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Under section 501(c), 527, or 4947(a)(1) of the Interna
(except black lung benefit trust or private foundation)

L .- I oMB N6 1546-oo-17M Form  Return of Organization Exempt Fre "Tevei-*i.i1ljCcInTex
iD*Pa""***"*"**"f*2$"*Y 0 emo Public ins tim?Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements P P95

For the 2009 calendar year, or tax year beginning , 2009, and endingB checiufapphcable C D Employerldentification Number

EJICIIIICI

Amended return

Application pending F Name and 2ddfeS5 0fPf1nClP3l 0fflC0f     "(3) I5 W5 3 9f0UP Yeh-lm fof anlllates-I Yes X N0
H(h) Are all affil ates included?C  If "No," attalch a list (see instructions) Yes No

r*""I" Qggf BROOKLYN, NY 11217

Aumsdame 1%$&? 320-322 BERGEN STREET HOUSING 22-3430324
mmemmw 23%? DEVELOPMENT FUND CORPORATION E nmmmemmmf5" 621   718-237-2017

G Gross receipts S 7 7 , 0 9 9

I Tax-exempt status IX, 501 (c) ( 3 )* (insert no) ,El 4947(a)(1) or D 527J WebSite: *  H(c) Group exemption number *

IIE

IIIII

K Form of organization lXNCorporat1on * *Trust l i Association N I Other* ll. Year of Formation  NM State of legal domicile NY
I SummarylPani

1

s & Governance

u-i Jr- oo N

ctvte

6

A

Briefly describe the organizations mission or most significant activities: -Tl-IE -MQQQS-IQN -Of-"ILH-E-QRQAIXLIZQI-IQN -I-S-"ILO- 1

.0.WIl .AND .OEERAI E .T110 .1-XEAILTMEILT. BU-Il-12I.NL5& .TQ .O.UAI-.I-Fl ED. LQV1 .l1lC.01/IE .INQLVI DUALS .IN .TLHE - Y.BBQO.KL-IN., - NE.W. XQRK .AREA ................................... - ­
ErTeZifnTs-6 EXT UE156-6Eg5nE&En-dE&i&iEu2fT .12 Ep"ef2ii-656-or-1173562671 Ef"m2rE 51511-269/I 15 55226212. 7 "

3Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

4
5
6. 7
7

GOLAJCA.)

a O Nb O. ,
8
9

10
11

12

Revenue

Prior Year Current Year

Contributions and grants (Part I i
Program service revenu (P @ 77,562O
Investment income (PartiVll , column (A), lines 3, 4, d)

76,908
102

Other revenue (Part VIII, gl mr1l,@Ijlii&19s/l5,ZQ,1@c, Q1* c, and 11e)
1,567

95
79,224

89
77,099

13
14
15

Expenses

17
18
19

16a Professional fundraising fees (Part IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25)*

Total revenue - add line og rough 11 (must equal P "Ill, column (A), line 12)
Grants and similar amou ts K VA, IT1 s 1-3)

p N? X IUVM IBenefits paid to or for m mbeg  A , lineYJ4)
Salaries, other compensatiof,-EnTployee benefits (Part IX, column (A), lines 5-10)

Other expenses (Part IX, column (A), lines 11a-11d, I1f-24f) 158,055 165,701
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 158,055 165,701
Revenue less expenses. Subtract line 18 from line 12 -78,831 -88,602

Not Assets or
Fund Ba nncoo

- 20
21

Beginning of Year End of Year
Total assets (Part X, line 16) 1,169,442 1,114,839
Total liabilities (Part X, line 26) 666,297 700,296
Net assets or fund balances. Subtract line 21 from line 20 503,145 414,543
V Signature BlockUgjfi

5

5?
Nl/1
3-1

Under p allies of periury, I declare have examinedtrue, c ect, and comple e Declar of preparer (other
eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
officer) is based on all information of which preparer has any knowledgeig?" D-57 / )/,/ I 7--14-*i0Here Signature of officer Date

gg * MICHELLE DE LA SECRETARY(rg " d hit
15311

Type or print name an e

page check If Preparer"s identifying number/, C pw /if S H- (see instructions)f  ,G e(renPloYed T
PQAFS 33855555 b ROB GOLDMAN CPA MBA PLLC 7"?"/" Poo419o3o/ irm*s name or
511 if I$21331 ,-82 HowARD AVE EN - 13-4180553 fi

ZLTESM EASTCHESTER NY 10709-2728 Penne -(914) 793-2722I

May the IRS discuss this return with the preparer shown above? (see instructions)  Yes 1 : Nu
BAA For Privacy Act and Paperwork Reduction Act Notice. si-is the -.:::,-:crate instructions. TEEAoii3L i2r29/09 Form 990 (2009)
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* formf990 (2009) 320-322 BERGEN STREET HOUSING 22-3430324 Pngeg

IPart lll I Statement of Program Service Accomplishments
1 Bfleflv describe the c.*g:.n.zatiuii"s mission*

.TBE .M.I"E5.I9Ii .OE .TEE .0.R9&N.IZ&T.I911 .15 .T.0. QVIN. Q13. QP.-F3B1iT.E. I*/10. 1iP.AB1IM.E11 I .B9 ILPI 115.5- I0. - - - ­

.Q95-.IE IEP. L01". DLCQIIE. ll1D.IYID.U5LS. lil .TEFL .BBQ0.K,LZN., - NF-IN. X035 .A.Rl"-&- ............... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ? III Yes No
lf "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? El Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code -) (Expenses $ 165,701. including grants of $ )(Revenue $ )
THE ORGANIZATION"S APARTMENT BUILDINGS HAVE A CAPACITY OF 14 APARTMENTS WHICH WERE

IP@1I1i0I4iiiIAEIiLI1fI 53I%I1iCICIJiIPIIE1i IJIJfIIINI2ITIHIEIiEE1I-I I I I I I I I I I I I I I I I I IIIIIIIIIIIIIII

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) l

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses v 165, 701 .

BAA TEE/fioioa 07/zo/09 Form 990 (2009)
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Form 990 (2009) 320-322 BERGEN STREET HOUSING 22-3430324 Page 3
I Part IV lflhecklist of Required Schedules* Yes No

1 Iss the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundat1on)7f "Yes, " completechedule A

2 ls the organization requlred to complete Schedule B, Schedule of Contributors?
1 X2 X

3 Dld the organization engage ln direct or indlrectgolltlcal campaign activities on behalf of or In opposltion to candidatesfor publlc office? lf "Yes, " complete Schedule C, art l . 3 X
4 Section 501(c)(3) organizations Did the organizatlon engage In Iobbylng actlvitles?lf "Yes," complete

Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizationsls the organizatlon subject to the sectlon 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part lll

4 Xli?
6 Did the organization maintaln any donor advised funds or any slmllar funds or accounts where donors have the nght to

goxt/it/ie advlce on the dlstnbution or investment of amounts in such funds or accounts?lf "Yes, " complete Schedule D, 6 Xar

