2949315918407

. . OMB No 1545-0047
.. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
» Do not enter social security numbers on this form as it may be made publi% (p Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A__For the 2017 calendar year, or tax year beginning 7/1/2017 , and endin 6/30/2018
B Check if applicable JC Name of organization FLAIBUSH DEVELOPMENT CORPORATION D Employer identification number
Address change Doing business as
D N o Number and street (or PO box If mail 1s not delivered to street address) Room/suite 51-0188251
5 amechanse 11616 NEWKIRK AVENUE E Telephone number
Imtial return City or town State ZIP code
D Final elumit g BROOKLYN NY 11226 (718) 859-3800
na! Felurm/terming Foreign country name Foreign province/state/county Foreign postal code
l:] Amended retum G Gross receipts § 3,099,533
I:] Application pending { F Name and address of pnncipal officer H(a} Is this a group retumn for subordinates? D Yes No
SAME AS "C" ABOVE ~") | Hb) Are all subordinates ncluded? I:] Yes[ | No
-~ -V N "
| Tax-exempt status 501(c)(3)|:I 501(c) ( ) < (insertno) [:] 4947(a)(1) or / 527 If "No," attach a ist (see instructions)

J Website: » WWWFDCONLINE ORG il H(c) Group exemption number »
K Form of organization . Corporation D Trust D Association D Other I
m Summary

L Year of formation 1975 M State of legal domicile NY

Briefly describe the organization's mission or most significant activities CREATING PROGRAMS, CAMPAIGNSAND
g PARTNERSHIPS THROUGH ECONOMIC DEVELOPMENT, HOUSING, YOUTH, IMMIGRATION & OTHER INITIATIVES
£ THAT PROMOTE AN ENHANCED QUALITY OF LIFE, SAFETY & PRESERVATION OF THE FLATBUSH COMMUNITY.
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets
© { 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
§ 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 188
-% 6 Total number of volunteers (estimate If necessary) 6 155
< | 7a Total 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 VI, line 1h) . 2,690,359 3,038,093
g 9  Program service revenue (Part VIII, ine 2g) . 38,574 38,574
3 |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 0 0
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 3,456 -262
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2,732,389 3,076,405
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 47,800 45,591
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,754,167 2,139,451
£ | 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0 0
& | b Total fundraising expenses (Part IX, column (D), ine 25) » 15526/ [ DD
W 117  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) 759,624 697,669
18  Total expenses Add lines 13—17 (must equal.RartIX -columm-(A)-lne-25) 2,561,591 2,882,711
19 Revenue less expenses Subtract line 18 éom m&EZCEIVED | 170,798 193,694
5 § (®] Beginning of Current Year End of Year
’§§ 20 Total assets (Part X, line 16) 2 MAY 0 8 2019 8 1,192,129 1,281,495
<921 Total habilities (Part X, line 26) 3 %) 547,864 443,536
20.% 22 Netassets or fund balances Subtract line 21 from.ine.20 o l 644,265 837,959
CSignature Block QGDEN. UT |
enury, | declare that | have examined this return, including-accompanyy-seHedmEsany statements, and to the best of my knowledge

Under penalhesna%p
and belief, it is t correct, and complete_Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign rn’ td)IAA.AAJM\M_ l ‘“//-26’/9
Here g gnature of fﬁcer Date
o ﬁob.m Riclhnon A | Execatve Dive chnrs
@y Type or print name and title P
. PnntType preparer's name Prepare? sug\«jun;e\ Date L—_l PTIN
i oo Check if
II;:::)are s (WINNIE TAM / 4/ % self-empioyed_|P01275370
Use Onlrﬁf Firm's name > WINNIE TAM & CO ,PC Firm's EIN » 13-3777972
Firm's address » 50 BROAD STREET, SUITE 1837, NEW YORK, NY 10004 Phone no (212) 785-4600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

s



Form 390 (2017) FLATBUSH DEVELOPMENT CORPORATION 51-0188251 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil Co ]

1 Brefly describe the organization's mission
FDC IS DEDICATED TO MEETING THE NEEDS OF A DIVERSE FLATBUSH COMMUNITY FDC IDENTIFIES AND

QUALITY OF LIFE, SAFETY AND PRESERVATION OF THEIR NEIGHBORHOOD

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code

4b (Code ) (Expenses $ 530,850 ncluding grants of $ 45,591 ) (Revenue $ 38,574 )

4c (Code

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 2,665,216

Form 990 (2017)
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orm 990 (2017) FLATBUSH DEVELOPMENT CORPORATION 51-0188251 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect duning the tax year? If “Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt

negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, }

VI, VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete

Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 I/f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other iabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xll 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If “Yes, "
and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and |V 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part |ll 19 X

Form 990 (2017)
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51-0188251 Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il

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

Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If “No," go to Iine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of* issuer for bonds outstanding at any ttime during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatron engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

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 organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part!

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)

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

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Part !

