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. ferm 990

.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2009

For the 2009 calendar year, or tax year beginning
Cc

B Check if applicable
[ Address change
- Name change
|| Inthal return
| Termination

Amended return

Applcation pending

Please use
IRS label
or print

or
See
specific
Instruc-
tions.

2751 GRAND CONCOURSE
BRONX, NY 10468-3001

, 2009, and ending

FORDHAM BEDFORD HOUSING CORPORATION

D Employer Identification Number

13-3010578

E Telephone number

718-367-3200

G Gross receipts $

10,674,470.

F Name and address of pancipal officer

SAME AS C ABQVE

JOHN J JENIK

Tax-exempt status [X]501(0) ¢ 3

)< (insert no)

[ ]4947@) () or [ |527

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If ‘No,” attach a list (see instructions)

Yes |X[No
Yes No

|
J Website: » HTTP://WWW.FORDHAM-BEDFORD.ORG/ H(c) Group exemption number ™
K Form of orgamization l—|Corporahon [_I Trust l_] Association m Other ™ ] L Year of Formation 1980 I M State of legal domicile  NY
[Partl .3 Summary
1 Briefly describe the organization's mission or most significant activites FBHC WAS FORMED FOR THE PURPOSE OF _ _ _
9 PROMOTING, DEVELOPING_AND_ MANAGING IOW _AND MODERATE INCOME HQUSING, PROVIDING_ _ _ __
5 ASSTISTANCE _TO_LQW_INCOMF, FAMILIES_AND_COMBATING COMMUNITY DETERTORATION IN THE _ _ _ _
GE, FORDHAM BE SECTION AND SURROUNDING AREAS_QF_THE NQRTHWEST BBONX. _ _ _ _ _ _ _ ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 yi
,3 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 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 576,510. 3,649,230.
2| 9 Program service revenue (Part VI, ine 2g) 4,517,963. 6,647,135,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 160,486. 319,795.
© | 11 Other revenue (Part VI, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,600. 58, 310.
12 Total revenue — add hines 8 through 11 (must equal Part Vill, column (A), line 12) 5,259, 559. 10,674,470.
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)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,413,238. 2,451,760.
2) 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 116,154. tm":‘g:f\“?ﬁ P W g ‘“i
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24f) 1,053, 065. 841,849.
18 Total expenses Add hines 13-17 (must equal Part IX, COIW 3,466, 303. 3,293,609.
19 Revenue less expenses. Subtract line 18 from line 12 DN = 5 1,793, 256. 7,380,861.
41 —=VLIVED I Beginning of Year End of Year
Eé 20 Total assets (Part X, line 16) o O] 14,168,315. 23,810,296.
33| 21 Total abities (Part X, e 26) m| NOV 172019 [BI__1,545,245. 3,806, 365.
2C| 22 Net assets or fund balances. Subtract ine 21 from hne RO ,,(Q 12,623,070. 20,003,931.
[Partll, | Signature Block NN 5~
Under penalties é)f pequrx | declare that | have exam 4 IW%& ents, and to the best of my knowledge and belef, it 1s
true, correct, and complete aration o pa} ) thifer) is based on all information o ir has any knowledge
sign  |> . . /12 /1o
Here Signature of officer U 075
»  Msil. Ja#n) T . Jeik Tassinsn T
Type or print name and title
oate Creont | Aoy
. self-
Pre.  |umc H/o/o e
S [Fums pame o~ KOCH GROUP & CO., LLP
Only  [empoyed. » 333 SEVENTH AVENUE, FLOOR 8 en_ > 13-4195975
ZP+4 NEW YORK, NY 10001‘5118 Phone no ™ (212) 631"0700

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |—| No

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

TEEAQ113L  12/29/09

Form 990 (2009)
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Form'990 (2009) FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 2
[Rantllli@| Statement of Program Service Accomplishments
" Briefly describe the orgamzation's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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.)

4b (Code. !) (Expenses $ 690,481. including grants of $ ) (Revenue §$ 3,411,535.)
FBHC IS PROVIDING DEVELOPMENT SERVICES TO VARIQUS AFFORDABLE INCOME HOUSING PROJECTS.

4c (Code -) (Expenses $ 411,697. including grants of $ ) (Revenue $ 451,667.)
FBHC IS PROVIDING SOCIAL SERVICE TO THE COMMUNITY. THIS CONSISTS OF SUMMER ACTIVITIES

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $§ ) (Revenue $ )
4e Total program service expenses » 2,71785,743.

BAA TEEAOI02L 07/20/09 Form 990 (2009)




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

|Pa

rt IV | Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

I; the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule A

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

Did the organization engage In direct or indirect polmca| campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501 gc)(G) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part Ili

Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
prowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part I

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the orgamzation report an amount 1n 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

Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

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

® Did the organization report an amount for land, bulldings and equipment in Part X, hine 10? If 'Yes,' complete Schedule
D, Part VI

® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

® Did the orgamzation report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Iine 16? If 'Yes,’ complete Schedule D, Part Vil

® Did the organmization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xill

Yes| No

10 X

n X

bl

L

iy

N
a
SRR RN

[N

o

12 | X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlil 1s optional 12 A X

Is the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Dud the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

Did the orgamization report on Part I1X, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il

Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H.