7 Dld the organization receive or hold a conservation easement, including easements togareserve open space, theenvironment, historic land areas or historic structures? lf "Yes, " complete Schedule D, art ll 7 X
8 Did the organization malntaln collectlons of works of art, hlstoncal treasures, or other similar assets"/lf "Yes,"

complete Schedule D, Part /ll 8 X
9 Did the organization report an amount in Part X, lane 215 serve as a custodian for amounts not lasted ln Part X,

or provlde credit counseling, debt management, credit repalr, or debt negotlation servlces?lf "Yes, " completeSchedule D, Part /V . . 9 X
10 Dld the organizatlon, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?lf"Yes, " complete Schedule D, Part V 10 X
11 ls the organization"s answer to any of the following questlons "Yes"?lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, orX as app//cable 11*Xi

0 gud/:the o/r/ganlzation report an amount for land, bulldlngs and equipment in Part X, line 1O"f1f "Yes, " complete Schedule, ar
0 Did the organization report an amount for Investments- other securities in Part X, llne 12 that ls 5% or more of Its total ,

assets reported In Part X, line 16? lf "Yes, " complete Schedule D, Part Vll

9 Dld the organization report an amount for investments- program related In Part X, llne 13 that ls 5% or more of :ts total
assets reported In Part X, llne 16? lf "Yes, " complete Schedule D, Part Vlll

0 Dld the organization report an amount for other assets in Part X, line 15 that ls 5% or more of Its total assets reported In
Part X, line 16? lf "Yes, " complete Schedule D, Part /X

0 Dad the organizatlon report an amount for other llablllties In Part X, Ilne 25?lf "Yes, complete Schedule D, Part X

0 Dxd the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzalton"s liability for uncertain tax positions under FIN 48? lt/es, " complete Schedule D, Part X

12 gud the orcganizatlon obtain siparate, independent audited flnanclal statement for the tax year?1f "Yes, " completechedule , Parts Xl, Xll, an Xlll 12 X
12AWas the organization Included in consolidated, Independent audited financial statement for the tax No

year? lf "Yes, " completing Schedule D, Parts Xl, Xll, and Xll/ ls opt/onal 12 A X
13 ls the organization a school descnbed In sectlon 170(b)(1)(A)(ii)? rf "Yes, " complete Schedule E
14a Dld the organization maintain an office, employees, or agents outside of the United States?

13 X14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakln/g), fundralslng,buslness, and program service actlvltles outside the United States?lf "Yes, " complete Schedule F, art/ 14b X

15 Dad the organization report on Part IX, column)(A), llne 3, more than $5,000 of Hrants or assistance to any organizationor entity located outside the United States? lf " es," complete Schedule F, Part 15 X
nlzatlon re o n Part IX column A Ilne 3 more than 5 000 of a re ate rants or assistance to16 Dldthe orga p rto , ( ), , $ , gig g gindivlduals located outside the United States? lf "Yes, " complete Schedule F, Part I 16 X

17 Dld the or anlzatlon report a total of more than $15,000 of ex enses for professional fundraising services on Part IX,column (Ag, lines 6 and 11e? lf "Yes, " complete Schedule G, /Jeff l . 17 X
18 Dad the organization report more than $15,000 total of fundralslng event gross income and contrlbutrons on Part Vlll,lines lc and 8a? lf "Yes, " complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvltles on Part Vlll, llne 9a?7f "Yes,"complete chedule G, Part ll/ 19 X

Did the organization operate one or more hospltals?lf "Yes, " complete Schedule H20 20 X
BAA TEEAWW" "-*3"1"9 Form 990 (2009)



V 1I 1
Form 990(2009) 320-322 BERGEN STREET HOUSING 99-3430324 .age-.
lpan IV I,CheckIist of Required Schedules (continued)

n

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?lf "Yes," complete Schedule l, Parts l and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes, " complete Schedule l, Parts /and ll/

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
Eng fgrr/ne-5 officers, directors, trustees, key employees, and highest compensated employees7lf "Yes, " completec e ue

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027/f "Yes, "answer l/ries 24b through 24d and
complete Schedule K lf "No, "go to /ine 25

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

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

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b ls 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-EZ?7f "Yes, " complete
Schedule L, Part l

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year?lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
gontributoi, gg a g/r/ant selection comittee member, or to a person related to such an individual./f Yes, " completechedule , art l

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

a A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee?lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member
was an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions7lf "Yes, " complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes," complete Schedule N, Part l

32 Did the orglanization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeSchedule , Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes," complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity7lf "Yes," complete Schedule R, Parts ll, /ll, IV, and V,//ne l .
35 E any/relate? organization a controlled entity within the meaning of section 512(b)(13)?f "Yes," complete Schedule R,art , //rie .
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable relatedorganization? lf Yes,"complete Schedule , Part V, //ne 2 .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes?lf "Yes," complete Schedule R, Part V/

38 Did the oiganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197Note. All orm 990 filers are required to complete Schedule O

21 X
22 X
23 X
24a
24h

24c
24d

25a

25b

26

27 X
28a

28b X
28c
29

30

31

32

33

-alll
ss

as

-372
38

TEEAOI04L 02/12/10

BAA Form 990 (2009)
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I Part V ,Statements Regarding Other IRS Filings and Tax ComplianceForm 990(20,t@) 320-322 BERGEN STREET HOUSING 22-3430324 Page5

I Yes t No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.Information Returns. Enter -0- if not applicable 1a 4 ,
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable m O
c Did the or anization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblingg winnings to prize winners? 1 c X
Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the  .MA .calendar year ending with or within the year covered by this return 0 ,
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines la and 2a is greater than 250, you may be required toe-fi/e this return. (see instructions)

3a X3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? . .
b lf "Yes" has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

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

54

4a

NDC

5a
5b

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

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 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?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatiorBid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations Enter"

7b

7c X
7e X7f Xll...­
7h

T21*
.-92,31*

9b

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations.Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) 11b

12a Section 4947(a)(1) nonexempt charitable trusts.ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bIBAA Form 990 (2009)

TEEAoio5i. 02/iziio



* v2 I
, Schedule O. See instructions.

Form 990(?009) 320-322 BERGEN STREET HOUSING 22-3430324 Page6Ililfl., Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for
a*"No" response to line 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in

o g me bers that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH O .
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?

4

5

6

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

8 Did the organization contemporaneously do
the following

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

U12

as
""2,
U1..
O55
IT-1
E113

UsC3:
L-*:i

me
Os

Q

or written actions undertaken during the year by

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? lf "Yes, "provide the names and addresses in Schedule O

Section A. Governing Body and Management
Yes -Nl

1a Enter the number of voting members of the governing body 1a 3 g .b Enter the number f votin m . E 3
2

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH O

2 X
3 X4 X
5 X6 X
7a X
7b X

8a X8b X
9 X

Revenue Code )
Section B. Policies (fhis Section B requests information about policies not required by the /nterna/

10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy?lf "No, " go to line 73

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

c Does the organization regularly and consistentl monitor and enforce compliance with the policy?lf "Yes," describe in
Schedule O how this is done SEE SCHEIDULE O

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official

b Other officers of key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)entity during the year? . .

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participatio

status with respect to such arrangements?

