om 990

Department cf the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Informaticn about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

-Open to:Public

iInspeéction:

A For the 2016 calendar year, or tax year beginning and ending

B Check if € Name of organization

weleetle! | LUTHERAN HOUSING DEVELOPMENT CORPORATION

faee= | AT CONCORD VILLAGE

D Employer identification number

yr?;:n(;a Doing business as 03-04361396
o Number and street (or P.0. box if mail is not deliversd to street address) Room/suite | E Telephone number
o 277 NORTH AVENUE 201 914-365-6365
wag City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 481,580,
pmandedt . NEW ROCHELLE, NY 10801-5123 H{a} Is this a group retum
[ Jfere= T & Name and address of principal officer FRANK TRIPODI for subordinates? [ Jves No
pendie | SAME AS C ABOVE H{b) Ao all suborcinates inaludec? | Yes || No
I Tax-exempt status: LX] 501(e)(3) || 501(g) )« (insertno) || 4947(a)(1jor L] 527 If "No," attach a list, (see instructions)

J Website: p WWW . TLCN . ORG

Hic} Group exemption number

K Form of organization; [ X ] corporation || Trust D Association [__] Qther -

[ L Year of formation: 1999 m State of legat domicile: NY

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO _PROVIDE LOW INCOME HOUSING TO
g SENIORS/ELDERY POPULATION.
g 2 Check this box LJ if the organization discontinued its cperations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) | ... ... 4 16
#1 5 Total number of individuals employed in calendar year 2016 {Part V, line 2a) | . 5 3
:‘E 6 Total number of volunteers {estimate If NEGESSaANYY e 6 16
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form990-T,line34 ... ..o | Th 0.
Prior Year Current Year
o | 8 Contdbutions and grants (Part VIIL line ThY e 0. 0.
% 9 Program service revenue (Part VI, line 209} e 478,524. 478,094,
% | 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d} .., 832. 686,
%111 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9c, 10c, and 116) 6,550, 3,200,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) 485,906. 481,980,
13  Grants and similar amounts paid (Part [X, column (A}, nes 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} 0. 0.
F 15 Salaries, other compensation, employee benefits (Part IX, column {(4), lines 510} 134,350. 135,273,
% 16a Professional fundraising fees (Part IX, column (A}, line 11}, .. ... ... _ 0 . I 0.
3- b Total fundraising expenses (Part X, column (D), line 25) P> 0. R R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 542,201. 538,905,
18 Total expenses. Add lines 13-17 (must equal Part IX, columa (A}, lne 25) 676,551, 674,178,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -190,645. -192,198.
58 ' Beginning of Current Year End of Year
‘(é-g 20 Total assets (Part X, line 16) 4,394,214, 4,205,211.
<Z] 21 Total liabilities (Part X, line 26) 4,998,701, 4,822,478,
25|22 Net assets or fund balances. Subtract line 21 from B1e 20 ... oo oo -604,487. -617,267.

{ Part 11 :| Signature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schadules and statements, and fo the best of my knowledge and belief, itis
trug, correct, and complete. Declaration of preparar (other than officer) is based on all informatior of which preparer has any knowledge.

} Signature of officer

Sign Dale
Here LARAINE FELLEGARA, CFO
Type or psint name and fitle
PrintType preparer's name Prapares's sighature Date ok [ J] PTIN
Psil |JOHN C. OLSEN JOHN C. OLSEN ey 200321116

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

Firm'sEiNy 16-1131146

Use Only | Firm's address» 6 WEMBL:EY COURT
ALBANY, NY 12205

Phoneno,518-464-4080

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

|i§_| Yes |_] No

682001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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LUTHERAN HOUSING DEVELOPMENT CORPORATION

Form 990 (2016) AT COMNCORD VILLAGE 03-0436196 page2
] Part il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthis Part il ..o vt ciiiseseseceezeaeeeieas D

1 Briefly describe the organization's mission:

TQ PROVIDE LOW INCOME HOUSING TO SENIORS/ELDERLY POPULATION.

