n 390

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}(1)} of the Internal Revenue Code {except private foundations)

OMB Mo, 1545-0047

| 2016

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open foPublic
Internal Revenue Servic - Information about Form 990 and its instructions is at www.irs.gov/form990, :Inspsctioh
A For the 2018 calendar year, or tax year beginning and ending
B Cheek if C Name of organization D Employer identification number
“eleble | LUTHERAN HOUSING DEVELOPMENT CORPORATION
tengs | OF PAWLING
El'?g"\;a Doing business as 11-3269257
el Number and street (or PO, box if mail is not deliverad to street address) Room/suite | E Telephone number
real | 277 NORTH AVENUE 201 914-365-6365
termin-
ated City or town, state or province, country, and ZIP or {oreign postal code G Grossreceipls § 753,073,
rAeTuargdad NEW ROCHELLE r NY 10801-5123 H(a) Is this a group retum
[_Ifzpt Ik Name and address of principal officer FRANK TRIPODI for subordinates? L lYes No
pending | S AME AS C ABOVE Hilb} Are ak subordinates nehidsd?i__|Yes | No
| Tax-exempt status: (X] 501(cH(3) [ ] 504Hc) ¢ ) {insert no.) [ ] 4947 (a)(1) or [ Tsor If "No," attach a fist. (see instructions)
J Website: p WWW . TLCN . ORG Hic) Group exemption numbser P

K Form of organization; Corporation |__ ] Trust || Asseciation [__ ] OtherP»

[ L Year of formation: 199 4[ M State of legal domicile; N'Y

IPartl] Summary

o | 1 Briefly deseribe the arganization's mission or most significant activiies: TO PROVIDE LOW INCOME HOUSING TO
% SENIORS/ELDERY POPULATION,
% 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the goveming bedy (Part Vi, line 1a) 3 17
3 4 Number of independent voting members of the governing body (Part Vi, line 1by 4 16
21 & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4
:‘E 6 Total number of volunteers (estmate if MECOSSaIY ) . e 6 16
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 .., 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants {Part ViII, line 1h) 6,575, 6,370,
E 9 Program service revenue (Part VIl line 2g) 752,612, 742,258,
é 10 Investment income {Part VIll, column {A), ines 3, 4, and 7d) ..., 436, 1,014.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢, 10, and 118) ... ... . 1,727, 3,431,
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column (A), line 12} ... ... 761 B 350. 753 : 073.
13 Grants and similar amounts paid (Part [X, column (A}, fines -3} . 0. 0.
14 Benefits paid to or for members (Part X, column (&), ine d} 0. 0,
2 15 Salaries, cther compensation, employee benefits (Part IX, column (A}, lines 5-10) | 114,488, 131,7389.
% 16a Professicnal fundraising fees (Part IX, column {A), line 11e) . ... ... .. ... _ O . 0.
&| b Total fundraising expenses (Part X, column (D), ine 25) I 0. SR i U
117 other expenses (Part IX, column (A), lines 11a-11d, TH-24e) 765,100. 699,165.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) .. ... .. 879,588, 830,904,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... -118,238. -77,831.
58 Beginning of Current Year End of Year
82| 20 Total assets (Part X, N8 16) ..o oeesee e e 4,852,926, 4,924,352,
Tl 2t Totalliabiliies (PartX, ine 26) 4,442,295. 4,414,698,
mg 22 Net assets or fund balances. Subtractline21 fromline 20 ........................................ 410,631, 509,654,

l_?art I | Signature Block

Undar penatties of perjury, | declare that | have examined this retura, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cerrsct, and complete. Declaration of preparer (other than officer) is based on all informalion of which preparsr has any knowledga.

} Signaturé of 6fficer

Sign Date
Here LARAINE FELLEGARA, CFQ
Type or print name and title
Print/Type preparer's name Preparer’s signature Lato oek [_[] PTIN
Paid JOHN C. OLSEN JOHN C. OLSEN 07/13/17swgmd P00321116

Preparer | Firm's name 3 BONADIO & CO., LLP

Frm'sEilp 16-1131146

Use Only | Firm's address ), 6 WEMBLEY COURT
ALBANY, NY 12205

Phoneno.518-464-4080

May the IRS discuss this retum with the preparer shown ahove? {see instructions}

IL! Yes |_] No

632001 11-11-i6  LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2016)




LUTHERAN HOUSING DEVELOPMENT CORPORATION

Form 990 (2016) OF PAWLING 11-3269257 page?2
]'Part .III_-| Statement of Program Service Accomplishments
Check if Schedule © contains a response ornote toany lineinthis Part Il L |:|

1  Briefly describe the organization’s mission:

TO PROVIDE LOW INCOME HOUSING TO SENIORS/ELDERY POPULATION.