3] | X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEAQIO3L 02/12/10

Form 990 (2009)



;AFoerQQ(ZOOQ) FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 4
[Part IV -~ | Checklist of Required Schedules (continued)

Yes| No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), fine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
Did 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 | and Il 22 X

Did 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 h:ghest compensated employees? If 'Yes,' complete X
Schedule J 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnCIpaI amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? if ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstandmg at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualhfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Ill .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

Schedule L, Part IV 28b X
¢ An entity 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 28¢ X ‘
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ‘
contributions? If 'Yes,' complete Schedule M 30 X i
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X |
|
32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete |
Schedule N, Part Il 32 X
33 Did the orgamization 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, |
ine 1 341 X
35 Is any related organization a controlled entity within the meaning of section 512()(13)? If 'Yes,' complete Schedule R,
PartV, ine 2 . 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide exFlanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedu 38 X

BAA Form 990 (2009)

TEEAQ104L 021210




"Form 990 2009) FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 5

[Part V- | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. A
Information Returns Enter -0- if not applicable . 1a 0]. ) E
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0f. P f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the A = g
calendar year ending with or within the year covered by this return. 2a 427 - - .
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) i j
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country > R
See the 1nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and N
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohtbited tax shelter transaction? 5b X
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? 5¢
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? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deduchible? 6b
7 Organizations that may receive deductible contributions under section 170(c). [ B N
P
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services et L
provided to the payor? 7a X
b If 'Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| o 4
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the B A j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business O
holdings at any time during the year? 8
: 9 Sponsoring organizations maintaining donor advised funds. . 1 j
| a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: 1
a Imtiation fees and capital contributions included on Part VIil, Iine 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b }
11 Section 501(cX12) organizations. Enter
a Gross iIncome from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 bJ '1
BAA

TEEAOI105L 02112110

Form 990 (2009)




;Form 990 (2009) FORDHAM BEDFORD HOUSING CORPORATION

13-3010578

Page 6

Part Vi Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

.

Schedule O. See /nstruct/ons

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body 1a ) P A 3
b Enter the number of voting members that are independent. 1b o N L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other N B
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following .
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part V!, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b iIf 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O . TN 4
12a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization SEE SCHEDULE 0O 156 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) N S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a] X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlapatlon I i
n |omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt -
status with respect to such arrangements? 16b] X

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NY

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

inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

Describe in Schedule O whether (and if SOEEOW the or%amzatnon makes its governing documents, conflict of interest policy, and financial

CHEDUL

statements available to the public

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

TEEAO106L 02/05/10

Form 990 (2009)




",Form 990 (2009) FORDHAM BEDFORD HOUSING CORPORATION 13-3010578

Part WI{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 1f additional space 1s needed.

Page 7

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F§ if no compensation was paid

® | st all of the organization's current key employees. See instructions for definition of ‘key employees.’

® | st 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

® |st 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

® Lst 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.

D Check this box if the organization did not compensate any current officer, director, or trustee

A) B) (©) (D) (E) )
Name and Title A;g{]arge Position (check all that apply) Reportable Reportable Estmated
cs]l sl olxlaz] = compensation from compensation from amount of other
perweek | = 3| 2 Q&2 T] 7 the organization related organizations compensation
=S| z|F|3|8%|3 (W-2/1099 MISC) (W-211099-MISC) from the
A R R organization
gl g T |83 and related
5| & .,g 3 organizations
JOHN J. JENIK _________ |
PRESIDENT 0.25 | X X 0. 0. 0.
JOHN REILLY _ __ _ ____ __ ]
EXEC DIRECTOR 40 X X 200, 295. 0. 16,039.
LUIS ORTEGA _ _ __ ______|
TREASURER 0.25] X X 0. 0. 0.
HATTIE DECRESCENZO _ __ __ |
SECRETARY 0.25] X X 0. 0. 0.
PETER BOURBEAU___ ______ |
DIRECTOR 0.25 | X 0. 0. 0.
ANGELA HARPER _______ __ |
DIRECTOR 0.25 ] X 0. 0. 0.
CAROLINA GUZMAN _ __ __ _ _ |
DIRECTOR 0.251 X 0. 0. 0.
JOSE NORAT __ _________|
VICE PRESIDENT 0.25] X X 0. 0. 0.
CARL EDWARDS _ _ __ __ ____ |
DIRECTOR 0.25 ] X 0. 0. 0.
HENG LY _ ____ ________]
DEPUTY EX. DIR. 40 X 180, 453. 0. 15,561.
ROBERT DONOVAN _ __ ___ __ |
DIREC OF CONST. 40 X 112,853. 0. 8,335.
CATHERINE BRADY _ ____ __ |
DIR. OF PROP. 40 X 108,515. 0. 9,453.
GERARD WOLLWEBER _ _ ____ _ |
DIR OF LEASING 40 X 103, 320. 0. 8,107.
DANNY OUK _ _ __________]
FINANCE DIRECTO 40 X 108,520. 0. 8,682.

TEEAO107L 11/10/09

Form 990 (2009)




" Form 990,(2009) FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 8
Part ViI| Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (G)] © ®) (E) (3]
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
OWrS 71— = e ] = | compensation from compensation from amount of other
perwee2 3| | Q | & |E T 2 the organization related organizations compensation
SEZ (2| BFl3 (| w21009-MsC) W-21099-MISC) from the
12 5[5 |3 a3 organization
5] § T |8 and related
a1 8 g organizations
g3 |53
-]
D E é
1b Total > 813, 956. 0. 66,177.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 6

3 Duidthe organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual

5 Didany J)erson listed on line 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? If 'Yes,' complete Schedule J for such person

Yes| No
N
3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A)
Name and business address

(B)
Description of Services

©)
Compensation

FORDHAM BEDFORD CHILDRENS SERVICES INC. 2751 GRAND CONCOURSE BRONX,

SOCIAL SERVICE

304,026.

