See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:22-2178986_990_200912.pdf
https://public.resource.org/privacy?2010_11_EO:22-2178986_990_200912.pdf

Y

¥ v
. 990 OMB No 1545-0047
orm - .
Return of Organization Exempt From Income Tax
B T " 'Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code |~ ™ -
. (except black lung benefit trust or private foundation)
Dapasment of the Trgacury
Internal Revenue Service ~ | * The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending )
B Check if applicable C D Employer Identification Number
— Pl
[ |adaress change | RS 1abel | NORTH 25 HOUSING CORPORATION 22-2178986
Name change :,': t‘;,r:;t 260 NORTH WILLOW STREET E Tetephone number
n see  |TRENTON, NJ 08618-4733
ihal return specific
1 Instruc-
| Termination . tions.
| _|Amended return G Gross receipts $ 2,298,838.
Appiication pending] F Name and address of principal officer H(a) Is this a group return for affihates? H Yes No
_“ H(b) Are all affilates included? |
Same As C_Above If ‘No," attach a list (see nstructions) Yes Ne
| Tax-exemptstatus [X][501(c) (3 )< (nsertno) | |4947(@)(1)or | 527
J Website: » N/A H(c) Group exemption number ™
leva ) 1 | e ] | g 1 T J—— T
K Form of organization | X |Corporation | | Trust | | Association | | Other™ J L Year of Formaton 1977 | M State of legal domicite  NJ

{Part!. % Summary

1 Brefly describe the organization's mission or most significant activites: _L,OW TNCOME_HOUSING AND COMMUNITY o
@ SERVICE _ e
2
M| e e e e e e e e o -
£
B | e e e e e
3| 2 Check this box > D—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 9
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of employees (Part V, line 2a) . 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part \{J'Ilncolumn\(e); w\e 1271 7a 0.
.yl W e I PN |
b Net unrelated business taxable income from Form 990-T, hfe 34~ ! 7b 0.
I O .
43} Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h)|+ NDV U 8 2010 O 2,295,559.
g 9 Program service revenue (Part Vill, hne 2g) ! g
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4,(and‘7d)N T - 100. 15.
T [ 11 Other revenue (Part VIII, column (A), lines g,-ﬁd,_gt:’,_f?é.L_’l.OC._aﬂdLI,I &) 5,983. 3,264.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 6,083. 2,298,838.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 460. 790.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
§- b Total fundraising expenses (Part IX, column (D), line 25) * P e SRR W v
w
, 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) 16,164. 23,960.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 16, 624. 24,750.
19 Revenue less expenses Subtract line 18 from hne 12 -10,541. 2,274,088.
Eg Beginning of Year End of Year
ES1 20 Total assets (Part X, line 16) .o 1,883,438. 4,157,526.
f; 21 Total habilities (Part X, line 26) . 53,000. 53,000.
-]
22| 22 Net assets or fund balances Subtract line 21 from line 20 . 1,830,438. 4,104,526.

o]

art:ll .| Signature Block

Under penalties of perlurx, 1 dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compléete Declaragtion reparer (other than officer) 1s based on alt'information of which preparer has any knowledge
L

Sign > Aty L3l

ere Signature of oﬁlcfr Date

> AR AL WaTkans = PRgsioen T

Type or print name and title

SCANNED NOV 3 0 2010

Date Check i FeBarel i onigymg mumber
Paid Preparer's Ao | | :fr!gloyed -
Pre- ~ |sguatve’ » MICHAEL J. BAKER 13}ip P00365158
facrs Fums name o WILLS, OWENS & BAKER, P.C.
Only qudeg;s;,:d;hd » 15 ROSZEL ROAD, SUITE 104 eNn > 22-3142288
ZP+a PRINCETON, NJ 08540 Phoneno ™ (609) 951-9100
May the IRS discuss this return with the preparer shown above? (see instructions) B] Yes I—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIT3L 12/29/09 Form 990 (2009)
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Form 990 (2009) NORTH 25 HOUSING CORPORATION 22-2178986 Page 2
[T Statement of Program Service Accomplishments

— [ S o T N | [ Y U Sy DU JU
1 Dllb‘ll) ucsinive uie organmZauui S itnudsion.

LOW INCOME HOUSING AND COMMUNITY SERVICE

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

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

If 'Yes,’ describe these changes on Schedule O.

4 Describe the 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: MuwEaM) (Expenses S 23.354. including grants of $ ) (Revenue § )
MANAGING GENERAL PARTNER OF NORTH 25 ASSOCIATES WHOSE PURPOSE IS TO PROVIDE

4b (Code: § including grants of $ ) (Revenue $ )
4c (Code: [ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 23,354.

BAA TEEAQI02L  07/20/09 Form 990 (2009)
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Form 990 (2009) NORTH 25 HOUSING CORPORATION 22-2178986 Page 3
- T IRailiviER|{ Checkiist of Required Scheduies S - — T - - -
Yes | No
1 s the organization described in section oOt(c)(3) or 4947(a)(t) (other than a private foundatlon)" If 'Yes,’ complete
Schedule A..... .. . . L L oo0 o s 1 X
2 Is the organization reqmred to complete Schedule B, Schedule of Contributors?. . . . .  .... 2 X
Did the organlzatlon engage in direct or indirect polltlcal campa:gn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part! . . — ... ...... e . L3 X
4 Section 501(c )organlzatlons Did the organlzatlon engage n lobbylng actlvmes? If 'Yes,' complete
Schedule C, ,2(3 ........ 4 X
5 Section 501(cX4), 501(cX5), and 501(c)$6) orgamzatlons Is the organization sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pPror\;lde advice on the distrnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
a e e e e e e e .o
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space the
environment, histonc land areas or historic structures? /f Yes complete Schedule D, .. e 7 X
8 Did the organization malntam collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Ill . . . U, . C R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If 'Yes,’ complete
Schedule D, Part IV .. ... . T 9 X
10 Dd the organization, dlrectly or through a related organlzatlon hold assets in term permanent or qua5| endowments" 5
'Yes,’ complete Schedule D, PartV .. . . e 10 X
11 Is the orgamization's answer to any of the followmg questlons 'Yes"’ If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or
X as applicable . . . .. ... . ... ...... ...