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part I/

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i,

I, or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization recetve any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b | N/A
21| X
22 X
23 X
24a X
24b |N/A
24c |[N/A
24d |N/A
25a X
25b X
26 X
27 X
28a| X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b [ N/A
36 X
37 X
38| X

Form 990 (2017)
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Form 990 (2017) FLATBUSH DEVELOPMENT CORPORATION 51-0188251 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12 '
b  Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 . s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable [
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 188 | .| .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions) )
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b |N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X
b If "Yes," enter the name of the foreign country | g
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organmization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c [N/A
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 as chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | N/A
7  Organizations that may receive deductible contributions under section 170(c). ¢
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I T D
and services provided to the payor? 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ 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 | N/A —— - .
e Dud the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g [N/A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? N/A g8 [N/A
9  Sponsoring organizations maintaining donor advised funds. N/A I
a Did the sponsorning organization make any taxable distnibutions under section 4966? . 9a | N/A
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b | N/A
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VI, ine 12 10a| N/A
b  Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities . 10b| N/A
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a| N/A
b  Gross income from other sources (Do not net amounts due or paid to other sources ¢
against amounts due or received from them ) 11b | N/A Al d_j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihtng Form 990 in lieu of Form 10417 . 12a |N/A
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b| N/A i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a |[N/A
Note. See the instructions for additional informatton the organization must report on Schedule O <
b Enter the amount of reserves the organization Is required to maintain by the states in which
the orgamzation 1s licensed to i1ssue qualified health plans 13b| N/A s
¢ Enter the amount of reserves on hand . 13c| N/A
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation n Schedule O 14b | N/A

Form 990 (2017)



Form'990 (2017) FLATBUSH DEVELOPMENT CORPORATION 51-0188251  Page 6
Part VI 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 changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences in voting nghts among members of the governing bedy, or ‘
iIf the governing body delegated broad authority to an executive committee or similar f
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 10 !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3] X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgarnization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during !
the year by the following
a The governing body? 8a ]| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organizatron's mailing address”? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 A
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  |12b{ X
c Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes, "
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 141 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 dectsion? D A_‘__J
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | N/A
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement R EJ
with a taxable entity during the year? . 16a X
b i "Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard Y I
the organization's exempt status with respect to such arrangements? 16b | N/A
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onI);) ----------
available for public inspection_Indicate how you made these avatlable Check all that apply
l:l Own website Another's website Upon request Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
FLATBUSH DEVELOPMENT CORPORATION (718) 859-3800

1616 NEWKIRK AVENUE, BROOKLYN, NY 11226

Form 990 (2017)



Form 990 (2017)

FLATBUSH DEVELOPMENT CORPORATION

51-0188251

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensatton for the calendar year ending with or within the

organization's tax year

o List all of the organization'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, If any See instructions for definition of "key employee "
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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

I:l Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(C) -
Position
(A) {B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
vy le313lel (32|  Gpr | emmed | ober
related 3 : £ 8; ggg <] organization (W-2/1099-MISC) from the
organizatons  |£ 5| 9 2|8 g (W-2/1099-MISC) organization
below dotted = |2 ] 3 and related
line) &3 2 32 organizations
o 0 32
°18 &
a
(1) _SALVATORELENTINI . ]..........200
SECRETARY X X 0 0 0
_(2)__SAMAINBINDER __ ___ __ __ ___ __ ______|.._........2850
VICE PRESIDENT X X 0 0 0
_A3)__TOMROUSAKIS . f........150
BOARD MEMBER X 0 0 0
4 _DIANNERUSSO o |.........500
TREASURER X X 0 0 0
_(8)_JAVIERSAEZ o 4.......200
BOARD MEMBER X 0 0 0
_(6) _LOISJACKSON o |....180
BOARD MEMBER X 0 0 0
A7) SANDRAHARRIS o f.....100
BOARD MEMBER X 0 0 0
_(8) _MICHAELLEVINE . .|..........100
BOARD MEMBER X 0 0 0
A9 LUFANG 180
BOARD MEMBER X 0 0 0
(0) _JAYCOHEN o f......2580
PRESIDENT X X 0 0 0
(1) _ROBINREDMOND | 40,00
EXECUTIVE DIRECTOR X 92,700 0 21,367
Q) e
) e
) e

Form 990 (2017)



Form 990 (2017) FLATBUSH DEVELOPMENT CORPORATION 51-0188251 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (lstany | 5l 5|o| x(e Z| from from related other
hours for acla|=|2 g a 5 the organizations compensation
related za|lE|8 8|2 8| & | organzaton (W-2/1099-MISC) from the
organizatons |2 5| S 518 § (W-2/1099-MISC) organization
below dotted "5 2 % 3 and related
line) al g ) ® organizations
(] 0 =1
o|g &
@ =3
3
O8) e
08 e
)L
) e
OO e
(20) e
O S
(22) e e
(@3) e
L Y A
(8) e
1b  Sub-total > 92,700 0 21,367
c Total from continuation sheets to Part VlI, Section A . > 0 0 0
d Total (add lines 1b and 1c) > 92,700 0 21,367
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ; oo
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
Name and business address Description of services Compensation
NCHENG LLP 40 WALL STREET, SUITE 3222, NY, NY 10005 FISCAL MANAGEMENT 214,500
0
0
0
0
2  Total number of Independent contractors (including but not mited to those listed above) who received §

more than $100,000 of compensation from the organization » 1

Form 990 (2017)



Form 990 (2017)

FLATBUSH DEVELOPMENT CORPORATION

51-0188251 Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part VIII

L]