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

PO FOMM 890 08 S90-EZY ||| ee e e r st toese et [ves [XIno
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O,

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

4a (Ccde: } (Exponsss § 53 6 I 358. including grants of § } (Revenue $ 4 8 1 7 2 9 4 s )
QPERATION AND MAINTENANCE OF A 60-UNIT RESIDENTIAL APARTMENT BUILDING
FOR THE ELDERLY PURSUANT TQ SECTICN 202 OF THE NATIONAL HOUSING ACT,

4bh (Code: ) {Expansss % including grants of § ) {Hevanue $ )

4¢  (Code: } {Expenses & inciuding grarts of § } (Reverus § )

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

de Total program service expenses p 536,358,

Form 990 (2018)

632002 t1-11-76
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LUTHERAN HOUSING DEVELCPMENT CORPORATION
Form 990 (2018) AT CONCORD VILLAGE 03-04361986 page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}{3} or 4947(a){1} (other than a private foundation)?
If "Yes," complete Schedule A 1 X

2  |s the organization required to complete Schedule B, Schedule of Contribuiors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part] | | e 3 X
4  Section 501(c)(3)} organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? /f "Yes," complete Schedule C, Partil | s 4 X
5 s the organization a section 581{c){4), 501(c)(5}, or 501(c)(8) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheaule C, Part If ... 5 X
6 Did the organization maintain any donor advised funds or any simitar 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," compiete Schedule D, Part! |_ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

SCREAUIE D, PAIHE | eSS e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custadial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e e e s e ab e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule O, Part V 10 X

©
"

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
PAIE VL e oo e e et A e 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 If "Yes,” complete Schedule D, Part VIt e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VIl s 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PAMIX .. ... ......ccccooouiiioiereresresseroisemsesesssssscseooone oo 1df X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Scheduie 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 (ASG 740)7 if "Yes, " complete Schedule D, Part X o 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PArS XEANG X et ee e e 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, then completing Schedule D, Parts X/ and Xii is optional 12 | X
13 Is the organization a school described in section 170b)INANIN? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments vakied at $100,000
or more? If "Yes, " complete Schedle F, Parts Fand IV e e e en 14b X
15  Did the organization report on Part IX, column (4), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV s 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Farts i and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for prafessional fundralsing services on Part IX,
column (A), lines 6 and 11e? ff 'Yes, " complete Schedule G, Part | e ——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? Jf "Yas, " complete Schedule G, Part 1l e 18 X
19 Did the organization report more than $16,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ml 19 X
Form 990 {2018)
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LUTHERAN HOUSING DEVELOPMENT CORPORATION
Form 990 {2016) AT CONCORD VILLAGE 03-0436196  page4d
[ Part V] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or mors hospital facilties? /f "Yes," complete Schedule H .. 20a X
b If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... |20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts tand it .. 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 22 If "Yes," complete Schedule |, Parts L and 1l s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIR J |||\ oo 1o e e 23 | X

24a Did the organization have a tax-axempt 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 /f "Yes, " answer lines 24b through 24d and complete

Sehedule K. I MO, GO 10 8 258 oo 24a X
b Did the organization invest any proceads of tax-exempt bonds beyend a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X BRI DONAS Y e e e et ee ettt 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(¢)(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? If °Yes," complefs Schedule L, Parti . 25a X

b s 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 reparted on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
SCRBHUIG L, PAIEL oo eeeeeeeeeeeseesessesesome oo oo oo 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

formar officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete SChedule L, PAMtIL e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Pam e
28 Was the organization a party to a business transaction 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, trustes, ot key employee? If "Yes,” complete Schedule L, Part V' . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yas, " complete Schedule L, Part IV 28hb X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes, " complete Schedule N, Partl e et 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChBAUIO N, PAItIT oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule B, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part Il, ifl, or IV, and
BRIEVLHNE T oo et 3 | X
35a Did the organization have a controllad entity within the meaning of section 5120132 oo | 52 X
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part Vi line 2 e, 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If"Yes," complete Schedule B, Part Vi lINE 2 | e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnershigp for federal income tax purposes? if "Yes," complete Schedule R, Part\Mt ar X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 797
Note. All Form 990 fifers are required to complete Schedule O ... e 38 | X
Form 990 (2016)
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LUTHERAN HOUSING DEVELOPMENT CORPORATION