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable

F1

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt -il. 16b

Yes No10a X
10h
11XQ--1
12a X

12b X

12c X13 X
14X

15a Xish X
16a X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filet? - -NX - * - - - - - - - - - - - - - -- ­

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

EI Own website lj Another"s website Upon request19 8 Estatements available to the public. SEE S HEDU E O

V
I

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

Describe in Schedule O whether (and if so how the or anization makes its governing documents, conflict of interest policy, and financial

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
Fl ETB. ZSCELT QE. 99117242 2122 -LNG -. .62 L .DE QRM7 -5.TB12E.T. .BBQ QKLXN. .NX -1.12 L7. 2 29:2 27:2 Q1 7

TEEAUI OSL 02/05/10
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BAA Form 990 (2009)
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Form 990 ($009) 320-322 BERGEN STREET HOUSING 22-3430324 Page 7lPari Vll Comnensation of Officers. Directors. Trustees. Key Employees. Highest Compensated
Employees, and Independent Contractors

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

organizations"s tax year. Use Schedule J-2 if additional space is needed

0 List all of the organization"scurrent 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.

0 List all of the organization"scurrent key employees. See instructions for definition of "key employees."

0 List the organizations fivecurrent highest compensated em7ployees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box of Form l099-MISC) of more than $l00,000 from the organization and any
related organizations

0 List all of the organization"sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organization"sformer directors or trusteesthat 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-fl Check this box if the organization did not compensate any current officer, director, or trustee.(A) (C) (D) (E) (F)
Name and Title

(B)
Average

hours
per week

.I0ioiaai p
npixpuSBSFLI1 2

as

FIJIISU

L*

EUCSDJ

,-.

99

(U1

aa/lo dwa A

aaffo dw

EF

saqb

,s

esuadmoa

,Q

D9

:aiu 0,,

compensation from compensa on om
the organization related or%anizat1ons(W-2/1099-MlSC) (W-2/10 9-MISC)

Position (dweck all that apply) Reponable Reportable- - 2 X Q ti frm 1I n ­ Estimated
amount of other
compensation

from the
organization
and related

organizations

-CQIQN-IE -T-Et/IEE-L - - - - - - - - -- ­PRESIDENT 1 X X
MICHELLE DE LA UZ - - - - - ---.SECRETARY 1 x x
llE11D.Y. EL.El EQHEI3 ....... - ­TREASURER 1 X X

O. O. 0.O. 0. O.0. 0. 0.

BAA TEEAoio7i. ii/io/09 Form 990 (2009)
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Form 990 (2009) 320-322 BERGEN STREET HOUSING 22-3430324 Page 8
I Part Vll I Section A, Qffiqer-5, Diregtore, Trustees, Key Employees, and Highest Compensated Employees (cont)­. (A) (B) (C) (D) (E) (F)

Position (dieck all that apply) Repombie Reponabie Eshmaied
- ,. 2 X 31 fr com ensation from amount ol other

* Name and Title Agefage0*-""5 k 0 I compensation om p
per Wee "- the or%anizahon related or anizahcns Compensation- Q - (w-2/i 99+/iisc) (w-2/io%9+/iisc) from the- H organization

and related

:opal p .io
aatsnn enp A pu

aa sm euoiirqqsu

aalto diua Ka

aa/i%u.i
pa esuaduioa saqb

iaiui

- - - organizations
,.

lbTotaI * 0. 0. O.
2 Total number of individuals (including but not limited to those listed above) who received more than $l00,000 in reportable compensation

from the organization * 0
Yes No

3 Did the organization list anytormer officer, director or trustee, key employee, or highest compensated employeeon line la? If "Yes, " complete Schedule J for such /nd/v/dual . .
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $l50,000?lf "Yes" complete Sche ule J for such X/nd/v/dual .

-"Illl
D4 DC

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes, " complete Schedule J for such person

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

compensation from the organization.(A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization* 0

JBAA TEE/ioioaL oi/30/io Form 990 (200



Form 990 $009) 320-322 BERGEN STREET HOUSING 22-3430324 Page 9lPart Vltt, Statement of Revenue
(D)

Revenue
excluded from tax

under sections
512, 513, or 514

(C)
Unrelated
business
revenue

(B)
Related or

exempt
function
revenue

(A)
Total revenue

1a Federated campaigns 1a
b Membership dues 1b
c Fundraising events 1c *"T"""T" " "TW "  - .WL  l 7 i-  *X A . T """" *

- d Remted O,ga,,,Zat,,.,,,S 1d 2 - s f " T  friiiiittfiiirnaiitslftzrssi.  :.:,:.:i*i"i.m*,.-. n
I e Government grants (contributions) 1e  - - 9 " U  "T

S, G I-TS, GRANTS
S M LAR AMOUNTS

in - I f
-N - i.-. --*S---..---so -.,.., iss* -).i:,.. .E ...,- ..

" f All other contributions, gifts, grants, and 22 i lsimilar amounts not included above 1 t lS 1g Noncash contribns included in Ins la-lf:h Total. Add lines la-lf *Business Code I
za-Rgrgi?-Al.-I-Nggi/LE ------ U 531110 76, 908. 76, 908.

b

C - - - - - * - - - - - - - - - *-­
d - * - - - - - - - - - - - - - --­
E

CONTR BUT ON
AND OTHER

PROGRAM SERVICE REVENUE

f All other program service revenue I9 Total. Add lines 2a-2f * 76, 908 . I
3 Investment income (including dividends, interest andother similar amounts) * 102 . 102 .
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rentsb Less" rental expenses 1c Rental income or (loss) f f
d Net rental income or (loss) *s t om7a Gross amount from sales of 0) "U" "ES (") er , L N Massets other than inventory T T?" " li,   vii
b Less cost or other basis

and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including $of contributions reported on line lc).  V "See Part IV, line 18 a  9
b Less: direct expenses b
c Net income or (loss) from fundraising events *

R REVENUEOTHE

9a Gross income from gaming activitiesSee Part IV, line 19 a 1
b Less" direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
118 -ogtiisgg yvicgxgq ------ - - 531390

b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - -- ­
d All other revenuee Tofai.Ada lines iia-iid e 89. if l I12 Total revenue.See instructions * 77 , 099 . 76, 997 . O . 102 .BAA TEEAoi09L 02/iz/io Form 990 (2009)

89. 89.
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Fwm%90QmB) 320-322 BERGEN STREET HOUSING 22-3430324 Pqp10
IPart IX I Statement of Functional Expenses

section 50i(c)(3) and 501(c)(4) organizations must complete all columns.
* All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts referred on //"nes6b 7b, 8b, 9b, and 70h of art V///.
(A)

Total expenses
(B) (C) (D)

Program service Management and Fundraising
expenses general expenses expenses

I

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
Section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a REPAIRS & MAINTENANCE
bHEATING COSTS
c WATER & SEWER
d ELECTRICITY
e JANITORIAL SUPPLIES
f All other expenses

Total functional expenses Add lines I through Zflf

-.-...k-f--fr-******-""1. .1 ­i.f-I+F:,.E.-.5 "O11 C
""i,Y,.1

I

0. 0. 0. 0.
0. O. 0. 0.