<
23
It g
e s e
o o et R S S é?fd ey
Sl
Federated campaigns

R e O e e e
¥ l,;@,“ﬂh )'.) ,w--‘ A T LA
s

R ‘13&;1177 §
5 %ﬁ#
Y i

o

mﬁi‘&wwﬁéa

-:I T Y
A R e

)
Unrelated
business
revenue

(B)
Related or
exernpt
funeliun

(D)
Reévénue
excluded from
lax unider sections
512-514

Tntal revenue

: "‘x‘iﬁ»?, kﬁﬁ:%“f ghpﬂi
L \),,Ma- ¢ rg«_‘,,x )“é
W v’g@ﬁ“ %mim

Q.

s

A28
b Membership dues

1b ol

i
Fundraising events

1c

%“r’w@%&%ﬁ”ﬁy

26,061 |d

1d 0

b ?%% L

9
518

Government grants (contributions)

1e

iy

2
#ﬁfjf»ﬁ e

2,606,020

c
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included In lines 1a-1f.
Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

b= (o]

$ .

2a

SERVICE FEES

All other program service revenue
Total. Add lines 2a—2f

Program Service Revenue

2 - Qo T

Business Code

900098

BrEas i
38,574

T ] % R I I e A
Bt ] M)
E’i!m:n.’qﬁ.ves:ﬁm; ; R

other similar amounts)

5 Royaltes

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

(1) Real

(n) Personal

R A
< Eli‘ "Lm,é L‘:ﬁﬁ') 5

6a Gross rents

(S
SR

Less rental expenses

l’:‘i ﬂ;%% 5

o

Rental income or (loss)

d Net rental Income or (loss)

7a Gross amount from sales of (1) Securities

assets other than inventory

‘&"ﬂ- w
LR

(n) Other Eg« i
0

(=}

b Less costor other basis
and sales expenses

o

o
Parii
oA

0 \ :;) ik Z@m

[¢]

Gain or (loss)

Pop ety
94

i v; fohe
5/

d Netgain or (loss)
8a Gross income from fundraising
events (notincluding$ . 26,061
of contnibutions reported on line 1c)
See Part IV, line 18

b Less direct expenses

¢ Netincome or (loss) from fundraising events
9a -Gross income from gaming activities

See Part IV, Iine 19

b Less direct expenses

¢ Netincome or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances
b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory

Other Revenue

| [
b 23,128 |55 1
>

ey
AERENEAES

22,745

L e
iy
o s

Miscellaneous Revenue

Business Code

11a OTHER INCOME

All other revenue
Total. Add lines 11a—11d
Total revenue. See Instructions

o Qo

12

121

o[
0

0 (
121 R R R R S e R
3,076,405 -383

vVYy

Form 990 (2017)



Form 990 (2017) FLATBUSH DEVELOPMENT CORPORATION 51-0188251 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contamns a response or note to any line in this Part IX D
Do not include amounts reported on lines 6b, 7b, (A) o B) " ©  and (D)
b. and 10b of Part Vil Total expenses rogram service anagement an Fundraising
8b, 9b, ’ expenses general expenses

1  Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 45,591 45,591 [irivgi=; {

2 Grants and other assistance to domestic G e
individuals See Part IV, line 22 0 Al

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 89,134 61,945 27,189
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ' 0
7  Other salaries and wages 1,734,108 1,712,578 21,530
8 Pension plan accruals and contributions (include :
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 149,558 145,561 3,997
10  Payroll taxes 166,651 162,198 4,453
11 Fees for services (non-employees)
a Management 175,000 139,066 35,934
b Legal 0
¢ Accounting 22,000 22,000
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0 e e R e R e e e )
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst Itne 11g expenses on Schedule O') 57,004 45,667 10,287 1,050
12 Advertising and promotion 1,610 1,460 150
13 Office expenses 173,177 149,672 23,505
14  Information technology 34,529 10,010 24 519
15 Royalties 0
16 Occupancy 66,549 55,484 11,065
17  Travel . 19,458 18,503 955
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 affilates
22  Depreciation, depletion, and amortization
23  Insurance

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
OTHER PROGRAM EXPENSES

EVENTEXPENSES . 11,780 11,780
All other expenses  BAD DEBT & MISC EXPENSE 3,762 1,232 2,530
25 Total functional expenses. Add lines 1 through 24e 2,882,711 2,665,216 201,969 15,526