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

$100,000 in compensation from the orgamization > 1

E

BAA

TEEA0108L 01/30/10

Form 990 (2009)



“Form 990 (2009) FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 9
[Part VHl] Statement of Revenue

e

R et *) (8) ©) (D)
T - oo - Total revenue Related or Unretated Revenue
) . o exempt business excluded from tax
. . - . < function revenue under sections
- - AL oo i Do revenue 512, 513, or 514
w ., 1a Federated campaigns 1a Y - . N
E% b Membership dues 1b o AR I 1o IR R Y
:.% ¢ Fundraising events 1c - . _ . R R 1
Lz| dRelated organizations 1d S = - 3 ST
;§ e Government grants (contributions) le| 3,426,230. e - . i
85 f All other contributions, gifts, grants, and - AT 1.7 . S s - T
2& similar amounts not inciuded above 11 223,000.° = - 1 - . o v T
Eg g Noncash contribns included 1n Ins 1a-1f $ N o ) R g
8<| h Total. Add Iines 1a-1f > 3,649,230. - .
] Business Code j - . ]
E 2a _D_E\_fE_L_OIjE_R_EE_:E_S _______ 3,411,535.] 3,411,535.
« b RENTAL MANAGEMENT FEES 2,783,933.] 2,783,933.
g c_SQQI_A_L_S_E_RYI_C_E__];N_CQMEL_ 451,667. 451, 667.
o 4 ____
| e _ o ____
§ f All other program service revenue
& g Total. Add lines 2a-2f » 6,647,135.]." . L ’ EEE
3 Investment income (tincluding dividends, interest and
other similar amounts) > 319, 795. 319,795.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (i) Personal T ‘_ S - R LR )
6a Gross Rents 10,000. N Tl IR
b Less: rental expenses o ’ _ ’ ' ]
¢ Rental income or (loss) 10,000. LT - -3
d Net rental income or (loss) > 10,000. 10,000.
74a Gross amount from sales of @ Secuntes @ Other _— . e
assets other than inventory -, - - ' : ’ q1 - 5
b Less. cost or other basis . . i
and sales expenses - N
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events . . A Nk S
2 (not including oo, - -
E of contributions reported on line 1c) T ) . 1
b See Part IV, line 18 a . . 1
E b Less direct expenses b .
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part 1V, line 19 a
b Less. direct expenses. b d
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . ]
11a OTHER INCOME 48,310. 48,310.
b
c_____
d All other revenue
e Total. Add lines 11a-11d . > 48, 310. |
12 Total revenue. See instructions »10,674,470.| 7,025,240. 0. 0.

BAA TEEAOIOOL 0212/10 Form 990 (2009)




Form 990 (2009) FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 10
*|Part IX | Statement of Functional Expenses
. Section 501(cX3) and 501(cX4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. , A ) © o))
Do not include amounts reported on lines Total t(ex;)>enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments - ’ A
and organizations in the U S. See Part IV, - e
line 21 s

2 Grants and other assistance to individuals in - -
the U.S See Part IV, line 22 .

3 Grants and other assistance to governments, ) -
organizations, and individuals outside the ol -
U.S See Part IV, ines 15 and 16 I

4 Benefits paid to or for members L . .. I
Compensation of current officers, directors,

3 Wustees, and key employees 813, 956. 688,524. 91, 365. 34,068.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0 0. 0. 0.

7 Other salaries and wages. 1,114,425. 942,690. 125,0091. 46,644.

Pension plan contributions (include section
401(k) and section 403(b) employer

'
'
.
' N
'Y PR TP P

5
{
¢

contributions) 127,539. 107, 885. 14,316. 5,338.
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
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17 LT LA
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 meetings

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 ltemize expenses not : 1

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

below ) i
a SOCIAL SERVICES 304,026. 304,026.
b NEIGHBORHOOD & BUILDING SERV. _ _ _ 74,768. 74,768.
¢ PROFESSIONAL FEES 49,500. 49, 500.
d FUEL PROGRAM-BUILDING REPAIRS _ 48,168. 48,168.
e TELEPHONE 30,885. 26,125, 3,461, 1,293.
f All other expenses 150, 093. 102,726. 42,841. 4,525.
25 Total funchonal expenses. Add lines 1 through 24f 3,293,609. 2,785,743. 391,712. 116,154.

26 Joint costs. Check here » D if following

SOP 98-2 Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAO110L 02/05/10




"Form 990 (2009)

FORDHAM BEDFORD HOUSING CORPORATION

13-3010578 Page 11
{Part X' | Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 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 recelvable, net 90,154.| 4 164, 946.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) R T R
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
§ 7 Notes and loans recevable, net 3,190,470.| 7 6,681,651.
E| 8 Inventories for sale or use 8
I 9 Prepaid expenses and deferred charges 16,428.f 9 9,954.
10a Land, buildings, and equipment. cost or other basis 10a 1,071, 842. - - .o
Complete Part VI of Schedule D S NI
b Less: accumulated deprectation 10b 873,601. 224,972.| 10¢ 198,241,
11 Investments — publicly-traded secunties 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 1,576,149.| 13 3,499,101.
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,278,385.115 4,903,111.
16 Total assets Add lines 1 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
Y120 Tax-exempt bond hiabilities 20
Q 21 Escrow or custodial account llabiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, | . . '_ to.s "';;‘- B
_:_ highest compensated employees, and disqualified persons Complete Part Il - 7z N . - -
IlE of Schedule L 22 .
s | 23 Secured mortgages and notes payable to unrelated third parties 300,000. 23 300,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities 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 A E PUCTN v
T 27 through 29 and lines 33 and 34. L L - PPN
g 27 Unrestricted net assets 12,309,962.| 27 19,738,992.
E| 28 Temporarily restricted net assets 313,108.]| 28 264,939.
g 29 Permanently restricted net assets . 29
8 Organizations that do not follow SFAS 117, check here > D and complete § b
b lines 30 through 34. ) 1
3 30 Capital stock or trust principal, or current funds 30
E 31 Paid-In or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds. 32
E 33 Total net assets or fund balances. 12,623,070.]| 33 20,003,931.
S| 34 Total habilities and net assets/fund balances. 14,168,315.| 34 23,810, 296.
BAA Form 990 (2009)
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"Form 990 (2009) FORDHAM BEDFORD HQUSING CORPORATION 13-3010578 Page 12
[Part XI | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990. [ | Cash Accrual [ ] Other . a7
if the orgamization changed 1ts method of accounting from a prior year or checked 'Other,’ explain e o
in Schedule O Nl TR TR
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2}: ] X
If the organization changed either its oversight process or selection process during the tax year, explain - - A
in Schedule O o
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a - 'b‘;
consolidated basis, separate basis, or both- Y E
Separate basis |_—_| Consolidated basis |:] Both consolidated and separate basis e -
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2009)
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".SCHEDRULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

2009

. Open to Public ©*
" Inspection =3

Public Charity Status and Public Support

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

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

Name of the organization

FORDHAM BEDFORD HOUSING CORPORATION

Employer identification number

13-3010578

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

The organtzation 1s not a private foundation because it 1s (For hines 1 through 11, check only one box.)

1

2
3
4

~N o0

> ]

10
n

]

L
[

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

A school described in section 170(b)X1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1X(A)Gii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state

An organmization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part II)

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

An organization that normallé recelves a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}(1XAXvi). (Complete Part II.)

A community trust described in section 1T70(b)X1XAXvi). (Complete Part Il.)

D An organmization 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 tncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part Il )

An orgamization organized and operated exclusively to test for public safety See section 509(a)X4).

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

more publicly supported organmizations described in section 509(a)(1) or section 509(a)(2) See section 509%a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h

a DType | b DType Il c D Type Il — Functionally integrated d l:] Type llil— Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other

%%%n fOlél;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)

f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
@) aperson who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (@)
@ii) afamily member of a person described in (1) above? 119 Gi)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g ii)
h Provide the following information about the supported organizations.
(1) Name of Supported (u) EIN () Type of organization (iv) Is the (v) Did you notify (v1) Is the {vin) Amount of Support
Organization (described on lines 1-9 organization in col | the organization inforganmzation n col
above or IRC section (1) listed in your col (1) of (i) organized in the
(see instructions)) overning your support? Us-?
ocument?
Yes No Yes No Yes No
Total ) - -

BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009




" Schedule, A (Form 990 or 990-E2) 2009  FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 2

Part Il {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
i (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Séction A. Public Support

g:(_';?:gif{gyi‘:s',(°’ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

1 Gifts, grants, contributions and
membership fees received

not include "unusual grants.(])Do 364,950.(1,071,146.|1,568,503. 576,510.|3,649,230.| 7,230,339.

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
on its behalf 0.

3 The value of services or
faciities furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the pubhic without charge 0.

4 Total. Add lines 1-through 3 364,950./1,071,146./1,568,503.] 576,510.]3,649,230.] 7,230,339.

5 The portion of total .
contributions by each person Sl '
(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) . . 0.

6 Public support. Subtract line 5 . - ) ’ .-
from line 4 - . : - e . .- 7,230,339.
Section B. Total Support

g:;?,',‘,‘,’ian'gyifs',(°’ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009  Total

7 Amounts from line 4 364,950.{1,071,146.(1,568,503.] 576,510.(3,649,230.] 7,230,339.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 41,910. 103,483. 124,169. 160, 486. 319, 795. 749,843.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartIv) SEE PART IV 25,452, 27,800. 19, 460. 4,600. 58, 310. 135,622.
11 Total support. Add lines 7 v - . . o

through 1 . 8,115,804.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 89.1%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 82.6%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14.1s 33-1/3 % 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 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ teslt The organization qualifies as a publicly supported organization.. > D

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

orgamzation meets the 'facts-and-circumstances' test The organization 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-E2Z) 2009

TEEAO40A.  10/08/09




", Schedule A (Form 990 or 990-E7) 2009 FORDHAM BEDFORD HOQUSING CORPORATION 13-3010578 Page 3

[Part Ill. | Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | )
- Section A. Public Support

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

1 Gifts, grants, contnbutions and
membership fees received. (90
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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 hine 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract ine  [.--»'- - -7 ] - A e R
7¢ from line 6 ) S S D R
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line &

10a 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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried 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, 10c, 11, and 12) |~ .