107. 107
2,800. 2,800

1,272. 1,272.

27,130. 27,130
31,006. 31,006.
45,453. 45,453.
11,073. 11,073.

13,215. 13,215.
11,906. 11,906.
10,873. 10,873.
7,162. 7,162
3,244. 3,244

460. 7460
165,701. 165,701 0. 0.

Joint costs. Check here * I-I if following
SOP 98-2 Complete this line only if the
organization reported in column (B) point
costs from a combined educational
campaign and fundraising solicitation

AA

TEEAOI I OL 02/05/10

Form 990 (2009)
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Fonn990(Zm9) 320-322 BERGEN STREET HOUSING 22-3430324 Page11
IPart X I Balance Sheet (A) (B)

Beginning of year End of year

U1-h(.DlNI-l

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment. cost or other basis. 10a
Complete Part VI of Schedule D

b Less: accumulated depreciation. 10b

UI-IITHIHIID

-I

33,621. 18,623

NW-Ph

4,408. 5,743

5

C5NlQ

6,799.

CD

6,806
1,439,819.

530,285. 954,987. 10c 909,534
11 Investments - publicly-traded securities .
12 Investments - other securities See Part IV, line 11
13 Investments - program-related. See Part IV, line ll
14 Intangible assets .
15 Other assets. See Part IV, line 11
16 Total assets Add lines l through 15 (must equal line 34)

11

12

13
14

169,627. 15 174,133
1,169,442. 16 1,114,839

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art ll
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 Complete Part X of Schedule D
26 Total IiabiIities.Add lines I7 through 25

(DTH-I-I"-U)-F*

9,090. 17 16,093
18

214. 19
20
21

22

436,038. 23 436,038
24

220,955. 25 248,165
666,297. 26 700,296

lllI"710zlN*bU UZC1 X 01-(FIRM) -(MZ

Organizations that follow SFAS 117, check here* lg and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here* lj and complete
lines 30 through 34.

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

503,145. 27 414,543
28
29

30

31

32

503,145. as 414,543
1,169,442. 34 1,114,839BAA Form 990 (2009)
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Form 990 S2009) 320-322 BERGEN STREET HOUSING Z2-3430324 Page 12LPart Xl Financial Statements and Reporting* Yes No

1 Accounting method used to prepare the Form 990: U Cash Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O.

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization"s financial statements audited by an independent accountant? . 2b X
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? 2c X
lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis lj Consolidated basis E Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bBAA Form 990 (2009)

TEEAn1i9i rgglggfig



(5gSrIfE,QgJg-,E52-EZ) Public Charity Status and Public Sup

* v
II - t x OMB No 1545-0047

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

-is
o
I3­

IN)
CJ
CD
CD

Priigfnrginisgf/ggiuulesgfsifgw * Attach to Form 990 or Form 990-EZ.* See separate instructions. Inspection

Name of the organization 320 - 322  STREET  l Employerldentification numberDEVELOPMENT FUND CORPORATION 22-3430324
lPart I IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2

bw

5

6
7

8

9

I0
11

f

9

h

f

A church, convention of churches or association of churches described insection 170(b)(1)(AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described insection 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described irsection 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b)(1)(A)(iv). (Complete Part ll)
A federal, state, or local government or governmental unit described insection 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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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- subiect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety. Seisection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2), Sesection 50 (a)(3). Check the box that
describes the type of supporting organization and complete lines 1 Ie through 11h
a IjType I b IjType II c EI Type III - Functionally integrated d lj Type III- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

E-)l2)an fogndation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section9(2)( )­

lf the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheck this box .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11g (i)
(ii) a family member of a person described in (i) above? 11g (ii) 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations.

(i) Name of Supported (ii) EIN (Iii) Type of organization (lv) ls the (V) Did you notify (vi) Is the (vll) Amount of SupportOrganization (described on lines 1-9 or anizahon in col the organization in organization in col
above or IRC section 3) listed in your col (i) of (i) organized in lhe
(see instructions) agovernin? your support7 U S 7ocumen 7

Yes No Yes No Yes No

Total
" II , i

BAA For Privacy Act and Paperwork Reduction Act Notlce, see the lnstmctions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l L 02/05/I 0

I

I
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Schedule A (Form 990 or 990-EZ) 2009 320-322 BERGEN STREET HOUSING 22-3430394 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
art ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Gifts grants, contributions and
membership fees received. Do
not include "unusual grants."
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines 1-through 3
The portion of total
contributions by each person(other than a governmental iunit or publicly supported 7 1organization) included on line 1  g . .5  f ff Vthat exceeds 2% of the amount if   . 1 ii . 2.. 2..*lv..-.f 2 . iiff-we-1---ff *?** , Ashown on line 11, column (f)

Public support.Subtract line 5
from line 4

Ej$::fn*gYfrf)",(0* "5"" Ye" (a) 2005 (0) 2005 (C) 2007 (fi) 2008 re) 2009 (0 Total

I

l

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Gross receipts from related activities, etc. (see instructions) . I 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %

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

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

b 33-1/3 support test- 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization. * lj

17a 10%-facts-and-circumstances test- 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box ancttop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. P* EI

b 10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box andstop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. F ,Il18 Private foundation. If the organization did not check a box on line, I3, 16a, 16b, 17a, or 17b, check this box and see instructions *

TEEA0402L 10/08/09

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



Scl-ieduIeA Form 990 or 990-EZ) 2009 320-322 BERGEN STREET HOUSING 22-3430324 Page?
lPart Ill Support Schedule fer Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year(or fiscal yr beglnnlng In)*

1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants.*
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines I through 5
7a Amounts included on lines I,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

(5) 2oo5 (I3) 2ooe (9 2oo7 (g) 2008 (9) 2oo9 (f) Total

0

71,257 75,910. 76,101. 77,562 76,908 377,738

0

0

O

71,257. 75,910. 76,101. 77,562 76,908. 377,738

0 0 0 0 0 0

0 0 0 0 0 0
0 0 0 0 0 0

377,738

Calendar year(or fiscal yr beginning in) *
9 Amounts from line 6 .