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >|::| if
following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 930 (2017) FLATBUSH DEVELOPMENT CORPORATION 51-0188251 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X v ( D
) v (A) . (B) " T -
X Beginning of year . YEnd of year
1  Cash—non-interest-bearing . 115,756 1 202,426
2 Savings and temporar;f cash investments . 0 2
3 Pledges and grants receivable, net 119,904] 3.
4  Accounts receivable, net - - 4
5 Loans and other recevables from current and former oft" icers, d|rectors G
trustees, key employees, and hlghest compensated employees ’
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualiied persons (as defined under sechion
4958(f)(1)) persons described 1n section 4958(c)(3)(B), and contributing employers and
" sponsoring organizations of section 501(c)(9) voluntary employees' benellaary
g organizations (see nstructions) Complete Part Il of Schedule L i
@ | 77 Notes and loans recevable, net
<:| 8 Inventories forsaleoruse _ - - . J -
9 - Prepaid expenses and deferred charges ,
10a- Land, buildings, and equipment ‘cost or . ;
other basis Complete Part VI of Schiedule D [10a] 32,800 [
b Less accumulated depreciation 10b |. 19,238] .
11 lnvestments——publlcly traded securities '
12 Investments—other securities See Part IV, ling 11
13 lnvestments—program -related See Part IV, line 11
14 Intangible assets . . . ‘0
16  Otherassets See Part IV, line 11 928,788| 15 946,213 _,
16  Total assets. Add lines 1 through 15 (must equal line 34) ' 1,192,129 16 |. 1,281,495°
17 Accounts payable and accrued expenses 364,217{ 17 318,287 .
18 . Grants payable 13,010] 18 '
19 Deferred revenue - =
20  Tax-exempt bond liabilities : i
21 Escrow or custodial account hability Complete Part IV of Schedule D
%122 Loans and other payableé to current and former officers, directors,
E trustees, key employees, highest compensatéd employees, and
',5‘, disqualified persons Complete Part 11 of Schedule L
< |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third '
parties, and other liabilities not l)ncludedron ines 17-24) Complete . )
Part X of Schedule D i 90,637| 25 . 125249
26 Total liabilities. Add lines 17 through 25 ' 547 864 26 443 536
Organizations that follow SFAS 117 (ASC 958), check here B [X] and [3 aE :
?; :complete lines 27 through 29, and lines 33 and 34. -
§ |27 Unrestricted net assets -
@ | 28 Temporarily restricted net assets . 1 65,179
T (29 Permanently restricted net assets - . . __ 0 _
e Organizations that do not follow SFAS 117 (ASC958) check here > D and o ?:f;%ﬁ«?g;ﬁ@' %ﬁ‘f il s'g‘ Sk
) complete lines 30 through 34. o ki ?éﬁzéjgkgt" o mg’ Al
% 30 Capital stock or trust principal, or current funds * To. 0
a 31 Pad-in or capital surplus, or land, bullding, or equipment fund | 0 31
; 32 Retaned earnings, endowment, accumulated income, or other funds 0 32
Z | 33 , Total net assets or fund balapces . 644,265] 33 837,959
34 Total habiities and net assets/fund balances - - '1,192,129| 34 © 1,281,495

Form 990 (2017)



Form 990 (2017)  FLATBUSH DEVELOPMENT CORPORATION 51-0188251  Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,076,405
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,882,711
3  Revenue less expenses Subtract line 2 from line 1 3 193,694
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 644,265
5 Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7  Investment expenses 7
8  Pror period adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule Q) 9
10  Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 837,959
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] 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 financtal statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 | N/A

Form 990 (2017)



SCHEDULE A . . . |  omBwo 1545-00a7
{Form 990 or 990-E2) Public Charity Status and Public Support 2017
Complete if the organization is a section 501(c)(3) org 1 or a section 4947(a)(1) nor pt charitable trust

5 » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FLATBUSH DEVELOPMENT CORPORATION 51-0188251

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box }
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
I:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1ii).

|:| A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enfer the
hospital's name, City, and State

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part I})

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}vi). (Complete Part Il )

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

|:| An agricuitural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVETSIY
10 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 lll )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] Type |I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

(3] H oW N

~N o

0 o

d Type Il non-functionally integrated. A supporting orgaruzation operated in connection with its supported organization(s)
that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type |lI
functionally integrated, or Type il non-functionally integrated supporting organization
f  Enter the number of supported organizations |j|
g Provide the following information about the supported organization(s)

(1) Name of supported organization (u) EIN (ni) Type of organization | (iv) Is the organization | {(v) Amount of monetary (v1) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(€)
D)
(E)
Total RN T | Al R R L A [ 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2017

HTA
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* Schedule A (Form 990 or 990-E2) 2017,  FLATBUSH DEVELOPMENT CORPORATION ' - 51-0188251 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) A
T (Complete only if you checked the box on line 5, 7; or 8 of Part | or If the organization failed to qualify under
o Part Il If the organization fails to quallfy under the tests listed below please complete Part il ) L
Section A. Public Support . -
Calendar year (or fiscal year beginningin)  »| (a) 2013 (b) 2014 (c) 2015 (d) 201 6 (e) 2017 (f) Total
1. Gifts, grants, contributions, and o ) . ' ’
membership fees received (Do not . . ot
include any "unusual grants ) . 1,696,442| . 1,903,776 ) 1,771,657 2,690,359 3,038,093 11,100,327
2 Tax revenues levied for the organization’s ) ’ ) ’ .
benefit and either paid to or expended on . . ’ ) R
tts behalf . - - S . e 0
"3 The value of services o faciltties N 1 ’ ’ R I
furnished by a governmental unit to the - _“ . ! ) )
- organization without charge REE Lo . R EA N ) 0
4: Total. Add hnes 1 through 3 © | .71696,442 1 903 776 . 1 771,657 11,100,327
5 The portion of total contributions by * «,  * gﬁ%@vﬁfn{gﬁw’@ﬁ 3 I .|
each person (other than a ‘{%m& e )
governmental unit or publicly RS o PR
supported organization) included on & ‘5 “ﬁf " .
line 1 that exceeds 2% of the amount it ,- &iﬁ ’ -
shown on line 11, column () %rgm Qg;ﬁ@mgv,% %ﬁ@m&._z i ’ 0
6 Publc support Subtract I|ne 5 from I;ne 4 ) %?»:2 g;ﬁ}» ”{%"j%‘w ﬁ%ﬂfw ﬁr}“ﬁ:;e %:?r 11.100.327
* Section B. Total Support . .
» Calendar year (or fiscal year beginning in) Yo p] . s(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017. (f) Total
7 Amounts from line 4 - 1,696,442 . 1,903,776( - 1,771,657 2,690,359 3,038,093 11,100,327
8 Gross income from interest, dividends, | * , P I T -
payments received on securities loans, * \ ) T ’ o N
rents, royalttes, and income from v ' . -
similar sources . g I ) 13 - 2 o ' L 15
-9 Net income from unrefated business ] : ) . . .
" activities, whether or not the business is =* | - . T o - R
regularly carred on ) ‘- - o .t
10 Otherincome Do notinclude gamor  ~[° . | - ) - ot
loss from the sale of capital assets ’ ’
(Explain in Part VI )y .. 9,911
11 Total support. Add lines 7 through 10°  |Becir il Bl R 11,110,253
© 12 Gross receipts from related activities, etc (see nstructions) 211 833
13 First five years. If the Form 990 |s for the organization's frst second, third, fourth, or fifth tax yearasa section 501(c)(3)
organization, check this box and stop here '’ N ' 4 |:
Section C. Computation of Public Support Percentage . . . -
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) L -1 14 99.91%
15 Public support percentage from 2016 ScheduIeA Part Il, line 14 . ; ) 15 99 83%