14 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

> 1

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 16 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Scheduie A, Part Ill, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




*Schedule A (Form 990 or 990-E2) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 4

Part IV. ;| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAC404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D

. (Form 990) Supplemental Financial Statements 2009
> Complete'i:‘ftrl'{eI \(/)rlganizgtignsags%vgrﬁ 'Ye% to Form 990, ) P
a ,lines 6,7,8,9,10,11, or 12. ", Open to Public;. :
Eﬁgranr;mbgrfu?éesgﬁ?csemy ] » Attach to Form 990. ™ See separate instructions " Inspection-" - -5

»

OMB No 1545-0047

Name of the organization

FO

Employer identification number
RDHAM BEDFORD HOUSING CORPORATION
13-3010578

Pat I-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor adwvised funds (b) Funds and other accounts
1 Total humber at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization 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 D No
6 Did 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
purpose conferring iImpermissible private benefit?? DYes D No
[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

N o b

Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year
Nl Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax
year »
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@@)B)() and 170(h)@B)()? D Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part llIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

2

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 extubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, hne 1 »$
(@ii) Assets included in Form 990, Part X »$
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, hine 1 . S
b Assets included in Form 990, Part X -3

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

TEEA3301L 02/02/10
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" .Schedule D (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 2
|.Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
- 3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowgeva 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 part of the organization's collection? D Yes |—] No

PartIV'| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance R IR
b Contributions '

v . e
. 7Y

LT N S

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities b T ’
and programs ) N _ -
f Administrative expenses A Cor .
g End of year balance R ' e ]
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes No
; () unrelated organizations 3a()
| (i) related organizations . 3a(i)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part Vi | 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 (d) Book Value
(investment) basis (other) Depreciation
; 1a Land 3,646. T T 3,646.
| b Buildings
¢ Leasehold improvements 76,641, 11,079. 65, 562.
d Equipment 955,410. 33,953. 861,0098. 128, 265.
e Other 2,192. 1,424. 768.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 198,241.
BAA Schedule D (Form 990) 2009
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“ Schedule, D (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION

13-3010578 Page 3

| Part ViIIZ| Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation
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) line 12.) *» i - T ) . . ]
[Part-Vlll] Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 930, Part X_Col (B) lne 13) __ ™ 3,499,101 . |r> - " - e e |
[Part IX [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), Iine 15) > 4,903,111.
|Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount ~

Federal Income Taxes o
REAL ESTATE ESCROW 3,405,852. 3
TENANTS SECURITY DEPOSITS 26,674.

4
Total. (Column (b) must equal Form 990, Part X, col. (B) line 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
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".Schedule.D (Form 990)2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VliI,column (A), line 12)

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

© 0O NOWU A WN =

10,674,470.

3,293,609.

7,380,861.

7,380,861.

[ Part XIl4] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments. 2a

10,722,639.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIv) SEE PART XIV 2d 48,169.

e Add lines 2a through 2d

48,169.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7h 4a

10,674,470.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12 )

10,674,470.

[ Part XIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 3,293,6009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities 2a
b Prior year adjustments . 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 3,293,609,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, hne 7b 4a
| b Other (Describe in Part XIV) 4b
| ¢ Add lines 4a and 4b
5 Total expenses Add hines 3 and 4c (This must equal Form 990, Part |, line 18) 3,293,6009.

| Part: XIV4| Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9, Part lll, Iines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10
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[Part XiV | Supplemental Information (continued)
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" SCHEDULE J Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 09

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

— —
Department of the Treasury Open to Public _

Internal Revenue Service » Attach to Form 990. ™ See separate instructions. .. Inspection .
Name of the organization Employer identification number
FORDHAM BEDFORD HOUSING CORPORATION 13-3010578

|Part| |Questions Regarding Compensation

Yes

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use e
Travel for companions Payments for business use of personai residence ,__-

Tax indemnification and gross-up payments Health or social club dues or imitiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or -
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or aIIownn? expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, iIf any, of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director Check all that apply . o+
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study 2
Form 990 of other organizations Approval by the board or compensation committee F

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing orgarization

or a related organization 7
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part III . . 3

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.

b

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgarization pay or accrue any compensation
contingent on the revenues of-

a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part lil.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ]
contingent on the net earnings of

a The organization? 6a X
b Any related organization? 6b X
If *Yes' to line 6a or 6b, describe in Part Il i
7 For person listed in Form 990, Part VI, Section A, hine 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial
contract exception descnbed in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part il 8 X
If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02'10




Schedule J (Form 990) 2009

FORDHAM BEDFORD HOUSING CORPORATION

13-3010578

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described in the instructions on
row (1) Do not list any individuals that are not listed on Form 990, Part VII

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

other deferred

(D) Nontaxable
benefits

(E) Total of columns

®0-0)

(F) Compensation
reEorted n prior

(A) Name corbersmion ) B neanee e compensation orm 990 or
compensation Form 990-EZ
HENG LY OL_____ 180,453.) ________Oo.0_ ________ 0., _ ________ 0. __ ______ 0. ______ 180,453.| __ _ _ _ 173,795,
(i) 0. 0. 0. 15,561. 0. 15,561 13,904.
JOHN REILLY O______ 200,295.( _ _______©oJ4_ _ _______ .l _ ________ o.{ __ ______©o/f _____ 200,295.f 1 191,152,
(i) 0. 0. 0. 16, 039 0. 16,039 15,292

0]
()]

—_—— e — — —_ A

0]
()]

®
(0]

(i
(i)

®
(i)

@
(i)

®
(]

0]
()]

®
Gi)

0]
()]

®
(D]

0]
(i)

®
(]

@
(i)

BAA
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Schedule J (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Page:.3

| Part lll{ Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete,

this part for any additional information.

BAA Schedule J (Form 990) 2009
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. OMB No 1545 0047
gs#n%ggLE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Internal Revenue Servce » Attach to Form 990. Inspection
Name of the organization Employer identification number
FORDHAM BEDFORD HOUSING CORPORATION 13-3010578

CHARITIES WEBSITE.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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o~ Name of the organization Employer identification number
. FORDHAM BEDFORD HOUSING CORPORATION 13-3010578
BAA Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
» 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.