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

b Unrelated business taxable
income (less section 51 1
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline I0b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PaHlV) SEE PART IV

13 Total suppoit.(aiiiiiIse,ioeii, imiiz)
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(3) 2oo5 (9) 2oo6 (9) 2oo7 @2008 (5) 2oo9 (D Total
71,257. 75,910 76,101 77,562 76,908 377,738

2,462 4,506. 4,899. 1,567 102 13,536

2,462 4,506 4,899. 1,567 102
0

13,536

0

2,565. 95 89 2,749
394,023

en
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 95 . 9 "/9
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 * 16 I 95 . 7 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) 17 3 . 4 %, H 3. 0.,18 Investment income percentage from2008 Schedule A Part III, line 17 7 /
19a 33-1/3 support tests- 2009. If the organization did not check the box on line 14, and line 15 is more than 33-I/3%, and line 17 is not

more than 33- 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . *
b 33-1/3 support tests- 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-I/3%, and line 18

is not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or I9b, check this box and see instructions P

BAA TEEAo4o3L 02/is/io Schedule /*. (Farm 990 or 990-CZ) 2009



Scneduie A Form 990 or 990-EZ) 2009 320-322 BERGEN STREET HOUSING 22-3430324 Page 5
Part IV I-gupplemental Information. Complete this part to provide the expianations required by Part II, line 105

Part Il, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA 1EEAo4o4L 02/os/io Schedule A (Form 990 or 990-E7N 2009



II OMB No 1545-0047
Supplemental Financial Statementsx I* Complete if the organization answered "Yes," to Form 990,

Open to PublicP rt IV, l"nes 6, 7, 8, 9,10,11, 12.
Rfigfnfinsgiggtneslrriffgw * Attach tao Forni 990. * See separate, instructions InspectionName ofthe organization N Employerldentiticatlon number
320-322 BERGEN STREET HOUSINGDEVELOPMENT FUND CORPORATION 22-3430324
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

A on
3" szQ -ii

3 El
3 c:Q I"
V rii

C1

#WN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? I:IYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? IT-IYes lj No

lPart Il IConsen1ation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements . .
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/I7/O6

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxyear * ll
4 Number of states where property subject to conservation easement is located*

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? . lj Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(n)(4)(i3)(ii)v U Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS II6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS II6, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(I) Revenues included in Form 990, Part VIII, line 1 *$(ii) Assets included in Form 990, Part X *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS I I6 relating to these items:a Revenues included in Form 990, Part VIII, line I * 5b Assets included in Form 990, Part X . * $

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA33oiL 02/02/io



Sci-ieduIeD (Form 990)2009 320-322 BERGEN STREET HOUSING 22-3430324 Page2
I Part lll mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the xorganization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Eroviileva description of the organization"s collections and explain how they further the organization"s exempt purpose inart I .
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? I-I Yes I-iNo
Part IV iEscrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? lj Yes DNQ
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year .
t Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? . I-I Yes I-INo
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line I0.
l (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

"I a Beginning of year balance
b Contributions

c Net Investment earnings, gains,and losses . - - 1d Grants or scholarships - 5 5 2* if if
eOther expenditures for facilities f I"  *D "T T *P 1"" if "and programs A "1 1 rr * ,f Administrative expenses 5 f
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:(i) unrelated organizations .
(ii) related organizations .

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line I0.

Description of investment (a) Cost or other basis (b) Cost or other (cEAccumulated (d) Book Value(investment) basis (other) epreciation1aLanci 189,868. 189,868.beulidings 1,249,951. 530,285. 719,666.
c Leasehold improvements
d Equipment
e Other

Total. Add lines la through le(Co/umn (d) must equal Form 990, Part X, column (B), //ne I0(c)) 909 534 .BAA Schedule D (Form 990) 2009
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Schedule Diform 990)2009 320-322 BERGEN STREET HOUSING -"4303Z4 Page 3LPart Vll Investments-Other Securities See l-orm 990, Part X, line I2. N/A
(a) Description of security or category (b) Book value (c) Method of valuation. (including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

BJ
IN)

Ln

Total. (Column (b) must equal Form 990 ParIX, cu/ (B) //ne I2.) *
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

mai. (ca/iimn ii musrequa/Form 990, P.-inx, ca/ @/me is.) D I
IPart IX I-(6)ther Assets (See Form 990, Part X, line I5)@)Description (b)Book valueDUE FROM AFFILIATES 7,087.DUE FROM NYC DEPARTMENT OF FINANCE 2,805.OPERATING RESERVE 45,638.REPLACEMENT RESERVE 113,232.SCRIE RECEIVABLE 1,380.TENANT SECURITY DEPOSITS 3,991.

Total. (Column (Q) must equal Form 990, Part X, co/  //ne I5) * 174, 133 .
IPart X IOther Liabilities (See Form 990, Part X, line 25)

(3) Description of Liability (Q) AmountFederal Income Taxes g
ACCRUED MORTGAGE INTEREST 244,174.  5 -75,., *
TENANT SECURITY PAYABLE 3,991. *M* W kVg1,,w 2,  7 ­Y I. i  I ,t ,Lt ,,. an C -1 Juuiimtu I 5 ,.,i 3 "K X" aaa

ff"  f , lf,-,Irv-:.55.,%Hi3****i,.aE)Iiili?1z11l"- 1 ,*iii il-9, ,V 4 .xi 4-,--A M.,-U* Iwi . I- y5. I--,,i im*--(,,*i*:.,-S.-$r?,-4,44-fe-1M V-gf*-t *-1 -2A--1 -irrf*-"1"f", "Life   -. -.
11 ,. V 5 ,iii.e:-:-if@,ff-Lg- 4%-%,:#s. j". .1 ,M
Ji., I , .:f-f- gr, .vii-5.: .-XE..-SA 1frgn%l*L.v-(fikdgrrb 1 I 3Y Y ,I ..-44.3,--(.y,,,wri Y ,,,fAv"":,gf IH. Q75. . H. 1 I", .C -F*i--"wifi" E *3..""""-*E , .

g 33:. : -.v-Inf-*f ".**Z**LF .QQ ...-A

i gig. S". -,.2fg.N. 4.tf.g.Z:-F:-J . -­. ,ijm Aa, 1 1.,* , 1 .r ,V 2
Total. (Column (b) must equa/Farm 990, PartX, col. (B) /ine 25) * 24 8 , 1 65 .
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48BAA TEEA33mi mmfic Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 320-322 BERGEN STREET HOUSING 22-3430324 Page 4
I Part XI I-Reconciliation cf Change in Net Assets from Form 990 to Financial Statements

1 Total reveinue (Form 990, Part Vlll,coIumn (A), line I2) . 77, 099 .
2 Total expenses (Form 990, Part IX, column (A), line 25) 165, 701 .

Excess or (deficit) for the year. Subtract line 2 from line I . . -88, 602 .
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -88 , 602 .

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 77 , 099 .
2 Amounts included on line I but not on Form 990, Part VIII, line I2
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line1
4 Amounts included on Form 990, Part VIII, line I2, but not on line1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b . 4c

5 Total revenue. Add Iines3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 77, 099 .
I Part XIII lReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25.a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line Ze from line1
4 Amounts included on Form 990, Part IX, line 25, but not on line1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . 4b
c Add lines 4a and 4b

(DNIC1U1h(-D

Ze3 77,099.

1 165:701.

Ze

3 1651701.

4c

5 Total ex enses. Add Iines3 and 4c (This must equal Form 990, Part I, line 18.) 5 165, 701 .
I Part XIV I-gupplemental Information
Complete this part to rovide the descriptions required for Part Il, lines 3, 5, and 9: Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information.