. 16a°33 113% support test—2017. If the organization did not check the box on line 13, and line 14 [ 33 1/3% or more, check thls box

L3 4

and stop here The orgamzatlon quallﬁes as a publicly supported orgamzatlon Lo - g

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check thus
box and stop here. The organization qualifies as a publicly supported organization

a

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test The orgamzatlon quallfes as a publicly supported

' orgamzatlon -

b 10%-facts-and- cucumstances test—2016. If the orgamzahon did not check a box on line 13, 16a, 16b, or 172, and llne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and- cnrcumstances test .The organization qualifies as a pubhcly
supported orgamzatlon

18 Private foundation. If the organization did not check a box on line 13, 163 16b, 17a or 17b check this box and see -

> [x
>

.»l’j_—

>

+  Instructions - ; > l: '
) . . . - . - Schedule A (Form 990 or 990-£2) 2017
" % )

- : v

[y



Schedule A (Form 990 or 990-£2) 2017 FLATBUSH DEVELOPMENT CORPORATION 51-0188251 4
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under PartAl
If the organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise /
sold or services performed, or faciities /
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose 0
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's /
benefit and either paid to or expended on
its behalf / 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 0 o / 0 0 0 0
7a Amounts inciuded on lines 1, 2, and 3 /
receved from disqualified persons 0
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Add lnes 7aand 7b 0 / 0 0 0 0 0
8 Public support (Subtract line 7c from , "’ / : ) R 3T I"_" ot R b
Iine 6 ) U : R N 0
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 / (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 / 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b / 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whethgt
or not the business 1s regularly carried/on 0
12 Other income Do not include gamn o
loss from the sale of capital asset
(Explain in Part VI ) )
13  Total support. (Add ines 9, §0c, 11,
and 12) /o 0 0 0 0 0 0
14  First five years. !f the Fofm 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thissbox and stop here » E
Section C. Computation of Public Support Percentage
15 Public support pe7Zntage for 2017 (line 8, column (f) dvided by line 13, column (f)) 15 0 00%
16  Public support pefcentage from 2016 Schedule A, Part lll, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment infome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment hcome percentage from 2016 Schedule A, Part Ill, line 17 18 0 00%
19a 33 1/3% gupport tests—2017. if the organization did not check the box on line 14, and lme 15 1s more than 33 1/3%, and line 17 1s
not mor€ than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E
b 33 1)8% support tests—2016. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 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 > E

Schedule A (Form 990 or 990-E2Z) 2017



Schedule A (Form 990 or 990-E7) 2017 FLATBUSH DEVELOPMENT CORPORATION 51-0188251

ngg4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Partl, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

| Section A. All Supporting Organizations

! Yes | No
? 1 Are all of the organization's supported organizations listed by name in the organization's governing E?ﬁ & "’Tj e
documents? /f "No," describe i Part VI how the supported organizations are designated If designated by gt D9y M
| . class or purpose, describe the designation If historic and continuing relattonship, explain 1
; 2 Did the organization have any supported organization that does not have an IRS determination of status L\&fﬁ B ;f?;'vfé
‘ under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported ?&ﬁ} g{v‘ ?g@,;
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ?’:‘-& ﬁ{: 255
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and 5@?;‘ BN i‘%
! satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the ,‘gj 3157
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) S 1E8
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the Urnited States ("foreign supported orgamization")? /f By sy EEQ
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign % ‘ng'“ g‘%“g
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion G2 Py | i
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination_ feds Ef;@
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used ﬁ"ﬁ &ia
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) }}%‘} b
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," ;‘;5%3 A
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN ;“’",3 y [;\jl- .
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, Fg “ ’,‘f :
(m) the authonty under the organization's orgamizing document authornzing such action, and (iv) how the action 155 _ﬂjiﬁ g
was accomplished (such as by amendment to the organizing document) 5a
b Typel or Type )l only. Was any added or subshtuted supported organization part of a class already b P RS
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to E{.}:@ ffé“ Eﬁ’ﬁ
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited %:; rg«g@ @
by one or more of its supported organizations, or (m) other supporting organizations that also support or o % 52
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 0y %:“ e
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with E’g‘fé gﬁg e
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 77 N &?}5 Eﬁﬁ
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more _L_{?g’ji ngg 3
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ot &_,_g Eria:
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [ P R
the supporting organization had an interest? If "Yes," provide detail n Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Tk NAR
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 1‘_:,\’,;:‘ ﬁ;{.ﬁ ':,r
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated nedlec ngﬁ 3
supporting organizations)? If "Yes, " answer 10b below 10a
- b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Y| s | g
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 FLATBUSH DEVELOPMENT CORPORATION 51-0188251