12

12AWas the organszation included in consolldated mdependent audited financial statement for the tax Yes

13

15

16

17

18

19

20

L4 B'dl’thre{ c\)/rlgamzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
, Pa . e e e e . . . e e ..

® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’' complete Schedule D, Part VIl .. ..... e ..

® Did the organization report an amount for lnvestments— program related in Part X, hine 13 that 1s 5% or more of its tota
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part ViII e e e .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported 1
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other liabilities in Part X, I|ne 25? If ’Yes comp/ete Schedule D Part X

® Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 if'Yes,' complete Schedule D, Part X .

Did the organization obtain separate, mdependent audited financial statement for the tax year? /f 'Yes,’ comp/ete
Schedule D, Parts XI, XIl, and XIll . . . .. o0 e e

year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xl is optional . . . e e |12 A

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' comp/ete Schedule E. .. ...

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,
business, and program service activittes outside the United States? /f 'Yes,’ complete Schedule F, Part |. .

Did the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Partil . . ........

Did the organization report on Part IX, column (Ag/ Ime 3, more than $5,000 of aggregate grants or assistance to
indwviduals located outside the United ‘States? /f * es, complete Schedule F, Part 1l e e e

Did the organization reé)ort a total of more than $15,000 of e)g)enses for professmnal fundrarsnng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, S

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lnes 1c and 8a? /f 'Yes,’' complete Schedule G, Part!ll. . . ... . ..... . ... ... c .

Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1. . . .

Did the organization operate one or more hospltals" If 'Yes complete Schedule H ............ .

X

X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAQI03L 02/12110

Form 990 (2009)




Form 990 (2009) NORTH 25 HOUSING CORPORATION 22-2178986 __ Paged

- — —-|Rarkiv&ss| Checkiisi of Required Scheduies (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts  and Il . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. .. .. . . ... ...... ... .. . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd' fgrrlne‘rl officers, directors, trustees, key employees "and hlghest compensated emptoyees” If 'Yes,' complete 23 X
chedule . .. . C. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go tolne 25.. . . . .. . .. ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7 .. ... | 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease

any tax-exempt bonds? .... . .. ... . ... . ... .. .. Lo . | 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any t|me durlng the year" ..... . .| 24d

25a Section 501(cX3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part I . . . . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlon {3 pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! ... ..... e e i 25b X

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

27 Dud 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? | Yes, complete

Schedule L, Part Il . .. . e e e .. 127 X
TED ot
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part iV Ak
instructions for applicable filing thresholds, conditions, and exceptions): AhELL
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV  ........ . . | 28a
b A family member of a current or former officer, director, trustee, or key employee‘t’ If Yes,’ complete
Schedule L, Part IV .. .. cee e s T T vee w. ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, " complete Schedule L, Part IV. . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M C 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contnbutions? If 'Yes,' complete ScheduleM.. .. . .. . ... .. .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatuons" If 'Yes,' complete Schedule N, Part t ...... 31 X
32 Did the org\lanlzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . C e .. e e e . ... 132 X
Did the organization own 100% of an enhity disregarded as separate from the organization under Regulattons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . ..  ..... . e . 33 X
\INas the orgamzahon related to any tax- exempt or taxable entlty" If 'Yes,' comp/ete Schedu/e R, Parts i, and Vv, " X
mel.. . ... ....... S e e e e e
35 Is any related orgamzatlon a controlled entlty within the meanmg of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, line 2 e e e s 35 [ X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 ... B - X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organuzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . .. . 137 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . s e e .... 1 38 X

BAA Form 990 (2009)

TEEAQ104L 02112110




Form 990 (2009) NORTH 25 HOUSING CORPORATION 22-2178986 _ - -
AV Statements-Regarding Other iRSFilings and Tax Compliance

1a Enier the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
information Returns. Enter -0- if not applicable. . .. . la

b Enter the number of Forms W-2G included in hne 1a. Enter -0- |f not applrcable RN 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? . ... ... ... L. Lo L. e e e oo

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . e e e e 2a

2b If at least one 1s reported on line 2a, did the orgamization flle aII requued federal employment tax returns?..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Phrd thete org)anlzatron have unrelated busrness gross income of $1,000 or more durlng the year covered by
Is return?

b If 'Yes' has it filed a Form 990 T for thrs year” If 'No prowde an exp/anat/on in Schedu/e O ...... e

4a At any time during the calendar year, drd the organization have an interest in, or a signature or other authonity over, 2
financial account in 2 foreign country {(Such as a bank account, secunties account or other financial account)?. .......

b if 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Coee
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?.  .....

c lf 'Yes,' to ine 5a or 5b, did the orgamzatron file Form 8886-T, Drsclosure by Tax- Exempt Entrty Regardlng Prohibited
Tax Shelter Transaction? . .. .. . . .  .eoo vrnoanr. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deductible?. .. ..° . ... ... .00 L L L0 L .. 6a X

b {f 'ges bclild the organrzatron include with every sohcitation an express statement that such contrnibutions or grfts were nof
deductible? C e e e e e e e oo .