BAA TEP/mrw, 9:/22:1: Schedule D (Form 990) 2009



BJ
BJ

ul

430324 Page5
I Part XIV Supplemental Infcrmatioii (cont/nued)ScheduleDFForm 990)2009 320-322 BERGEN STREET HOUSING ­

BAA TEEA33o5L 07/no/09 Schedule D (Form 990) ?000



Amoomv A-Umm ELOMW m W-Zugtm OFEQNO .Zoom/mm.-I dom Ex-Om K-O* M2030?-"WE Ur-F UWM 60:02 HU( :QFD--991 V--D2(-Duma -USN HU( )UN)T-L LCM- imQXZ E,HrH-Om Amv GV .Emu E UZHWDOE-,EH-Zag EZOUZHIIIIIIIIIIIIIIIIIIIIIIII I I mmlmm mmm ml5NdH E *ZEQOOMEEO-H MQHDONEIIIIIIIIIIIIIIIIIIII I Ialmmmwlml eww E M WWI953 UE*,Q2 M5504 A2 GV :E E "5:-WE. UHEOZOQWQE 1EHDOmIIIIIIIIIIIIIIIIIIIIIIII I I Wim gg HI:N3 E xzgggmi Hazgg SIIIIIIIIIIIIIIIIIII I Iwlmmmwlwl EEQI M mwl.UZH NME*-HHEEOU "S2052 I-HFWHW3-EU AAMXUV im CO-U8 tv QC?-:OU Cm-Q2 homc-:Ox-ECU EE-D WBSW EEO U-ei :O-U3 0-DOO EF-gm $65 2-U-ECU -ggQ Q Ev Qbs-*ON ENE-xiEvCO-EN-CNQO USN-2 *O Z-M ug :WWQUEW *QCNZASA-K-mg X2 2: GC-5-U WCC-EN-E90 EEUXQXE Ugm-2 QOE LO DCOUE H- QWJNUQD vm OC: S- En* *gm EOL OH -3? Baggm COMENF-gLO Qt t gb-QEOOV WCO%NEg5 HEOXM-.XS BE-mi *O COSNUEE-UE : tg3-Em 3-E38 Cm-22 LO9:29?-OU UQ-O WEWQN LNGEOIUCM- GEOS- -EOF UEWV Q-*U-F-OU -gg bg-UM ENE-E bag UQENQEW-U *O Z-M EN *WWQUUN -252CV GV Ev GV Sv ASAnmm 3: -2 tg *Og EOL OH -3? UQ?-Swg COENNEHWQO 9: t Q6-QEOOV $5:-m -ughgp-WE *O g:NOE#5EMBE-E C058-Ecgl ag-asm 5-EN-CNQO 05 -O 252qNmO3mINl Z0:-SHOAEOU DEE -H-Z"mEnmO*E?mQ UZHwDOI Mm-ME-Hw Zmgyamm NNTONM1 *f Coiamg .WCOEHEWE 39-as gm A-gm EL-Om 2 :USE A 3-EW gcgg -E25- 3-gm 3 :go .hm 3 ,mm -mm em -mm Wg: -Z tg ,gm Ex-Ok 2 -W0? ug-N525 COENNENEO U5 S 80-nEOo A Q-mms E E EUCENQODWgcwx-gtg -u2N-OED -ug WCOQENENQO U35-Om ag EEVII E ml-:om-I-UmNgo 3- OZ m-20



i -Egcg 23% dbg m gg Ov 5-Em me-:Ot-L8 Cm-Se LO QEWV68% Som ELO"-V m m-:grow ozmgg JNQOEE SEomg 5 SF-:OO32:35 EQEOIUCU *O Qgw UEOUE -S2 *O wx-gm bag *O ma: U25 25-ECU -gg 3-SO( *GMES* CO-EN-Egg EEE *O Z-w ug :WWQUUN -QP-NZS Q Q Q 5 Q Q 3 1imma XB 23 UC:-JU EE LO COISOEOO N WN -High WCOMENF-gLO D239 QOE LO 2-O UE t $302 vm GE­-2 tg *Og EEL OH -WO? UQQSMEN CO-EN-C35 Qt t Bmw-QEOUV GEF S C039-Og-Ou N WN Egg-. WCO:NNEgx-O EE-Um *O COm*NUm*m#C0u- @oz mu) Amon: Ex-OH-V oz Wm) #SINE WCC-*NEW SE-x-OUII Tx l EUC: xg EO: Cm-22Q-MEEQ EDU?-Um *O ON BWCO-dgoznm U8:-86 -C2393 LO 223DC-me-NE xg E ESOP-N $2-O-H EQWWN -EE-QV QEOQC- 5-Em mC-:SEOU 26-ECU Co-EN-CNQO REQLO -E2-mo -mn.) $00 LOQOK-QW-O *-SEOIUS *O Qgw QEOUC- -SO# *O warm Eg-Eoumi U26 -gg 3-EU( ENE-E *O Z-M EN -mmegm -QENZ5 S Ev Q Q Q Ae Q EV ASi A-Eg XE 2: UC-EU QEWEELS N WN Bag WCC-HNF-M90 BEM: QOE LO 2-O UE H- 3:88Z U E E -vm ME: -2 Ewa *Og EEN* OH -3? Ugmvgmg COENNEHWQO Qt t BU-QEOOV gcwasan- N WN BANKS QOMENENQO BE-Um *O COMHUEEUE E tgNmmmn- gmomglg Z0:-SMOAEOU QE: FH*ZHmEnMOH&/"E QSQHOQ -H-HE-HM zmwmmm Smlgm OOONSQQ Eben-V10-:growY *



Y I I *i WY vmY *Amoowv ag ESV m m-302-Um 0:85 JQOQMESEQQSm Nm m D PEE UAE5.woormm A .UZH mms*-HHEEOO MEZEE FHLHLNQImmmxd Q -UZH ME-EHEEOU MEZEE TE-mv*slCIS 25E203: ESOE( CO-#Umm-I-Sir Co-*NN-:N90 EEO *O 252GV Sv QV-WEOLQSE CO-*gWC2 EN 3-:WCC-EQ UQBOU mc-Us-UE 6:: W-E QE-QEOU *WSE OES CO CO-EEO? he WCOSUEWC- Q5 www -dmv? W- $03 U5 *O EN 2 BEEN 05 *­NIIN B -I QCD-EN-CNQO SEO F-Ot b5aOa 5 :W8 *O BECNLH EEOX m-1 AWVCO-EN-ENQO EEO 2 QUQO5 *-O SWS *O h&WCNb SEOlx m F WUWCOQXU L2 CQEN-CNQO ar-HO F gg EOEUWSDE-WmI O-I I $mC-U98 E CO-EN-CNQO 550 2 gg EOEUWSDE-mijllllly-IW $26-QEO gg *O QC-armx E Fix-%M115.Mn M FUIIX :T.AMVCO-*NN-CNP-O EEO E 20:55-om mc-m-EEE no QEWEDEQE LO WMU-E3 *O mg-NEhOtmigg-EN-CNQO EEO K-2 WCC-EG-OW QC-W-EEE BO QEWEDEQC MO W8-E3 *O WUCNEHOED*QCO-EN-390 SEO EOL* Ewan EEO Lo *Ewen-sg -Wg:-UE *O gg.­QCO-ENENQO E50 2 WEWQN SEO LO JCUEQ-sg :W2--UN* *O 033I 23% *O OUCEUXMx 3 QCO-EN-E90 EEO EO: 23% *O QWEUSD*N : gg-ENENQO 550 2 BOWWHN *O my-"WmVIIx 2 l QCD-EN-CNQO EEO F $2?-Egg CMO- BO WENSx EN 3vm D Fvm 2Oz 3)Awvco-EN-:Ngo 550 L2 LO 2 W$Ep-gm CS- E WCNOI­@CO-EN-CNQO EEO EO: CO-Sn-:COO -S-QS LO -ESQ .EU@CO.EN-gg-O 550 2 CO-an-:COD E-as LO -ESQ -EO. 3-Em U2-o:COU N Eg E9 Ev W2-QOH E3 WO:-1-CCN Ev EQBC- 2:0 E-gg-)-l: Wig E URW: WCO-EN-CNQO EE-9 9-OE x-O UCO 5-3 WCC-Swag mc-Zo-O* 05 *O *ACN C- Omgco CO-EN-:N90 05 U-U ami XS O5 USED-gnu?-OW W-5 *O Z E -E 5: gan* E Umm: W- 3-Em New t F UC: Bm-QF-OO 202*­UQO233 EEO LO -WG: GC-EE JCQEQ-sg :WU-E-UN* *O UC-Lgw E­XQMSwi0uUDNFN X Sm LO *mm *QM UC: 5)- Han* *Og ELOU* OH -3? UQQSWEN CO-ENEHWQO 2: U: OEEEOUV gO%NEgx-O BE-Um :ES WF-OZUNWCEP EYmmmma ggmglg ZOEEMOAEOU Q/Sm *H-Z@2nHO-IERWQ UZQDOZ ,swam Zumwmng NSIHKM gowamm Eholvmm-Bvwrom