Page 5

Supporting Organizations (continueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organtzations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? I/f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

T

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the orgamization’s
supported organizations played in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [ ] The organization satisfied the Activities Test Complete line 2 below
b [:| The organization I1s the parent of each of its supported organizations Complete line 3 below

c [___] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b D the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged n these
activities but for the organization's involvement

3  Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 FLATBUSH DEVELOPMENT CORPORATION

51-0188251 Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

A) Prior Year
(A) (optional)

1_Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Addlines 1 through 3

5 Depreciation and depletion

QB jW [N |=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mamtenance of property held for production of income (see instructions)

L]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) '

5 Net value of non-exempt-use assets (subtractline 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add ine 7 to line 6)

®| N[ ]o

=2 i=li=3 =2 (=}
O|lOo|O OO

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or Iine 3

oo (oo

5 Income tax imposed in prior year

DD (WIN -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

0

7 |:] Check here if the current year i1s the organization's first as a non-functionally integrated Type |li supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2017
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FLATBUSH DEVELOPMENT CORPORATION

51-0188251

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RN || |w

Distnibutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

w0

Distributable amount for 2017 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0000

Section E - Distribution Allocations (see instructions)

. (i)
0] e
Excess Distributions Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI) See
instructions

3

Excess distributions carryover, If any, to 2017

i

From 2013

From 2014

From 2015 .

[=){=][=]]=]

From 2016

Total of ines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

e | = [T 2 | [® Q|0 |T (D

Remainder Subtract ines 3g, 3h, and 3| from 3f 0

Distributions for 2017 from
Section D, line 7 $ 0

Applied to underdistributions of prior years 0

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4 0

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI See instructions 0

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3y
and 4c 0

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o lajo |T|v

OO |o|o o

Excess from 2017

Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 FLATBUSH DEVELOPMENT CORPORATION 51-0188251 Page 8
Supplemental Information. Provide the explanations required by Part il, ine 10, Part I, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

PART II, SECTION B, LINE 10 - OTHER INCOME

""" OTHERINCOME "~~~ 7777777777788 2,650 1,179 193 121 4,511
RENTAL INCOME 5,400 5,400
TOTAL 5,468 2,950 1,179 193 121 9,911

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D ] . |__oms o 15450047
* (Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Open to Public

Department of the Treasury » Attach to Form 990. Inspection
Internal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organization Employer identification number
FLATBUSH DEVELOPMENT CORPORATION 51-0188251

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 6

{a) Donor advised funds {b} Funds and other accounts

1  Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5  Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclustve legal control? D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can 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? |:] Yes D No
IEZIAI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7
1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
'__—I Protection of natural habitat |:| Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax 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 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5§ Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitorning, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [ Jves[ ] No

9 In Part Xill, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > $
(ii) Assets included n Form 990, Part X > &
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 3017
HTA




Schedule D (Form 990) 2017 FLATBUSH DEVELOPMENT CORPORATION 51-0188251 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items {check all that apply)
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e |:] Otner L

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermedsary for contnibutions or other assets not
included on Form 990, Part X? |:] Yes |:| No
b If"Yes," explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes No
b If"Yes," explain the arrangement in Part Xill Check here If the explanation has been provided on Part XIli
Endowment Funds.
Complete if the organization answered "Yes" on 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 0 0 0 0 0
b Contnbutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i)  unrelated organizations 3a(i)
(ii)  related organizations . . 3a(ii)
b If"Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

8% Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d} Book value
(investment) basis (other) depreciation
1a Land 0 op " & . 0
b Buildings 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equipment 0 26,550 12,988 13,562
e Other 0 6,250 6,250 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 13,562

Schedule D {Form 990} 2017



Schedule D (Form 990) 2017 FLATBUSH DEVELOPMENT CORPORATION

51-0188251 Page 3

Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, iine 12

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(H)

o

Total. (Column (b) must equal Form 930, Part X, col (8) Ime 12) W

CELQYII Investments—Program Related.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

1)

(2)

(3)

{4)

{5) .