7 Organizations that may receive deducttble contrrbuttons under sectron 170(c)

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services [%8
provided to the payor? . el

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 .
¢ Did the organrzatron sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to frle

Form 82827, . .l 7¢e X
d If 'Yes,' indicate the number of Forms 8282 filed durrng the year. ... . | 7dl 5. 1k
e Did the organization, dunng the year receive any funds, drrectly or rndrrectty, to pay premrums ona personal

benefit contract? .. .o L Ze X
f Did the organization, durrng the year, pay premiums, drrectly or |nd|rectly, ona personal benefit contract’ .. .o 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .. ... .| 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" ...1.7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business

holdings at any time dunng the year? .. ... .. .... .. e e e 8
9 Sponsoring organizations maintaining donor advrsed funds. :
a Did the organization make any taxable distnbutions under section 4966? .. ... .. ... e e . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .. .. ... ..... . 9b
10 Section 501(cX7) organizations. Enter: £
a Initiation fees and capital contributions included on Part VIII, line 12 . .. .. 110a 1
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtres 10b
11 Section 501(cX12) organizations. Enter- :
a Gross income from other members or shareholders . .. | MNa
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst i :
amounts due or received from them.). . . .. 11b A ¢
12a Section 4%47(a)1) non-exempt charitable trusts, is the organrzatron fihng Form 990 in lieu of Form 10417, . . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I @] B8 G
BAA Form 990 (2009)

TEEAQ105L 02/1210




Form 990 g2009) NORTH 25 HOUSING CORPORATION 22-2178986 Page 6

M Governance, 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 (‘h.annpc in
ocneaule O. See instructions.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body . . . A . la
b Enter the number of voting members that are independent . . . . .. .. . ... .1 1b

2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, dlreclor trustee or key employee e e e e e e

3 D the organization delegate control over management duties customarily performed by or under the direct supervrsnon
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? .. . . . . ... . . .. ... . ... L.

5 Did the organization become aware during the year of a matenal diversion of the orgamzatlon s assets" 5 X
& Does the crganization have members or stockholders? . ... . ..... e e e AU Cee e 6 X
7 a Does the orgamization have members, stoc.\holders or other persons who may elect one or more members of the
governing body? . . .. 7a} X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons" .......... .| 7b
8 Dud the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? . .. 8al X
b Each committee with authority to act on behalf of the governing body ..... e e e e e e 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
~organization's malllng address? If 'Yes," provide the names and addresses in Schedule O. 9 X
Section B. Policies (This Section B requests information about policies not requrred by the /nternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e e e . | 10a X

b If ‘Yes,' does the organization have written policies and procedures goverming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . .

11 Has the organization provided a copy of this Form 990 to all members of its governming body before f|l|ng the form"
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,' go to Iine 13. .. e e e e

b Are officers, directors or trustees, and key employees requnred to disclose annually |nterests that could glve rise

to conflicts? 12b
¢ Does the organization regularly and con5|stently monitor and enforce compllance with the pohcy? If 'Yes,' describe in
Schedule O how this i1s done =~ .. o . 12¢ X
13 Does the organization have a wrnitten whlstleblower pollcy" . .. . L. R 13 X
X

14 Does the organization have a written document retention and destruction pollcy" e e

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. .. . ...... ..
b Other officers of key employees of the organizaton. . .. . . ..... ... .. C e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons )
16a Did the organization mvest in, contribute assets to, or partIC|pale Ina ]omt venture or simiiar arrangement with a taxable
entity during the year? . ..... e e e

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its parhcxpatlon
in ;omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements?. L . . L

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be fled>» _NJ _ —  ____

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
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and If so, how the o] famzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHE

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

» THE CORPORATION 260 NORTH WILLOW STREET, TRENTON, NJ 08618

BAA Form 990 (2009)

TEEAQ106L 02/05/10




Form 990 (2009) NORTH 25 HOUSING CORPORATION _ 22-2178986 _ _Page 7
- ‘|'£ﬁ‘a'jt‘{ﬁii5]“Com ensation 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 if additional space Is needed

® |ist all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'In columns (D), (E), and (F) if no compensation was paid.

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

® List the orgamization'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 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® List alt of the orgamzation'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 i the foliowing order. individuai trustees or directors; Institutional trustees; officers; key employees; highest compensated

=IO PTIOVID NI

employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) (©) (D) (3 ()
Name and Title A;ga arge Position (check all that apply) Reportable Reportableﬁ Esh;nafted
verweek [T 21 QIZTSZ[ 3| “Uwormmsauon | remies Eggaé'r?.?a:%'ﬁs ompenas,
szlE|8 s |23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
Es|g| |3]35|° *sh reiated
52 % S organizations
) ® H
8 § g
CATHERINE WILCOTS_ _ _ _ _ _ _ |
DIRECTOR 0 X 0. 0 0
LARRY D. COTTON _______ |
DIRECTOR 0 X 0. 0. 0.
ROBERT DOWNING _ _______ |
DIRECTOR 0 X 0. 0. 0.
REV. DARYL ARMSTRONG _ _ __ |
DIRECTOR - 0 X 0. 0. 0.
BETTY JACOBS _ _ _ _______ |
DIRECTOR 0 X 0. 0. 0.
R. DENISE LYLES _______ i
DIRECTOR 0 X 0. 0 0
MARY ANN TOLBERT __ _____ i
TREASURER 0 X 0. 0 0
HARRY WATKINS _ _ ___ ____ |
PRESIDENT 0 X 0. 0. 0.
MERKLE CHERRY _ ________ |
SECRETARY 0 X 0. 0 0
____________________ {