Amoomv Smm gona m U-ggow GEOS QOEWP gmoz Wm) oz Wm) oz 3)6005 EEL hmcozg-:NEON5 Eg Tx nw-3-U2-Um BWCOJHNUO-N 53-om SEJOUQC-EEE *O ON xg C- OE.-O: WEWWN Co-Em Cm-S9 LO Emi*O E-200 F-:OEM -m-DI) $8 Loaoaw-D MNMVZOIUCU 6 warm Q53 E 2( m-G-EOD *gg bs-*Um *CNE-E 5-Em *O Z-M ga dmgug 6:52A5 GV Cv GV EW GV Ae ASu -afwar-tg EQEWQE- Egg 5 CO.W-J-U5 UEENGQ WCOZUEWC- 3-W CO-EN-Cg*-O H222 M *OC gg E5 $229$05 LO *$3 -E2 E UEJWSEV W2-EOM 2- *O Egan 2: ENS QOE Ugg?-OU COJNN-EWQO QE :U-ES S930*-E aims?-EQ N WN U22 3-EO 58 he CO-EUEOE QC-ZO-2 U5 gash** K Sm wc: Z tml *gm EEN- 2 -mm? Umtmgmcm CO-KN-:M90 QE *M Bw-QEOOV aimhmctmn- N mm wigs-I mcosmucgho BE-QED 5 tmlQ mann- gmomglg ZOE-SHOAEOU Q22 uuznmzg-Hgg UZHQOZ E25 ZH-Eg amiga gow Som EEV m w-Smzum.*



9 *1
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i?fEriTiEsa2iHLE O I Supplemental Informaiion to Form 990 OMB No 1545-0047f - 2009
Complete to provide information for responses to specific questions on

Depanmerzt of me Treasury Form 990 or to provide env additional information. Open to PublicIntemal Revenue Service T Attach to crm 990" Inspection
Name of fhe organization 3 2 O - 3 2 2     Employerldeniiicatlon number

DEVELOPMENT FUND CORPORATION 22-3430324

.F9BM.92Qi EAllT.U,.Ll.N.E.3.- DE&C.RlETL0.N.QF.D.El-EQATEQ DLI IIEQ IQ MA MAQEMENI QQMP.A.NX ..... - ­

.B9Q1$Kl35E1l*15 L 215505511215 1. MAAIAEEMEATT .REEQRII 1194 -fl0.0BQ1l*1A1LE. 51159315. 5751.11- THE- QUL15 1.135- ­

- - .ALUDLTQBL MALNEALN. T55. QQNMQII I-7L5MEN"1l5. Q11 .T55 EBQPEBTLY., -AiAl*1AQE. 15112151 .15 511.55 .AND .... - ­

- - .0l155R. 513.05 5QT.5-QN. Ali .A5 .Nl35QED-5A.Sl5- .................................... - ­

- - .F.0BM.95lL EAi1T.W,.Ll.Nl5.7B L Q EQ 519 N5 Q E QQMEBN l.N5.B.0DX BE ERQVAI- BI MEM 5 5R.5.QR.5.HAB5liQl-.D.EB 5

- - .A/A555. 555.15 50515 .A35 .D.155U.555D. A115. YQT55 .UF95 .BX .59Af$D. 55.1535 135.- -AT. I 51455 1. .T 55 595555- - - ­

- - .M55-15535 .S555 T55. 95 511.19155. 95 T55 M-A1lA9555.NT .C.0515Al*1Xf. .LAVIY.5-55/- 91155555. 555.1555. AED. - - - ­

- - .0I55R.S- TN. T55. 555.15 TOTUIAKTTIG. 550.135 55.- ................................... - ­

- - .F9BL".95fL E&ET.W,.l-l.N5.8.- .EKELANAUQE 95 N9 59NIEIWEQB/915.095QLl2QC.UlVl5NI/5TlQN.QF.M5E1LN$55 - ­

- - .T55 .0B5AN.T5AT.T95 555 A95 55 TA55 55.555 .FQBMA5 .SP5 .C.055TTT55.55 ................... - ­

- - .F.0BlV*.9?9,.PABI YE U55 lT.".F.0.RlW.9.99 B 55* 5133595555 ............................ - ­

- - .T55 .0PT5TP5 .A55 TT95 15555555 5-55555 .555 .05 .T55 .TS5TTlRlT5 .TEL 55. 55V.T555P-5Y. .T55 ...... - ­

- - .MgA5A5555N.T- 5055555. .C95555T T055 425551555 .A55 .5.T55U.555.5. A55. 5-A.5.5L .T.5- 55.55 55555-- T55. - ­

- - .MA5A5555N.T-503T5ANEf.55Y55W5-T55-TA3*-55T55N5-5TT5 AN 055T55.5.ANP-5A555 .C95555TT0N5 /. - - - ­

- - .C.55Al555 I. .T5 .N.55555A5Y.- -T5.5-QU.T5T55-AUP5T0.R. 55.555555 A FTNA5 .5.5T .O.5-TA5-55T55N5 505 - - ­

5.T51lA.T555.- -T5.5-5AlT555IT5NT. 5555555. 551.55 .OPT .T55 5T5Al5.D- TA24.55.T55N5-T0. T55 ........ - ­

APPROPRIATE-GOYERNMENT-AGENCIES. - - - - - - - - - - - - - - - * - - - --­

- - .FPBlV*P2*5 5551.5."-".N.5.T E5 15.*? 5AL".A.TL03*.QF."l0."lTPBLNP./i".D.53*f9 595."*.5E*I 95 E9 55-P.T5 ..... - ­

THE ORGANIZATION HAS ADOPTED THE CONFLICT OF INTEREST POLICY AS USED BY THE

SPONSOR/MANAGER OF THE ORGANIZATION WHICH IS ALSO A 501(C)(3). THE CFO OF THE

MANAGEMENT COMPANY IS RESPONSIBLE FOR FINANCIAL RELATIONSHIPS BETWEEN THE

ORGANIZATION AND OTHER ENTITIES. IF A POTENTIAL CONFLICT OF INTEREST ISSUE ARISES,

THE CFO ADDRESSES THIS MATTER WITH THE DIRECTOR OF PROPERTY MANAGEMENT FOR

RESOLUTION. AT TIMES, THE MANAGEMENT COMPANY CONSULTS WITH THE OUTSIDE AUDITOR ABOUT

POTENTIAL CONFLICTS.