(6)

()

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) ™

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description {b) Book value
(1) Due from governmental agencies 919,782
(2) Program fees receivable 19,391
(3) Securnity deposits 7,040
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col (B) line 15) > 946,213
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of habihty (b) Book value
(1) Federal Income taxes 0
(2) Advance from governmental agency 110,468
(3) Agency funds payable 14,781
4)
(5)
(6
()
(8)
(9

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

125,249

2. Liability for uncertain tax positions In Part XllI, 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 (ASC 740) Check here If the text of the footnote has been provided in Part X

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017  FLATBUSH DEVELOPMENT CORPORATION 51-0188251 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,102,508
Amounts included on Iine 1 but not on Form 990, Part VIIi, line 12 * '_“ 5

a Net unrealized gains (losses) on investments 2a o vy

b Donated services and use of facilites 2b 2,975 -

¢ Recovenes of prior year grants 2c b ;

d Other (Describe In Part Xl ) 2d 23,128] "

e Add lines 2a through 2d 2e 26,103
3 Subtract line 2e from line 1 3 3,076,405
4  Amounts included an Form 990, Part VIIt, ine 12, but not on line 1 C

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a N ‘

b  Other (Describe in Part XIIl ) 4b . 3

¢ Addlines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,076,405

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,908,814
Amounts Included on line 1 but not on Form 990, Part IX, line 25. L

a Donated services and use of facilities 2a 2,975 B

b Pnor year adjustments 2b S

¢ Otherlosses 2¢c RN

d Other (Describe in Part XIlI ) 2d 23,128] * .

e Add Iines 2a through 2d 2e 26,103
3 Subtract line 2e from Iine 1 3 2,882,711
4 Amounts included on Form 990, Part iX, line 25, but not on line 1 ‘

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a N |

b  Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 2,882,711

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Part X Line 2 - FDC ADOPTED FASB GUIDANCE ON UNCERTAIN INCOME TAX POSITIONS IN ITS

Schedule D (Form 990) 2017



. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Form 990 or 990-EZ) Complete f the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 2@ 1 7
organization entered more than $16,000 on Form 990-EZ, line 6a
Depariment of the Treasury » Attach to Form 890 or Form 930-EZ Open to Public
Internal Revenue Service > Go to www irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
FLATBUSH DEVELOPMENT CORPORATION 51-0188251

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a D Mail solicitations e Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c |:| Phone solicitations 9 L___] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees hsted in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes EI No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(i) Did fundratser have . (v) Amount paid to (vi) Amount paid to
0 ame s s of i sy | Moo erla” | PTIIRR | htel |
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total > 0 0 0

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
HTA



Schedule G (Form 990 or 990-E2) 2017

FLATBUSH DEVELOPMENT CORPORATION

51-0188251  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ne 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FUNDRAISER NONE (add co! (a) through
(event type) {event type) (total number) cot {c))
@
3
§ 1 Gross receipts 48,806 0 48,806
Q
14
2 less Contributions 26,061 0 26,081
3 Gross income (line 1
minus line 2) 22,745 0 22,745
4 Cash prizes 0 0
5 Noncash prizes 5,130 0 5,130
[/}
qg’ 6 Rent/facility costs 2,000 0 2,000
[0
a
Gi| 7 Food and beverages 10,945 0 10,945
k3]
[+}]
5| 8 Entertanment 600 0 600
9 Other direct expenses 4,453 0 4,453
10 Direct expense summary Add lines 4 through 9 1in column (d) » 23,128)
11 Netincome summary Subtract line 10 from line 3, column (d) > -383
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[ {b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c})
2
o]
| 1 Gross revenue 0
8| 2 Cashpnzes 0
2! 3 Noncash prizes 0
w
8| 4 Rentfacility costs 0
a
5 Other direct expenses 0
[dYes % [[Jves % | [Yes . %.
6 Volunteer labor D No D No f_—_\ No
7 Direct expense summary Add lines 2 through 5 in column (d) > 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) > 0

9  Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If"No,"” explain

Were any of the organization's gaming licenses revoked, suspended, or terminated durning the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E2) 2017 _FLATBUSH DEVELOPMENT CORPORATION 51-0188251  Page 3
11 Does the organization conduct gaming activites with nonmembers? D Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? l:] Yes I:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If “Yes,"” enter the amount of gaming revenue received by the organizaton »§ 0 and the
amount of gaming revenue retained by the thrd party » $& | 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager tnformation

D Director/officer l:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distrnbutions from the gaming proceeds to

retain the state gaming license? I:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year > $ 0

L3I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and
Part ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See Instructions

Schedule G (Form 990 or 990-EZ) 2017



V1H

(£102) (066 uo4) | 3Npayss "066 WJO4 4o} SUOIIONIISU| B} 893S ‘9D1I0N 10V UoRONpay yiomiaded Jo4

e ] 3|qe] | 8ul 8y} Ul Pa)si| suoneziueblo 1010 Jo Jequinu B0} Jojug . &
i > 3IGB) | auy sy} ul pajst suoneziuebio wawuisrob pue (£)(0)L0g uondss Jo Jaquinu {ej0} Jajug b4
.................................. )
.................................. {1y
.................................. to1)
.................................. (6)
R ()
.................................. w
.................................. {9
.................................. {s)
.................................. )
.................................. (€
alsieue) 9zZZL1 AN 'uApjooig "snuany
Ul SJBUMOBLIOY T TGoINUD 908z 0] uonEIvdio) (z)
SWodUI-MO| 0} woddns L6S'SY (€))105 6.269L1-/¥ | uswdojarsg Auunwiiiod ukpiooig jo
1ayjo pue Buljasuno) | ~$30113g Bisho pooUioauBiaN (1)
sougsisse Jo aouelsisse yseauou , (auro sougsisse yseo esb alqeaiidde 5 uawuianob Jo
lesiesdde ‘AINL 'Nooq) .
juel6 jo esoding (y) 40 uonduosaq {6) uonEn|eA J0 POS (3) -Uou Jo Junowy (a) YSED jo Junowy (p) uonaas O] (9) NiZ (q) uoneziueblio jo ssaippe pue swep (e) L