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) NORTH 25 HOUSING CORPORATION

22-2178986 _Page 8

[ Part VII:| Section A. Officers, Directors, Trustees;-Key-Employees, and Highest Compensated Employees (cont.)
(A 1G] (©) 1(5)) () "
) Moms and Tie Average | Position (check all that apply) Reportable Reportable Estimated
hours  ——r— = Jo ] = | compensation from compensation from amount of other
per week ~ a2 g 2 B3] e the organization related organizations compensation
2115 |5 B2l 3 W-2/1099-MISC) (W-2/1099-MISC) from the
3=~ |3 EBal® orgamzation
g8l S S RBa and related
h < ) 8 organizations
gl % 3| 3
"HEHE
sl 2
: g
(=%
1b Total .. e e > 0. 0. 0.

2 Total number of |nd|v1dua|s (mcludung but not hmited to those Insted above) who received more than $100,000 in reportable compensation

from the organization > 0

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

on hne 1a?

If "Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensatnon from
the organization and related organlzatlons greater than $150 000? If 'Yes’ complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the orgarization? 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.

)
Name and business address

. (B) ,
Description of Services

Compensation

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

$100,000 in compensation from the orgamzation > 0

BAA

TEEAQ108L 01/30/10

ST
Form 990 (2009)




Form 990 (2009) NORTH 25 HOUSING CORPORATION 22 2178 986 Page 9
] Part Vit Statement of. Revpm_l_ ——— = - - - - -
' ‘ (B) © ®)

Retaled or Unrelated Revenue

. exempt business excluded from tax
: T function revenue under sections

- - i : . L revenue 512, 513, or 514

1a Federated campaigns.. . . ...| la ) ’ -
b Membership dues.... ... .. 1b
c Fundraising events. . . .. . 1c -
d Related organizations .. .l 1d <o 0 ) o
e Government grants (contnbutions) le o : ! '
f All other contnibutions, gifts, grants, and : - sl C ;

similar amounts not included above .| 1f] 2,295,559. i ‘ - CoL '

g Noncash contribns mcluded n Ins 1a-1f. .. $  2,295,559. ) ) 1.
h Total. Add hines 1a-1f L ... ™ 2,295,559. : 1

Business Code A, P

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

e

f All other program service revenue

g Total. Add hines 2a-2f . > R NI I S NG Tt

3 Investment income (including dividends, interest and
other similar amounts) e > 15. 15.

4 Income from investment of tax-exempt bond proceeds >

5 Royalties. . e e .. »
(@) Real () Personal [l g te o : ] ® v
&

PROGRAM SERVICE REVENUE
(4]

.\r\i&\
e
_—

6a Gross Rents.
b Less: rental expenses.
¢ Rental income or (loss) .

d Net rental income or (loss) c .. e . .
(1) Securnities (1) Other

Tt Al e w w9 oy
{

N

;!a
@, ,w r;ﬁéf

S

7 a Gross amount from sales of
assets other than inventory .

e

b Less. cost or other basis
and sales expenses .

¢ Gamn or (loss)
dNetgamnor(oss) . ... .. .....

v
T
i,

D

:

*"‘ 5y

k5
boo

PR mzw R
8a Gross income from fundraising events iy e_ R 0
(not including § PR J}* gy e E

of contributions reported on line 1c). ég & Zw,mm i x
See Part IV, line 18. . ....a A id ,&
b Less: direct expenses.. .. ...... b ;
¢ Net income or (loss) from fundraisingevents . . . . ™

OTHER REVENUE

sw*%"”?’ BN R
9a Gross income from gaming activities. qﬂ s,
See PartIV, line 197 . . . ..... a “? R i ‘f’ ’!"‘4 e o=

b Less: direct expenses b A‘EL oY “:»‘11 ’tfm A

¢ Net income or (loss) from gaming activities. . . > '

(X

vl

10a Gross sales of mventory, less returns %g,&/%’ R s
and allowances . a 2 %& g:* E% 2
ity et 0, [

b Less. cost of goods sold . . b /§§ T ETIE e

OGN W Wt e
¢ Net income or (loss) from sales of inventory. . ... . ™
Miscellaneous Revenue Business Code o i it

T

rr!"

Gy,
5
=

T

&

d All other revenue .
e Total. Add lines 11a-11d . .. .. 0 TR (R T RO T T
12 Total revenue, See instructions.. . .............. > 2,298,838. 0. 0. 3,279.
BAA TEEAO109L  02/12/10 Form 990 (2009)




orm 990 (2009)

art‘{IXI Statement of Functional Expenses
_ Section 501(cX3).and 531(cX4) ornanizations.mu

NORTH 25 HOUSING CORPORATION

22-2178986

et o

T By
S ..v-’ﬁ,.ucu: all-coluimins:

ANl other orgamzatlons must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(8)

Program service
expenses

Management and
eneral expenses

1

Grants and other assistance to governments
and g;gamzatlons in the U.S. See Part IV,
line

2 Grants and other assistance to individuals in

the U.S. See Part IV, ine 22

Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

10
1"

12
13
14
15
16
17
18

19
20

RRRR

25

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualified npersons (as defmed under

sechon AQBRH (1) and persons descnbed n

section 4958(c)()(B)
Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees.
g Other
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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 OUTSIDE SERVICES

790.