BAA For Prlvacy Act and paperwork Reduction Act Notice, see the Insfnii-aim.. 9,, 5-:I-7, 335. -I-EEA49mL 07/17,09 Schedule Q (Form 990) 2009
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Name of the arganlvhcn 320-322    Employerldentlflcatlon number

I DEVELOPMENT FUND CORPORATION 22-3430324

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

UPON REQUEST, THE ORGANIZATION PROVIDES COPIES OF ITS GOVERNING DOCUMENTS, POLICIES

AND AUDITED FINANCIAL STATEMENTS.

BAA Schefillle 0 (Farm 990) 2009
TSCA-C554 u//I //U9



9 x
1 ..Schedule O (Form 990) 2009 Page 2

Nameofm  329-322 BERGEN s-1-R1-:ET HOUSING iEmP*0v"*"-*iic-*wh "W"" DEVELOPMENT FUND CORPORATION 22-3430324
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I 2009 FEDERAL WQRKSHEETS . ..- - - 4320 322 BERGEN STREET HOUSING
DEVELOPMENT FUND CORPORATION 22 343032

U
D*

In
In
..a

FORM 990, PART IX, LINE 24
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAI S INGPERMITS 6. FEES 460. 460. IT0TAL "$ 460. S 460. S 0. 6 0.
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Q I A Iication for Extensior *f Time To File anF 0868 pp I .Do . . . .
,,fL"QD,,, 2009, I Exempt Organization Return I OMB No ,5.,5.,7,,9Department of the Treasury . . .
Internal Rgvenue semc., I * File a separate application for each return.

I

9 If you are filing for anAutomatic 3-Month Extension, complete only Part and check this box P I2-(-I
9 If you are filing for anAdditionaI (Not Automatic) 3-Month Extension, complete only Part lion page 2 of this form).

Do not complete Part /lun/essyou have already been granted an automatic 3-month extension on a previously filed Form 8868

IPGI1 I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part I only P EI
All other corporations (including 1120-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to fileincome tax returns

Electronic Filing(e-f//e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-Ig. However, you cannot file Form 8868 electronically if (1) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/ef//e and click on e-ri/e for Charities & Nonprofits

Type or
print

Name of Exempt Organization

320-322 BERGEN STREET HOUSING
DEVELOPMENT FUND CORPORATION

Employer identlflcation number

2 2 - 3 4 3 0 3 2 4
File by the
due date for
filing your
return See

Number, street, and room or suite number lf a P O box, see instructions

621 DEGRAW STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

BROOKLYN, NY 11217

Form 990
I Form 990-BL
I Form 990-Ez

Form 990-PF

Check type of retum to be filed(fiIe a separate application for each return):
Form 990-T (corporation)
Form 990-T (section 401(a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of*-FlET-H- AYLELIQE- QQDQJILTTEE INC .

Telephone No. *-71 Q-231-ZQII-7 - - - - - -- - FAX No. **-Nb - - - - - - - - -- ­
9 If the organization does not have an office or place of business in the United States, check this box * lj
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . lf this is for the whole group,

check this box * lj . If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 541-5- - - -, 20 -lQ- , to file the exempt organization return for the organization named above.
The extension is for the organizations return for:

* calendar year 20 -O2- or
* I tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- -, 20 - - ­

2 lf this tax year is tor less than 12 months, check reason: EI Initial return lj Final return U Change in accounting period

3a If this application is tor Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 3a $ 0 .
b lt this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include any-prior year overpayment allowed as a credit . 3b S O .
c Balance Due.Subtract line 3b from line 3a. lncludefyour payment with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS (Electronic Federal Tax Payment System).See instructions Sc S O .

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

FlFZ050lL 03/11/09

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



4 1 i s.

I Depreciation and Amortization
(Including information on Listed Property)

P See separate instructions. P Attach to your tax retum.

....4562
Department ol the Treasury
lntemal Revenue Service 99

OMB No 1545-0172

2009
Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates
320-322 BERGEN STREET HOUSING REAL ESTATE

Identifying number
22-3430324

Election To Expense Certain Property Under Section 179
Note: lf you have any listed property, complete Part V before you complete Part l.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . .
2 Total cost of section 179 property placed in service (see instructions) . . . . . .
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . .

GDN)-I

$250,000

$800,000

.

c40- ear
M Summary (See instructions.)

21

5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . .

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . .
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . .
9 Tentative deduction. Enter the smaller of line 5 or line8 . .

10 Canyover of disallowed deduction from line 13 of your 2008 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 I

I 1 iLl-.-92-2
10

*rs*
Note: Do not use Part ll or Part ll/ below for listed property. Instead, use Part V.
Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service Y

during the tax year(see instructions) . . . . .
15 Property subject to section168(t)(1)election. . .
16 Otherdepreciation (including ACRS) . . . . . I.1..f. fie
PSN Ill MACRS Depreciation (Do not include listed propertyg-(See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . . 17 45,453
18 If you are electing to group any assets placed in service during the tax year into one or more general ,  5,..-5. glasset accounts, che . . . . . . . . . . . . . . . . . . . . p El " 1*-*-"?f,?.f** 4* - 4  .

Section B
ck here - ew
-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

V (5)-Month and year " (c) Basis lor depreciation
(a) Classification of property placed in (businesshnvestment use

only-see instniclions)
(d) Recovery (e) Convention (f) Method (9) Depreciation deductionpenod

25 yrs. 5/L
h Residential rental 27.5 yrs. MM 5/L

PVODEVW

i Nonresidential real
27.5 yrs.
59 yrs.

MM s/i.MM s/i.
PVOPBVTY MM

zoa class iife  " 1b 12-year ,.   ,,­

5/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System.. 5/L12 yrs.

40 yrs. MM 5/L
Listed property. Enter amount from line 28 . . .

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations-see instructions . . . . .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

22 45,453

f L  I

15

-.-.i:..:.A--45...-2 Q. 23 -M.-.f H
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4552 (2009)

-*A * ff- --f- i



2009 SCHEDULE A, PART IV - SUPPLEEVIEI*
320-322 BERGEN STREET Housm

DEVELOPMENT FUND CORPORATION 22-3430324
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PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
OTHER INCOME 89. 95. 2, 565.TOTAL 3 89. 3: 95. is 2,565. $ o. 3 o.