papaau si soeds [euonippe i pajedlidnp aq ued || Led 000'G$ UBY} 210w paniadal jey; juaidioas Aue 1o} ‘Lz aul ‘Al Led ‘066
WJo4 U0 ,S9A, PaJemsue uoneziuebio ay} JI @)81dwo) "SJUSWUIBA0D d13sawo( pue suoneziuebiQ J1ysawoq o) aouR}SISSY JaYI0 pue sjuels) E
$3Je1S pajiuN aul ur spuny juelb o asn ayy Buuoyuow Joj sa1Npadoid S,UCEZIUEBIO 8U) Al UEd Ul 9quosaq  Z
ON _u SOA H ¢@OUBISISSE JO S)uelb ay) pJeme 0} PaSN LSO UONDSIaS ay}
pue ‘souelsisse Jo sjuelb sy} Joj Aupigibiia ;sesjuesb sy ‘aouelsisse Jo sjuelb ay) JO JUNOWE sy} S)BNUEISANS O} SPJIOJ3I UIBUIBW LONBZILEBIO ay; seoq 1

20UB)SISSY puUk SJUBID UO UOIJBLLIOU] [eJaUaD) E

1GC88L0-LS NOILVHOd4HOO INIWJOT3AIA HSNG1V1d
Jaquinu uonesyiuap: Jahojdwy uoneziuebio ay} jo sweN
:O_uownw:_ ‘uoiewlolUl 3S3je| 3Y) JO 066WI0H/ACD SII'MMM 0) 05 2IAJBG BNUBASY [BUWIBU|
N Ainseay) ay jo yusunedag
alqnd 03 uadQ ‘066 WJ04 O} YoENY «
'22 10 LZ 3ui| ‘Al Med ‘066 W04 UO ,S3A,, paiamsue uoljeziuebio ay3 ) ajejdwon
. h —‘@N S9)e}g pajiun ayj ul sjenpliAlpu] pue ‘SjusawulaA0g) (066 wo)

Lb00-5551 ON SINO _ ‘suoljezijuebiQ 03 aoue)sissy J9YJ0Q pue sjuelis I ITINA3IHOS



(2102) (066 Ww104) | anpayss

INTWAVD 3H0439 HOLD3HIA IAILNDIXT ANV SHOLDIHIA NYHO0¥Hd IHL A8 A3AOHddY ANV A3MIIATY FHV STILNVHEO A9 A3LLINENS S3OIOANI - ¢ 83Ul | Hed

UOIJEWIO}UI [BUOHIPPE JAaY)0 AUB PUE ((q) UWN|OD '{]| HBd ' @ul| '} Hed Ul palinbal Uoljewlojul 3y} 9pIAcld “uonjewdoju| jejuswajddng E
L

(Jao ‘fesieadde ‘ANS
aoug)sIsse yseouou jo uonduosaq () ‘j00q) uonen|ea jo poyialy (a)

3JUEISISSE YSeduou
j0 Junowy (p)

juesb yseo
Jo unowy (92)

sjuaidioal
Jo Jaquwinn (q)

aoue)sisse Jo juesb jo ad4A] (e)

papaau si aoeds |euolppe I pajedldnp 8q ued ||| Ued

ZZ aul] ‘Al Ued ‘066 W04 UO ,SBA, pasemsue uoneziuebio auj ji a19|dwo) *sjenpiaipu] d3sawo(q 0} asuelsissy Jayio pue syuess  FTEEE)

Z abeyq
. 1GC88L0-1S

(2102) (066 Wi0d) | 8iNPaYSS
NOILVHOd4HOD LNIWJO13A3IA HSNF1v1d



SCHEDULE L Transactions With Interested Persons | oM No_1545-0047

. (Form 990 or 990-EZ) » Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 7
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLLATBUSH DEVELOPMENT CORPORATION 51-0188251

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person organization {c) Description of transaction v "
es o

(1)
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

>
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >

$
$

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Relationship {c) Purpose {d) Loan to or (e) Original (f) Balance due |(g) In default?| (h} Approved | (1) Wnitten
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes [ No

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
Total > $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

)
(2)
(3)
_4
(5)
(6)
(1)
(8)
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
HTA

*



Schetule L (Form 990 or 990-EZ) 2017 FLATBUSH DEVELOPMENT CORPORATION

51-0188251  page 2

. m Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relatonship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) ANTHONY TOZZA, OWNER OF SPOUSE OF ROBIN 28,546|INFO TECH SERVICES X
(2) ROCKAWAY COMPUTERS REDMOND, EXEC DIR BELOW MARKET RATE
(@) _
4)
(5
(6)
(I
(8
(%)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
oy uho Treasury »  Goto www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
FLATBUSH DEVELOPMENT CORPORATION 51-0188251

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA



