295 

14 AIR CONDITIONERS 10/01/05 10,819 10,819 7,033 S/L 5 2,164 

16 AIR CONDITIONER 10/01/06 3,200 3,200 1,440 S/L 640 

17 COMPUTER EQUIP 7101/06 25,510 25,510 12,755 S/L 5 5,102 

18 COMPUTER EQUIP 1/31/07 9,879 9,879 3,952 S/L 1,976 

19 COMPUTER EQUIP 3/31/07 2,248 2,248 825 S/L 450 

20 COM PUTER EQUIP 4/30107 6,224 6,224 2,179 S/L 5 1,245 

21 COMPUTER EQUIP 6/30107 1,038 1,038 329 S/L 5 208 

22 AIR CONDITIONER 7/31/07 398 398 120 S/L 5 80 

23 COMPUTER EQUIP 8/31/07 1,561 1,561 442 S/L 5 312 



· .... 
12/31/09 2009 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3 

, , 

CLIENT 121 FORDHAM BEDFORD HOUSING CORPORATION 13·3010578 

11110110 lO'30AM 

PRIOR 
CUR SPECIAL 1791 PRIOR SALVAG 

DATE DATE COSTI BUS 179 DEPR BONUSI DEC BAL IBASIS DEPR PRIOR CURRENT 
l:ill... DESCRIPTION ACOlIiRED SOlD BASIS .ECL~ All OW Sp DEPR DEPR .R£illJCL BASIS DEPR METHOD .LI.EL....RAIL DEPR 

24 COMPUTER EQUIP 9/30107 7,229 7,229 1,928 S/L 5 1,446 

25 COMPUTER EQUIP 10/31/07 1,414 1,414 354 S/L 5 283 

26 COMPUTER EQUIP 11/30107 680 680 261 S/L 5 136 

27 COMPUTER EQUIP 12131/07 2,669 2,669 579 S/L 534 

28 COMPUTER EQUIP 7/01/08 39,527 39,527 3,953 S/L 7,905 

39 COMPUTER EQUIPMENT 6/30109 33,953 33,953 S/L 5 3,395 

TOTAL MACHINERY AND EQUIPME 857,736 0 0 0 0 0 857,736 710,403 49,864 

TOTAL DEPRECIATION 1,071,842 0 0 0 0 0 1,071,842 812,917 60,684 

GRAND TOTAL DEPRECIATION 1,071,842 0 0 0 0 0 1,071,842 812,917 60,684 



~ 

• 

- " ... ~ 
, 

Form S86S Pa e2 

•• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" and check this box • X 
Note. Only complete Part II If you have already been granted an automallc 3·month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension, comJllete onl~ Part I jon Qalie 11 
I Part II I Additional (Not Automatic) 3-Month Extension of Time. Only file the onarnal no copies needed). 

Name 01 Exempt Or9anlZation Employ •• id.nbllcatlon num .... 

Type or 
, 

print FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 , 
Number. street. and room or sUite number If a PObox. see Instructions For IRS use only 

File by the 
KOCH GROUP & CO. , LLP extended 

due date lor 333 SEVENTH AVENUE, FLOOR 8 . 
IIIIn9 the . ' 

.. . 
return See - , 
Instructions CIIy. town or post office. state. and ZIP code. For a lore'lln address. see Instructions. ' . ." .... 

NEW YORK, NY 10001-5118 
Check type of return to be filed (File a separate applicallon for each return): 

'x Form 990 r- Form 990·PF -- --Form 990·BL Form 990·T (section 401 (a) or 4OS(a) trust) - -Form 990·EZ Form 990·T (trust other than above) 

.. 
" 

,..-
I- Form 1041·A 

Form 4720 
I-

Form 5227 

.. '. . , 
. ' - . 

.-
. " 

B Form 6069 

Form 8870 

STOP! Do not complete Part" if you were not already granted an automatic 3-month extension on a previously filed Form 886S. 
• The books are In care of • 'y"QIiN_ ~IJ.1I __________________________ _ 

' .:' . 
. . 

Telephone No. • ]!~-'}§I-}~Q.o _______ . FAX No. • ________________ _ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ., . . . .. • 0 
• If thiS is for a Group Return, enter the organization's four digit Group Exempllon Number (GEN) . . . If thiS IS for the 

whole group, check thiS box.. • 0 . If It IS for part of the group, check thiS box . • 0 and attach a list with the names and EINs of all 

members the extension IS for. 

4 I request an additional 3·month extension of time until _I.! Lt5 _____ ,20 _1,9. 
5 For calendar year 2009 ,or other tax year beginning ,20 , and ending ,20 . 

6 If thiS tax year IS fo-; I;s-; ihan 12 months, check reason: - TI I-;;Ibal r;t;:;r; 0 Final return - TI Ch;nge-I; ;;counll-;;-g-penod 

7 State In detail why you need the extension ... __ Af.~ .J.NE.O~T1Q~ 1~ _N.9! _A'y~~~~E.. ~lltl~S _ !~M]:.:.. _______ _ 

Sa If thiS applicallon IS for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentallve tax, less any 
nonrefundable credits. See Instructions. . ... .. ..... . .. .......... . . . . . . . . . ... ....... Sa $ 

b If thiS applicallon IS for Form 990·PF, 990·T, 4720, or 6069, enter any refundable credits and esllmated tax ~ payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
With Form 886S .. . , ,. . .. .. .. .. .... . . ... . .. . ... Sb $ 

c Balance Due. Subtract line Sb from line Sa. Include your payment With thiS form, or, If reqUired, depOSit 
Sc $ With FTD COUDon or If reqUired, bv USInQ EFTPS (ElectrOnic Federal Tax Payment System). See Instrs .. .. 

Signature and Verification 
. Including accompanyl"9 schedules and statements. and to the best 01 my knowledge and behel. It 

rm. 

Title • EXEC DIRECTOR Date 

BAA FIFZ0502L 03111/09 



Application for Extension of Time To File an 
Exempt Organization Return 

1,.1 Department of the Treasury 
Internal Revenue Service • File a separate application for each return. 

OMS No 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thiS box • X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form). . 

Do not complete Part II unless you have already been granted an automatic 3·month extension on a previously filed Form 8868. 

I Part I . -.I Automatic 3-Month Extension of Time. Only submit original (no caples needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thiS box and complete Part I only 

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990·BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T Instead, you must submit the fully completed and Signed page 2 (part II) of Form 8868 For more details on the electronic filing of 
thiS form, VISit www irS gov/eflle and click on e-flie for Chanties & Nonprofits 

Type or 
print 

~~~ ~t~~or 
filing your 
return See 
Instructions 

Name of Exempt Organization 

FORDHAM BEDFORD HOUSING CORPORATION 
Number, street. and room or sUite number If a PObox, see instructions 

2751 GRAND CONCOURSE 
City. town or post office, state, and ZIP code For a foreign address, see Instructions 

BRONX, NY 10468-3001 
Check type of return to be filed (file a separate application for each return)' 

X Form 990 r- Form 990-T (corporation) - r-

Employer identification number 

13-3010578 

-
Form 4720 -

r- Form 990-BL r- Form 990-T (section 401 (a) or 408(a) trust) _ Form 5227 

Form 990·EZ Form 990-T (trust other than above) 
r- r-

Form 990-PF Forml041-A 

Form 6069 -
Form 8870 

• The books are In the care of • JOHN REILLY 

FAX No • 
• If the organization does not have an office or place of bUSiness In the Untted States, check thiS box 

• If thiS IS for a Group Return, enter the organtzatlon's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box • 0 If It IS for part of the group, check thiS box • 0 and attach a list with the names and EINs of all members 

the extension Will cover 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ ~ [1_5 ____ , 20 _1,9 _ ' to file the exempt organization return for the organization named above 
The extension IS for the organization's return for. 

• !Kl calendar year 20 Jl ~ _ or 

• 0 tax year beginning ________ ,20 , and ending _______ .,20 

2 If thiS tax year IS for less than 12 months, check reason o Inttlal return o Final return o Change In accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3a $ nonrefundable credits See instructions 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
3b $ made Include any prior year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If required, 
:t! 

depOSit With FTD coupon or, If reqUired, by uSing EFTPS (Electrontc Federal Tax Payment System) /~ 
See instructions 3c $ 

Caution, If you are gOing to make an electrontc fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009) 
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