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

prior Form 880 o 8BU-EZ? et et ettt et oot L lves 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 pragram services? |:|Yes No

If "Yes," describe these changes on Scheduie O,
4 Describe the arganization's program service accomplishiments 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 fo others, the total expenses, and
revenus, if any, for each program service reported,

4a  (Code: .} (Expenses $ 6 4 0 i 9 11. including grants of § } (Revenue s 7 4 5 ’ 6 8 9 . )
TO PROVIDE 76 UNITS OF AFFORDABLE INDEPENDENT HOUSING FOR THE ELDERLY,

4h  (code: } [Expenses $ Including grants of $ } {Rovenue$ )

4¢  {Code: } {Expenses § including grants of § } (Revenus § }

4d  Other program services (Describe in Schedule O.)
(Expsnsas $ including grants of § } (Re\mnue % }

4e  Total program service expenses - 640 ) 911,

Form 990 (2016)

632002 11-11-16
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LUTHERAN HOUSING DEVELOPMENT CORPCRATICN
Form 990 {2016) OF PAWLING 11-3269257  paged
[Part V] Checkiist 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 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i "Yes," complete Scheduls C, Part! | e 3 X
4 Section 501(c){3) organizations, Did the organization engage in lcbbying activities, or have a section 501(h) election In effect
during the tax year? I *Yes, " complete Sehedule G, Part ll 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 98-197 If "Yes," complete Schadule G, 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 conservaticn easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Part i . 7 X
8§ Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complote
SCREAUIE D, PAILIT | oo 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It *Yes,* complete Schedule D, Part V' 9 X
10 Did the organization, directly or through a related organization, hold assets in tempeorarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VIE VI, IX, or X e e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVE oo ee oo eee et e e ee ettt eeee et eeee e ee sttt e e s ere e s 11a| X
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule b, Part Vil 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complsle Schedule D, Part VIt e 11 X
d Did the organization report an amount for other assets in Part X, line 15 1hat is 5% or more of |ts total assets reported in
Part X, tine 167 /f "Yes, " complete Schedule D, Part IX 1d; X
e Did the organization report an amount for other liabilities 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 organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Scheduwle D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChBAlE D, PAIS XIANG XI || e eer oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No'" to line 12a, theh completing Scheduie D, Parts Xi and Xl is optional 12b| X
13 Is the organization a school described in section 170{D){(1}{AMi}? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activitios outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part [X, column (A), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Farts 1 and IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts [l and IV 16 X
17  bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 6 and 11e? If “Yes," complete Schedule G, Parti 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll | | | et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes," ‘
g R e U e A OO OO I | X
Form 980 {2018)
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LUTHERAN HOUSING DEVELOPMENT CORPCRATION

Form 980 (2016) OF PAWL.ING 11-3269257 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | Na
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule 4 . 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If "Yes, " complete Scheduie I, Parts tandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 I "Yes, " complete Schadule | Parts L and 22 X
23 Did the organization answer "Yes" to Part VIi, Secticn A, ine 3, 4, ar b about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complate
SOREAUIR Uittt et eeee e e eenees 23 | X
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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO*, GO L N8 258 oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY OO DON S Y et ettt et r s 24c
d Did the organization act as an "on behalf of" issusr for bonds outstanding at any time duringtheyear? | 24d
25a Section 501{c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27? if "Yes," complete
SChedUle L, PAIt L ettt e esesee e 25b X
26 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 disqualifled persons? If "Yes,”
complete SChedUle L, PAITIl | e e enne 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or amployee thereof, a grant selection committee membet, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," comploto Schedule L, Part ftt I 4 X
28 Was the organization a party to a business transaction with one of the follow:ng partses {see Schedule L Part IV !
instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, or key employee? if "Yes, " complefe Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedwle M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complefe Schedule N, Part! ) 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘?ff “Yes * compfete
SCRBTUIE N, Par Il oo eseenre 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations
sections 301.7701-2 and 301.7701-3% /f "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part if, ill, or IV, and
PAIT VLB T et e oo e e ettt M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" toline 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 612(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Fart V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actwmes through an entzty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V! | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O . oo a8 X
Form 890 {2016)