Form 990 {2016) AT CONCORD VI LLAGE 03-0436196 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not app]icab_!e e 14 9
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ib 0
¢ Did the crganization comply with backup withholding ruias for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

{gambling) winnings to prize winners? _ ...
Enter the nuimber of employees reported on Form W-3, Transm;ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . . Z2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federa! employment tax returns’?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ...
If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation In Scheduie O
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)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," toline 5a or 5b, did the organization flle Form 888617 e

6a

Boes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b Jf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dodUCTIDIET e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). R R R
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X
b 1 "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol I T = U OO OO OSSR UOUPPP PO
d I "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8888 as requnred’? .
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duting the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable disttibutions under section 49667
b Did the sponsoring organization make a distribution to a denor, donor advisor, orrelated person? ... Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 " 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or Shareh O OIS e —————— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... s 11b S R
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 year ... 12b | e
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O, L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Entertheamountofreservesonhand e, 13¢ o .
14a Did the organizaticn receive any payments for indoor tanning services during the taxyear? . ... .o, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . ... 14b
Form 990 (2016)
632005 11-11-15
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LUTHERAN HOUSING DEVELOPMENT CORPORATION

Form 990 (2016) AT CONCORD VILLAGE 03-0436196 page$
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartM ..o
Section A. Governing Body and Management
Yes | No
1a Enter tha number of voting members of the govemning body at the end of the tax year .. 1a 17 ' R
If there are material differences ia voting rights among members of the governing body, or if the geverning I
hody delegatad broad asthorily to an executive committee or similar commitiee, explais In Schedule O, ;
b Enter the number of voting members included in line 13, above, who are independent | ... 1b
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other kN
officer, director, trustee, or key employee? ... 12 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervlston
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 p:4
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or STockholdeIST ettt 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or
more members of the goverming BOGY? | e s 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming DOAYT i e s 7 | X
8 Did the erganization contemporaneously docurment the meefings held or writlen actions undertaken during the year by the following: .
A TR GOVRITING BOOY T et et r et b A e ga | X
b Each committee with authority to act on behalf of the goveming body? s gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizaticn’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .o, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code,)
Yes [ No
10a Did the organization have local chapters, branches, or affillates? .. 10a X
b If "Yes," did the organization have written poiicies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ER :
12a Did the organization have a written conflict of interest policy? if "No," go fo line D i2a| X
b Were officers, directors, or trusiees, and key employess required to disclose annually interests that couid give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes," describe
i Schedule O HOW HIS WaS GONE ||| |\ oo oo 120 | X
13 Did the organization have a written whistleblower POHGY? et ee et s sae e 13 X
14  Did the organization have a written document retention and destructmn pollcy? _________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S S
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top management official | .. 15a| X
b Other officers or key employees of the OIGANIZALION . oorioooooooeeoeeooo oo oeooeeeeesoeseesess e eeeonosesoon 15b | X
[f "Yes" to line t5a or 15b, describe the process in Schedule O (see instructions). sl
16a Did the crganization invest in, conttibute assets to, or participate in a joint venture or similar arrangement with a : ]
taxable entity during the year? e, | 162 X
b If “Yes," did the crganization follow a writtan policy or procedure requiring the organization to evaluate its pammpatmn senmle
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh arrangements? o o oo e 16b

Section C. Disclosure

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

18  Secticn 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 920-T (Section 501{c}{(3}s only) available
for public inspection. Indicate how you made these avaifable. Chack all that apply.
D Own website [:] Another's website Upon request [:l Other (explain in Schedufe O}

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year,

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