(D)
Fundraising

expenses

15,000.

1,500.

2,400.

240.

69.

62.

487.

438.

49.

189.

170.

19.

f All other expenses
Total functional expenses. Add lines 1 through 24f

24,750.

22,354.

2,396.

26

Joint costs. Check here » D if foliowing
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAONIOL  02/05/10

Form 990 (2009)




[Form 990 (2009)

NORTH 25 HOUSING CORPORATION

22-2178986

Page 11

" IRAEH: X!I Balance Sheet

(A)
Beginning of year

®)
End of year

(-] U h wh =

n-mununr>

7
8
9
0

1h)
12
13
14
15
16

Cash — non-interest-bearing. .
Savings and temporary cash investments

Pledges and grants receivable, net .. .. .
Accounts receivable, net.

Receivables from current and former officers, dlrectors trustees key employees
and highest compensated employees. Complete Part I of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)([B). Complete Part Il of Schedule L
Notes and loans receivable, net . . . e e
Inventones for sale or use
Prepaid expenses and deferred charges

a Lang, bundings, ana equipment: cost or oiher basis.

56,589.

32,028.

HIWIN =

(3.}

308,056.

308,056.

Complete Part VI of Schedule D
b Less: accumulated depreciation.

10b

KAl AN

Investments — publicly-traded securities .

Investments — other secunties. See Part IV, line ll
Investments — program-related. See Part IV, line 11
Intangible assets . ... ..

Other assets. See Part IV, line ll

Total assets. Add lines 1 through 15 (must equal llne 34)

13

14

1,487,622.

15

3,786,460.

1,883,438,

16

4,157,526.

17
18
19
20
21
22

VM= =@

23
24
25
26

Accounts payable and accrued expenses
Grants payable.

Deferred revenue. .
Tax-exempt bond Ilabllltles

Escrow or custodial account Ilablhty Complete Part v of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part il

of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17

18

19

20

53,000.

27
28
29

30
3
32
33

OMOZPr->»m OZCN TO U-MK> =Mz

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarnly restricted net assets .
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds. ..
Total net assets or fund balances. .

Total habilities and net assets/fund balances

I:l and complete

53,000.

AL Y

342,816.

318, 066.

1,487,622,

30

3,786,460,

Kl

1,830,438.

4,104,526.

1,883,438.

RIBIK

4,157,526.

g

TEEAO111L 01/30/10

Form 990 (2009)




Form 990 (2009) NORTH 25 HOUSING CORPORATION 22-2178986 Page 12
mlnancral Statements and Reporting

1 Accounting method used to prepare the Form 5S0: E Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . .. .. ... .... | 2a X
b Were the organization's financial statements audited by an independent accountant? . .. .. .. | 2b X

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
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, explarn
in Schedule O.

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consohdated basis, separate basis, or both: ..

D Separate basis EI Consolidated basrs D Both consolldated and separate basrs
3a As a result of a federal award, was the orqanrzatron requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . .. . e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit l
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ., . .. . Ce

BAA Form 990 (2009)

TEEAONI12L  02/05/10




__EZ_\J Public Charity Status and Public Support.

2
I Complete if the organization is a section 501(cX3) organization or a section 4947(a)X(1)
nonexemnt charitahle truct,

SCHEDULE A

AT arn 00N A0
{Fo

Il wivE e

D t of the T
fema) Rovenue Sorvice. l > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service

Name of the organization
NORTH 25 HOUSING CORPORATION 22-2178986
[ Rarti1%] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)( XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed

in section 170(b)(1XAXVi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subLect 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 509(a)2). (Complete Part lif )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublncly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType ] c D Type Il - Functionally integrated d D Type lll— Other

e By checking this box, 1 certify that the organization i1s 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 recewved a written determunation from the IRS that 1s a Type 1, Type Il or Type il supporting organization, D
check this box . L. . .o .. e . e e L .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and () ;
below, the governing body of the supported organization?. . .. . .. . ...... e e g ()
(i) afamily member of a person described in (i) above? . ..... .. e e e e e .. 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (u) above? . .. .. . ..... . . .1 Mg (ii)
h Provide the following information about the supported organizations.
(1) Name of Supported @) EIN (H(? Type of organization (iv) Is the (v) Did you notify (v) Is the (vii) Amount of Support
Organization (descrtbed on hnes 1-9 organization in col. | the organization in | organization tn col
above or IRC section histed 1n your col (i) of () organized n the
(see Instructions)) t?ovemmg your support? us?
locument?

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperw

TEEAG40IL 02/05/10




Schedule A (Form 930 or 990-E2) 2009 NORTH 25 HOUSING CORPORATION 22-2178986
-IRaalii§ Suppoii-Scheduie for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)X(1)XAXvi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1)
Section A. Public Support 7

bcjgf:,‘,’f‘,{gyﬁf)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 @ Total
1 Gifts, grants, contributions and

membershlp fees received.
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paud to 1t or expended
on its behalf .

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 ...

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

6 Public support Subtract l|ne5 ;

from line 4
Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

beginning in) >
7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on ..