632004 11-11-16

4

17140713 784124 15404 2016.04000 LUTHERAN HOUSING DEVELOPMEN

15404 1




LUTHERAN HOUSING DEVELOPMENT CORPORATION

Form 880 (2016} OF PAWLING 11-3269257 page 5

| Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O centains a response or note to any fine in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ [Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Enter the numbeer reported in Box 3 of Form 1096, Enter -G- if not applicable L {1a

1b

(gambling) WinMings 10 Prize WINNEIST | ..ot n oottt oot ee e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )

filed for the calendar year ending with or within the year covered by thisretumm 2a 4 | EkciaRs
If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? 2o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s o
Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a

If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanafion in Scheduiec 3b

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)? 4a

If "Yes," enter the name of the foreign country: >
See instructions for fifing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . | Ba
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If"Yes," to line 5a or 8b, did the organization file Form 888610 5c
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every selicitation an express statement that such contributions or gifts
Wors MO b deaG e D ettt 6b
7 QOrganizations that may receive deductible contributions under section 170(c). : ChAE
a Did the organization receive a payment in excess of $75 made partly as a contritbution and partly for goods and services provided to the paysr? | Ta X
b [f “Yes," did the organization notify the denor of the value of the goods or services provided? ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10/l FORM B2BRT oot s ee e oo oo eee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d , saE|e s
e Did 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? i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured’? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the g
sponsoting organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section49ss? . .~
b Did the sponsering organization make a distribution to & donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 o 10a
b Gross receipts, included on Form 890, Part VI, fine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations, Enter:
a Gross income from members or shareholders | ., | 118
b Gross inceme from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) e, 11b o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the yvear ... 12h
13 Section 501{c}{29) qualified nonprofit health insurance issuers. .
a |s the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans . 13b
¢ Enter the amount of reservesonhand e 118e B NGk
i4a Did the organization receive any payments for mdoor tannmg services dunng the tax year? ________________________________________________ 14a X
b_lf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... 14b
Form 980 (2018)
632008 11-11-16
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LUTHERAN HOUSING DEVELCPMENT CORPORATION
Form 990 (2015) OF PAWLING 11-3269257  page 8

| Part V"i| Governance, Management, and Disclosure For cach "Yes" response to lines 2 through 7b below, and for 2 "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part Ml
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear .. 1a 17 e
if thera are matarial differsnces in voting rights among members of the governing hody, or if the governing
body delegated braad authority to an exscutive commitiee or similar committee, axplain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, directer, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, or key emploYea? e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its 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 of StOCKNOIBEIS? || _._....icciccooooooioeiooesoeroocesseseessesseesseeseeeeeeeeeseeeereeerreeereesesenne 6 | X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
more members of the GOVEMING BOGY? .. . .11 oo oo oo eeeesre e 7a | X
b Are any governance decisions 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 written actions undertaken during the year by the following; RO e
@8 The govamning DOGYT | e et em e et e e es e s e n e enen 8a | X
b Each commitiee with authority to act on behalf of the goveming body? ... 8 | X
9 [sthere any officer, director, trustee, or key employee listed in Part VIE, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Scheduis O ... i | 9 X
Section B. Policies (This Section B requests information about policies not required by the Intamal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? I i [0 ] X
b [f "Yes," did the crganization have written policies and procedures governing the activities of such chapters, afh[latas
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its govemning 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, e o ;
12a Did the organization have a written conflict of interest policy? /f "N, QO t0 lINe 18 e, 12a| X
b Were officers, directoss, or trusteas, and kay employees reguirad to disclose annually interests that could give rise to confliets? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ) o l12e X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruCtion PORCY T 1q | X
15 Did the process for determining compensation of the following persons include a review and approval by independent e i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? (R
a The organization's CEO, Executive Director, or top management official 152§ X
b Other officers or key employees of the organization || ... 15b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). N
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a S
taxabla entity during the year? e . 16a X
b [ "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
iy joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? . . B TS O TSR 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)}(3}s only) available
for public inspection. indicate how you made these available. Check all that apply.

Own website D Another’s website @ Upon request |:| Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available o 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: p»
LARAINE FELLEGARA - 914-365-6365
277 NORTH AVENUE, STE 201, NEW ROCHELLE, NY 10801-5123

632006 11-11-16 . Form 990 (2016)
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