. i

OMB No 1545-0047

2009

Open to Public
» . “Inspection

o
t

Name of the organization

FORDHAM BEDFORD HOUSING CORPORATION

Employer 1dentification number

13-3010578

Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

A)
Name, address, and éIN of disregarded entity

(B)
Primary activity

©)
Legal domicile (state
or foreign country)

®
Direct controlling
entity

(D) (E)
Total income End-of-year assets

Rart ..

Identification of Related Tax-Exempt Organizations (Complete if the organization answer
one or more related tax-exempt organizations during the tax year.)

ed 'Yes' to Form 990, Part IV, line 34 because 1t had

(A)
Name, address, and EIN of related organization

(B)
Primary activity

©)
Legal domicile (state

(D) (E)

)
Exempt Code section | Public chan(t))q status Direct controlling

or foreign country) (if section 501(c)(3)) entity
FORDHAM BEDFORD CHILDRENS SERVICES, INC. _|
2751 GRAND CONCOURSE
BRONX, NY 10468 _ ___________ ________|
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.

TEEAS001L  02/05110

Schedule R (Form 990) (2009)




Schedule R (Form 990) 2009

FORDHAM BEDFORD HOUSING CORPORATION

13-3010578

L i N

Pagé 2

2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34

Fartlll. because it had one or more related organizations treated as a partnership during the tax year.)
(A) (B) ©) (D) (E) (F) @) H) 0] )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related orgamization domicile |controlling entity income (related, assets tionate 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 LIC _ _ _ _ |
2751 GRAND CONCOURSE_ _ |
_BRONX, NY 10468 _ _ __
20-2284750 REAL ESTATE NY N/A 5,265. 1,307,915. X N/A X
_BURNSIDE_ASSOCIATES LP_|
2751 GRAND CONCOURSE_ _ |
(BRONX, NY 10468 _ _ _ _ |
13-3768054 REAL ESTATE NY N/A 19,984. 159,271. X N/A X
PARK & 196TH STREET L P |
2751 GRAND CONCOURSE_ _ |
BRONX, NY 10468 _ _ _ _ |
13-3892845 REAL ESTATE NY N/A 15, 553. 74,499. X N/A X

Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(A) )] ©) (D) (E) (F) G) (H)
Name, address, and EIN of related organization Primary 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. _ _ _ __ ___ _ _ _ |
BRONX, NY 10468 _ _ _ _ _ _ _ _ _ _ ___ ______. REAL ESTATE
13-3281564 MGMT . NY N/A C CORP -4,414. 105,367.{ 100.00
MID-WEBSTER RENEWAL CORP. _ _ __ _______ __ |
BRONX, NY 10468 _ __ _ _ __ _ _ _ __ _ ______ LOW-INCOME
13-3733376 HSING NY N/A C CORP -1,620. 19,199.] 100.00
NEW_WALTON AVE. CORP _ _ _ ___ _ _ ___ ______._]
BRONX, NY 10468 _ _ _ _ _ _ _ _ _ __________] LOW-INCOME
13-3930256 HSING NY N/A C CORP -10,254. 6,480.] 100.00

BAA
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Schedule R (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION

13-3010578 . Page3

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 I1s listed in Parts |I, Ill, 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 lhisted in Parts li-IV: R P
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 orgamization(s) 1b X
c Gift, grant, or capital contribution from other organization(s) 1c X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(s) le X
I PR NP
f Sale of assets to other organization(s) 1f X
g Purchase of assets from other organization(s) 1g X
h Exchange of assets . . . 1h X
i Lease of facilities, equipment, or other assets to other organization(s). 1i X
ORI RSN B |
i Lease of facilities, equipment, or other assets from other organization(s) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organtzation(s). 1 X
m Sharing of facilities, equipment, mailing lists, or other assets Tm X
n Sharing of paid employees 1n X
o Reimbursement paid to other organization for expenses. 1o X
p Reimbursement paid by other organization for expenses 1p X
Y R
q Other transfer of cash or property to other orgamzation(s) 1q X
r_Other transfer of cash or property from other organization(s) Tr X
2 If the answer to any of the above Is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
A) B) ©)
Name of other organization Transaction Amount involved
type (a-n)
(1) FORDHAM BEDFORD CHILDRENS SERVICES, INC. L 304,026.
)
3
_@
)]
_6)

BAA
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Schedule R-1 (Form 990) 2009

FORDHAM BEDFORD HOUSING CORPORATION

13-3010578

LN N

Pagé 3

Rart lll| Continuation of Identification of Related Organizations Taxable as a Partnership

(A)
Name, address, and EIN of
related organization

(B)
Primary activity

©)
Legal
domicile
(state or
foreign
country)

(D)
Direct controlling
entity

(E)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(F)
Share of total iIncome

@)
Share of end-of-year
assets

H)
Dispropor-
tionate
allocations?

Yes

No

)
General or
managing

partner?

0]
Code V-UBI
amount on box
0 of K-1

Yes | No

WEBSTER-RYER COMMUNITY

13-3743347

REAL

ESTATE

NY

N/A

12,101,

214,327.

X

N/A X

NEW WALTON ASSOCIATES L

13-3851517

REAL

ESTATE

N/A

2,091.

1,392,995.

N/A X

WALTON HEIGHTS LP

13-3968889

ESTATE

N/A

16,921.

280,543.

N/A X

SERVIAM GARDENS ASSOCIA

26-0698139

REAL

ESTATE

N/A

-19.