10 Other income. Do not lnclude
gatn or loss from the sale of
capital assets (Explain in
PartIlv) .. ... .

11 Total support. Add lines 7
through 1 ..

12 Gross receipts from related activities, etc. (see |nstruct|ons)

13 First five years, If the Form 990 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. L . Lo ’D

Section C. Computation of Public Support Percent je
14 Public support percentage for 2009 (line 6, column (f) divided by bne 11, column (f) . .. .. . .. ... .. 14 %
15 Pubkc support percentage from 2008 Schedule A, Part I], ine 14.. .. e e . . 15 %

16a 33-1/3 support test — 2009, If the orgramzahon did not check the box on hine 13, and the ||ne 1415 33- 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . .. .. . . ..... D

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 thns box
and stop here. The organization qualifies as a publicly supported organlzatlon ..... . . . . D

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

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on hine 13, 16a, 16b, or 173, and line 15is 10%
or more, and If the organization meets the 'facts- and-circumstances’ test, check this box and’ stop here. Explaun in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. .. .... . ™ B
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons. e
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 NORTH 25 HOUSING CORPORATION

22-2178986

_Page3

a0 -] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If vou checked the box on line 9 of Part | )

Settion A. Public Support

(b) 2006 (c) 2007

(a) 2005

Calendar year (or fiscal yr beginning in)>

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contrnibutions and
membershlp fees received.
not include ‘unusual grants.’

442,307. 474,248. 493,819.

2,295,559.

3,705, 933.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished Iin a activity
that is related to the
organization's tax -exempt
purpose

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under sechon 513.. .. . . .

4 Tax revenues Ievued for the
CII IILGlIVl n D Ucl Icfll dl I\J
elt er pald to or expended on
its behalf .

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

0.

6 Total. Add lines 1 through 5 442,307. 474,248. 493,819.

.12,295,559.

3,705,933.

7 a Amounts included on lines 1,
2, 3 received from disqualmed
persons. . 0. 0.

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

0.

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c fromhne 6) .
Section B. Total Support

0.

3,705,933,

(a) 2005 (b) 2006 (c) 2007

Calendar year (or fiscal yr beginning in) »

(e) 2009

(f) Total

442,307. 474,248, 493,819.

9 Amounts from line 6.

.12,295,559.

3,705,933.

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

1,669. 1,931. 2,593,

3,619.

3,2789.

13,091.

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

1,669. 1,931. 2,593.

¢ Add lines 10a and 10b .

3,619.

3,279.

13,091.

11 Net income from unrelated business
activities not ncluded inhine 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not lnclude
gain or loss from the sale of
capltal assets (Explam n

V) SEE. PART IV .

13 Total suppont. (add Ins 9, 10¢, 1, and 12) [

15 761 )

14 First five years. If the Form 990 s for the organnzatlon s first, second third, fourth or fnfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

18,225.

P T

3,737,249.

> ]

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

99.2%

16

97.3%

Section D. Computation of Investment Income Percentage

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 Ill, line 17..

192 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and Iine 15 IS more than 33 1/3%, and Ime 1715 not

17

4%

18

.6%

[eo] [en]

more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization
b 33-1/3 support tests — 2008. If the or% anmization did not check a box on line 14 or 19a, and hine 16 is more than 33-1/3%, and line 18 H
»

is not more than 33-1/3%, check this

ox and stop here. The organization qualifies as a publicly supported organization. .

20 Private foundation, If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions

> [®]

BAA TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 NORTH 25 HOUSING CORPORATION 22-2178986 Page 4
_ [RERVE Supplemental-Information: Complete this part (o provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

— e e e e e e . T . = = . A —— o —— — ——— = ——————— — —
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SCHEDLLED_ J» ) i} : - - ) OMB No 1545-0047
(Form 990) I Supplemental Financial Statements 2009
> Complete'i;tsti ‘;:r anizgti;maags".lvoer# "(eflsé. to Form 990, ~Ton =]
a »lines o, 7,8, 9,14, 11, or -, ~Jpen to, ey ic: .
E\?gg;n Rovene Servee” J » Attach to Form 990. > See separate instructions . Inspection -~ -
Name of the organization Employer Identification number

NORTH 25 HOUSING CORPORATION

22-2178986

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

(-]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year .
Aggregate contributions to (during year).
Aggregate grants from (during year)
Aggregate value atend of year . . .... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? .. .... . .... DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds ma{ be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... . . e e e e DYes D No

[Part1l:] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1

2

3

4
5
6
7

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation 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 in the form of a conservation easement on the
last day of the tax year.
il Held at the End of the Year
a Total number of conservation easements. . e . e .. v eeee .} 2a
b Total acreage restricted by conservation easements . .. Coe. cere e 2b
¢ Number of conservation easements on a certified historic structure included in (@)... . .. 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 organization during the tax

year »
Number of states where property subject to conservation easement is located >

Does the organization have a written policy regardln? the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easement it holds?. . ... e e e 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, nspecting, and enforcing conservation easements
during the year »

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170)@®)(1) and 170(M@B))?. . . S oo Dyes [ o

In Part XIV, describe how the organization reports conservation easements 1n 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 orgamzation's accounting for
corlservatlon easements.

'PartillF] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a 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 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:

(M Revenues included in Form 990, Part VI, line 1 .. e e e e e e e e e »$
(i) Assets included in Form 990, Part X . e .. . e e el )
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

2
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . .. .. e, AU »$
b Assets included in Form 990, Part X ... . . R o RO 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10
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Schedule D (Form 990) 2009 NORTH 25 HOUSING CORPORATION 22-2178986__ _ _ Page 2
[[BSRUIE Oraanizations Maintaining Collections-oi Art; Historical Treasures, or Other Similar Assets (confinued)

3. Using the organlzatlon s acqwsmon accession and other records, check any of the following that are a significant use of its collection

items (check a!! that apply):
a Pubiic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provrdle a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV.
5 Durning 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? ... ..... ﬂ Yes [_]No

MEscrow 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.

1a Is the organization an agent, trustee, custodian, or other mtermedrary for contnbutions or other assets not
included on Form 990, Part X? . DYes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the :ollownnq table
Amount
¢ Beginning balance . . .. e e e e e e s R 1c
d Additions during the year ... .. .... e e e e .1 1d
e Distributions during the year . . .. C e e e e e e e .1 e
f Ending balance . . . .. B I 1 |
2a Did the organization mclude an amount on Form 990 Part X hne 217 . e e e A . E[Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

[Part V2 Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year ¢) Two years bck (d) Three years back

e) Four years back

1a Beginning of year balance. .
b Contributions

¢ Net Investment earmngs gams
and losses. . .

d Grants or scholarshrps

e Other expenditures for facilities
and programs R

f Administrative expenses

g 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 » %

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations . - e e . R e . e e e e .. .1 3a()
(i) related organizations e e e e e e e ey e e e e . 13a(ii),
b If 'Yes' to 3a(n), are the related organlzatlons listed as requlred on Schedule R" e e . ... ....1 3
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[R&ErVH] 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) asis (other) Depreciation
laland . C e b
b Buildings e
¢ Leasehold mprovements .. .. 30,651. 30,651.
d Equipment . . .. e 2,484. 2,153. 331.
e Other . . e
Total. Add lines 1a through le (Column @ must equal Form 990, Part X, column (B), line 10(c).) e e 30,982.
BAA Schedule D (Form 990) 2009

TEEA3302. 02/02/10




Schedule D (Form 990) 2009 NORTH 25 HOUSING CORPORATION

o

22-2178986 _ Page 3

IRATE Vll. Investments—Other Securities See_Form-

J9U -Fait X, i

ez

_N/A

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

(b) Book value

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

Financial denvatives. . . ....

Closely-held equity interests

Other

Toiai. (Column (b) must equal Form 990 Part X, col. (B) Ime 12) ™

IRABVIIY 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 990, Part X_Col (B) ne13) >
|!P;’é‘_“’|zt}lX§| Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
INVESTMENT IN NORTH 25 ASSOCIATES, A LP 3,786,460.
Yotal. (Column (b) must equal Form 990, Part X, col.(B), ine 15) > 3,786, 460.

'BartX@] Other Liabilities (See Form 990, Part X, ne 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's llablllty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Schedule D (Form 950) 2009 NORTH 25 HOUSING CORPORATION 22-2178986_ _ __Pagea.
Part?XIK-‘E Reconc:hatlon of Change.in Net Acsets-from-Tormi 550 to Financial Statements N/A

"1 Total revenue (Form 990, Part VIil,column (A), line 12) .

2" Total expenses (Form 900, Part IX, coluinn (A), iine 25) .

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

4 Net unrealized gains (losses) on investments. .

5 Donated services and use of facilities.

6 Investment expenses . .

7 Prnor period adjustments.

8 Other (Describe in Part XiV).. .

9 Total adjustments (net) Add Imes 4 through &
Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9

Wrt :XII%| Reconciliation of Revenue per Audited Financial Statements With Revenugper Return N/A

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:

&

2e

a Net unrealized gains on investments | . 2a
b Donated services and use of facilities. , 2b
¢ Recoveries of prior year grants . . . . ..... 2¢c
d Other (Describe 1n Part XIV) 2d
e Add hnes 2a through 2d.

3 Subtract line 2e from line 1..

4 Amounts included on Form 990, Part Vlll line 12 but not on I|ne 1
a Investments expenses not included on Form 990, Part Viil, line 7h 4a
b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b.
5 Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990 Part I Ilne 12.). .

4c

5

IP“é"HbXIIIﬂ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

1 Total expenses and losses per audited financial statements. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities. .. . 2a

b Prior year adjustments 2b

¢ Other losses . e 2c

d Other (Describe in Part XIV). 2d

e Add lines 2a through 2d. 2e
3 Subtract ine 2e from line 1 . .. 3
4 Amounts included on Form 990, Part IX, Ime 25 but not online 1:

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

b Other (Describe in Part XiV) 4b 3

¢ Add lnes 4a and 4b 4c
5 Total expenses. Add hines 3 and 4c (ThIS mustial Form 990 Part ], Ime 18) ..... 5

[gaﬁ%xm /%] Supplemental Information

I Elete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9; Part lii, ines 1a and 4; Part IV, hnes 1b and 2b; Part V,
Ine

Part X, line 2;
informatton,

art X1, hne 8; Part X!, hnes 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional

TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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ltaa_mtl)(lvjl Sunnlemental-Information-(continuedj — — -
____________________________________________________________________ |
|
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SCHEDULEM | Noncash Contributions - . — - — | D099

- _(Form_ggﬁ)— - -|- - - - = = = - H . H .-- - - Y 2009

*> Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NORTH 25 HOUSING CORPORATION 22-2178986
iPartd”] Types of Property

@ ® (©) C)
Check if Number of Revenues reported Method of determining

applicable Contributions on Form 990, revenues
Part VI, Iine 1g

Art—-Works of art.. ... .. .. ...
Art—Historical treasures . .
Art—Fractional interests

Books and publications ... .

Clothing and household goods ..

Cars and other vehicles

Boats and planes

Intellectual property . .
Securities—Publicly traded . ...
Securities—Closely held stock. .
Secunities—Partnership, LLC, or trust interests. . . X 4 2,295,559, |APPRAISAL

Securities—Miscellaneous. .

W OO NGOV LH WN =

-t
o

—
—

-
N

Qualfied conservation contributxon—
Historic structures

14 Qualified conservation contrlbutlon-—Other
15 Real estate~Residential ... .

16 Real estate—~Commercial ..

17 Real estate—Other

18 Collectibles

19 Food inventory .

Drugs and medical supplies

-
w

20

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts . ..

25 Other» ( __ )

26 Other» ( __ ).

27 Other» (. >

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. . . .. .. .. .. ...| 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not requnred to be used for exempt

purposes for the entire holding period?. . ..
b If 'Yes,' describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ..

32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell
noncash contributions? . e e e e

b If 'Yes,' describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe 1in Part II. el
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4G01L  02/08/10
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Schedule M (Form 990) 2009 NORTH 25 HOUSING CORPORATION __ v22-2178 986 Page_2
(ZER ] Supplemental Informaticn-Complete-this partto provide thé information required by Part I, lines 30b, 32b,

and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009
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| omBNo 1545.0047

SCHEDULEO | Supplemental Information to Form_990. o
| 2009

(Form qqm HIUTIIIC
Open tojubiiCum
Rinspecticn

Employer Identification number

22-2178986

Complete to provide information for resnonses tg specific gues
Form 990 or to provide any additional information.

Department of the Treasu
Internal Revenue Senncery » Attach to Form 990.

Namne of the organization

NORTH 25 HQUSING CORPORATION

—_—— e A D M My NN =2 =l
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BAA For Privacy 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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Schedule O (Form 990) 2009 Page 2
‘Name of the organization - - - - - - T 7 T |Employer identification number

NORTH 25 HOUSING CORPORATION 22-2178986
BAA Schedule O (Form 990) 2009
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_12009: SCHEBULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT NORTO03 NORTH 25 HOUSING CORPORATION 22-2178986
11/02/10 10:58AM

PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
GENERAL PARTNER/MGMT FEE/EXPENSE REIMBUR
2,464. 15,761.
TOTAL 3 0.3 _2464. 3 0.5 15761. 3 0.




Application for Extension of Time To File a o
7';‘2’%%%)68— - I - - ‘Exempt Organization Return | OMB No 1545.1705

Department of the Treasury |

Internal Revenue Service > File a separate application for each return. I

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

"Partli5s] 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 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 consolldated
Form 990-T Instead, you must submut the fully completed and signed page 2 (Part II\ of Form BRER Far mare details on the slectronic ¢ fhing of
ttus form, visit www irs.govierile ana click on e-tile for Chanities & Nonprofits

Name of Exempt Orgarmzauon Employer identification number
Ty_pft: or
prin NORTH 25 HOUSING CORPORATION 22-2178986
File by the Number, street, and room or suite number If a P O box, see istructions
due date for
fingyowr 1260 NORTH WILLOW STREET
nstructions City, town or post office, state, and ZIP code For a foreign address, see nstructions
TRENTON, NJ 08618-4733

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-E2 Form 990-T (trust other than above) Form 6069

Form 990-PF |_{Form 1041-A | ] Form 8870

® The books are in the care of ™ THE CORPORATION

TelephoneNo »_ FAXNo »_
® |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 orgamzation's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D . If1ts 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 Irequest 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

» | |texyearbegnning _ ,20 ___,andending _ _ _ __ _ 220
2 If this tax year is for less than 12 months, check reason: I:] Initial return D Final return D Change in accounting period
3a 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 . 3a|$ 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 . 0.
c Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, or, If required, :
depostt with FTD coupon or, if requlred by using EFTPS (Electronic Federal Tax Payment System) =
See Instructions . 3¢ci$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09




i e &
Form 8868 (Rev 4-2009) ] - - : : ’ Page2
“® If you are filing for an Additional (Not Automatlc) 3—Month Extension, complete only Part I} and check this box. . . N .L

Note. Only complete Part Il «f vou have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part.)l:| Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no copies needed).

Employer identification number

Name of Exempt Orgamization

Type or
print NORTH 25 HQUSING CORPORATION

Number, streel, and room or suite number. If a P O. box, see instructions

~122-2178986

For [RS use only

File by the

extened o WILLS, OWENS & BAKER, P.C.

filing the 15 ROSZEL ROAD, SUITE 104

:ﬁ;‘t’,’:d%f,es City, town or post office, state, and ZIP code For a foreign address, see instructions
PRINCETON, NJ 08540

Check type of return to be filed (File a separate application for each return):

X|Form 930 [ 1Form 9a0.pF [ JForm 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 in care of ™ THE CORPORATION

TelephoneNo.>_ FAXNo. »_ .
¢ |f the organization does not have an office or place of business in the United States, check this box . . . > D
e |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this is for the

whole group, check thisbox . ™ D . If it 1s for part of the group, check this box  *» D and attach a list with the names and EINs of all

members the extension 1s for
4 I request an additional 3-month extension of time until 11/15 ,20 10.
5 For calendar year 2009 , or other tax year beginning _ ,20 _,andending_ .20 .
6 If this tax year is for less than 12 months, check reason- Inihal return E]Fmal return Change n accounting period
7 State n detall why you need the extension . _ Additional information_is needed to file a_complete and

accurate return.

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

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax > 3
payments made. Include any prior year overpayment allowed as a credtt and any amount paid previously ==

with Form 8868
¢ Balance Due, Subtract ine 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 instrs 8¢c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature ™ L/Lwi}&/ M—_ e ™ COA pate ™ 8\ \3\ 10O
U

BAA FIFZO502L 0311/09 Form 8868 (Rev 4-2009)