4,076,479,

N/A X

SERVIAM TOWERS ASSOCIAT

26-1494876

REAL

ESTATE

N/A

3,370, 648.

N/A X

WEST SIDE BRONX LLC

20-8352999

REAL

ESTATE

N/A

-51.

2,440.

N/A X

DECATUR PARK LLC

20-5859533

ESTATE

N/A

-20.

897,214.

N/A X

SERVIAM GARDENS I GP LL

26-1494876

ESTATE

N/A

2,500.

N/A X

BAA
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Schedule R (Form 990) 2003 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578
.| 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 asa partnership through which the organization conducted more than five percent of its activittes (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships
® © Ao o) € () @) (H)
Name, address, and EIN of entity Primary activity Legal domicile re all partrers| Share of end-of-year | Dispropor- | Code V-UBI amount | General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

TEEADQ04L  02/05/10

Schedule R (Form 990) (2009)




Schedule R-1 (Form 990) 2009 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578 Pag@.4
Part.IV_.] Continuation of Identification of Related Organizations Taxable as a Corporation or Trust )
(A) (B) ©) (€) (F) @) (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)
_PARK AND_196TH STREET CORP _ _ _ _ _ ____ _ _ __ |
BRONX, NY 10468 _ _ _ _ _ __ _ _ _ __ _______ LOW-INCOME
13-3920803 HSING NY N/A C CORP -1,592. 2,100.{ 100.00
BURNSIDE RENEWAL CORP. _ _ __ _ _ _________ |
BRONX, NY 10468 _ __ _ _ __ _____ _______ LOW-INCOME
13-3781070 HSING NY N/A C CORP -1,464. 2,100.( 100.00
WALTON HEIGHTS CORP _ _ _ _ _ _ _ ______ ____|
BRONX, NY 10468 ___| LOW- INCOME
13-3968887 HSING NY N/A C CORP -29. 2,500.] 100.00
DECATUR PARK MM CORP_ _ _ _ _ _ __ _________ |
BRONX, NY 10468 _ __ _ _ _ _ _ _ _ _ __ ______ LOW-INCOME
20-5859544 HSING NY N/A C CORP -20. 2,500.§ 100.00
JACOBS PLACE GP CORP_ _ _ _ _ _ _ __ _____ ___ |
_BRONX, NY 10468 _ _ _ _ _ _ _ _ _ _ _ _ _ ______ LOW-INCOME
20-2917344 HSING NY N/A C CORP -40. 641,375.] 100.00
SERVIAM TOWERS MM CORP _ __ _ _ __ __ ____ _ _ |
BRONX, NY 10468 _ o ___] LOW-INCOME
26-1494841 HSING NY N/A C CORP 0. 2,500.( 100.00
WEST SIDE BRONX MM CORP _ _ _ _ __ ___ _ _____
BRONX, NY 10468 _ _ _ _ _ __ _ __ _ __ ______] LOW-INCOME
20-8352986 HSING NY N/A C CORP -51. 2,500.] 100.00

TEEAS104L  07/06/09
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 121 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578

1171010 10 30AM

PART li, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
RENTAL INCOME 10,000. 4,600. 19, 460. 27,800. 25,452.
OTHER INCOME 48,310.

TOTAL § 58,310. $§ 4,600. $§ 19,460. § 27,800. § 25,452.




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 121 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578
1171010

10 30AM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

NET ASSETS RELEASED FROM RESTRICTIONS $ 48,169.
TOTAL $ 48,169.
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CLIENT 121 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578
111010 10 30AM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CoST/ BUS. 179 DEPR BONUS/  DEC BAL /BASIS DEPR PRIOR CURRENT
NO. DESCRIPTION PCT._ BONUS __AlLLOW. _DFPR.  REDUCT —METHOD  LIFE _BATE
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
29 AUTO - FORD 3/01/05 14,612 14,612 9,740 s/t 5 2,922
30 AUTO - TOYOTA 4/02/08 38,462 38,462 42 s/ 7 5495
38 VARIOUS - OLD ASSETS VARIOUS 78,553 78,553 78,553 S/L 0
TOTAL AUTO / TRANSPORT EQUIP 131,627 0 0 0 0 131,627 92,414 8417
FURNITURE AND FIXTURES
15 OFFICE EQUIPMENT 9/30/06 2,192 2,192 986 S/L 5 438
TOTAL FURNITURE AND FIXTURE 2,192 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 4
33 OFFICE RENOVATION 6/01/03 6,300 6,800 612 /L 39 174
34 OFFICE RENGVATION 3/12/% 5350 5,350 1,725 S/ 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 76,641 9,114 1,965

LAND
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12/31/09 2009 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
CLIENT 121 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578
111010 10:30AM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR BONUS/  DEC BAL /BASIS DEPR PRIOR CURRENT
NO. DESCRIPTION __BASIS  PCT._ _ALLOW. DEPR.  REDUCT BASIS DEPR _METHOD  LIFE. _RATE
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 EQuUIP 7701703 31,518 31,518 31,518 S/L 5 0
3 PHONE SYSTEM 10/01/03 42,740 42,740 42,740 S/L 5 0
4 SOFTWARE MRI 11701703 66,050 66,050 66,050 S/L 5 0
5 OFFICE FURNITURE 11701703 4,670 4,670 4,670 S/L 5 0
6 COMPUTER EQUIP 10701704 7,235 7,235 6,150 S/L 5 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 5101
9 COMPUTER EQUIP 8/01/05 38,733 38,733 26,469 S/L 5 71,747
10 COMPUTER EQUIP 8/01/05 2,905 2,905 1,985 S/L 5 581
11 COMPUTER EQUIP 11/01/05 35,487 35,487 22,474 S/L 5 7,097
12 PRINTER 9/01/05 3,788 3,788 2,527 S/L 5 758
13 COMPUTER EQUIP 7/31/05 1,475 1475 1,008 S/L 5 295
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 5 640
17 COMPUTER EQUIP 7/01/06 25,510 25,510 12,755 S/L 5 5102
18 COMPUTER EQUIP 1731707 9,879 9,879 3,952 S/L 5 1,976
19 COMPUTER EQUIP 3/31707 2,48 2,248 825 S/L 5 450
20 COMPUTER EQUIP 4/30/07 6,224 6,224 2,179 S/L 5 1,245
21 COMPUTER EQUIP 6730707 1,038 1,038 329 S/L 5 208
22 AIR CONDITIONER 1/31/07 398 398 120 S/L 5 80
23 COMPUTER EQUIP 8/31/07 1,51 1,561 442 S/L 5 32




* o,
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CLIENT 121 FORDHAM BEDFORD HOUSING CORPORATION 13-3010578

11/1010 10-30AM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  (COST/ BUS 179 DEPR BONUS/ ~ DEC BAL /BASIS ~  DEPR PRIOR CURRENT
NO DESCRIPTION —SOID  _ BASIS  PCT. BONUS _ ALLOW. _ SP.DEPR. _ DEPR. REDUCT ___ BASIS DEPR METHOD  LIFE _RATE

24 COMPUTER EQUIP 9/30/07 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 11/30/07 680 680 261 /L5 136

27 COMPUTER EQUIP 12/31/07 2,669 2,669 579 S/L 5 534

28 COMPUTER EQUIP 7/01/08 39,527 39,527 3,953 /L5 7,905

39 COMPUTER EQUIPMENT 6/30/09 33,953 33,983 /L5 3,395

TOTAL MACHINERY AND EQUIPME 857,736 0 0 0 0 0 857,736 710403 49,864

TOTAL DEPRECIATION 1,071,842 0 0 0 0 0 1,071,842 812917 60,684
GRAND TOTAL DEPRECIATION 1,071,842 0 0 0 0 0 1,071,842 812917 60,684 |




Form 8868 (Rev 4-2009) Page 2
-® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Orgamization Employer identfication number
Type or a )
print FORDHAM BEDFORD HOUSING CORPORATION S 13-3010578
Number, street, and room or suite number If a P O box, see instructions - For IRS use only
aiented” |KOCH GROUP & CO., LLP S , _
filing the 333 SEVENTH AVENUE, FLOOR 8 o ) s . PR
,':;l;,'smscenes City, town or post office, state, and ZIP code. For a foreign address, see istructions. ’ RN ’ e “ R T B g
NEW YORK, NY 10001-5118 I - _f
Check type of return to be filed (File a separate apphcation for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ [Form 990-T (trust other than above) {Form 5227
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are incareof ®» JOHN REILLY _ _ _ _ ____ _____ ________
Telephone No. ™ 718-367-3200 _ FAXNo.»_ _
® |f the organization does not have an office or place of business in the United States, check thisbox .. ....... e e > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If thls 1s for the
whole group, check this box.. ™ D . If 1t 1s for part of the group, check this box . ™ D and attach a list with the names and EiNs of all
members the extension is for.
4 | request an additional 3-month extension of tme untl 11/15 .20 10.
5 For calendar year 2009 , or other tax year beginning _ _ ,20 __,andending_ __ _ __ v 20 _ _
6 |If this tax year 1s for less than 12 months, check reason: Ulnmal return Final return Change in accounting penod
7 State in detail why you need the extension...  ALL INFORMATION IS NOT AVAILABLE AT THIS TIME.
8a If this application 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . S O P 8a($
b If this application ts for Form 990-PF, 990 T, 4720 or 6069 enter any refundable credits and estlmated tax [ .. 5
payments made. Include any prior year overpayment allowed as a credit and any amount pald prevnously
with Form 8868.. . . . i i e e e e el 8bl$
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See nstrs.. ..| 8¢|$
Signature and Verification
Under pe yherjury, | declare fhat | havp exam this fgym, including accompanying schedules and statements, and to the best of my knowledge and belief, it ) true
correct, a ’ Bte, and that | a UW.
Signat e ™ EXEC DIRECTOR Date ",/M% QO/(

BAA FIFZO502L 03/11/09 Form 886 ev 4-2009)




" 8868 Application for Extension of Time To File an

F
(2! Apri 2009) Exempt Organization Return OMB No 1545-1709
\ -
ll?1elgranrgln 5253,'.52%25??: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form). .
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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 fite 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 990-8BL, 6069, or 8870, gro 65 returns, or a composite or consolldated
Form 990-T Instead, you must submut 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/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Ty_p1t3 or
prin FORDHAM BEDFORD HOUSING CORPORATION 13-3010578
Zﬂ% batleh?or Number, street, and room or suite number If a P O box, see nstructions
Wingyour 12751 GRAND CONCOURSE
instructions 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):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [_|Form 1041-A |__j Form 8870

® The books are In the care of ™ JOHN REILLY

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » l:l If 1t 1s for part of the group, check this box  » D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 .20 10 _, to file the exempt organization return for the organization named above

The extension 1s for the organization’s return for.
> calendar year 20 09 _or
» | |tax year beginning ,20 _ _ _,andending , 20

2 If this tax year 1s for less than 12 months, check reason D Initial return |:| Final return D Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions

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

FIFZO50iL 03/11/09






