~m 990

Department of the Treasury
Internal 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 pubfic,
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

:Open to Public
“Inspection

A For the 2016 calendar year, or tax year beginning and ending
B E;;i?gaile: C Name of organization D Employer identification number
LUTHERAN HQUSING DEVELOPMENT CORP.
ange | OF LONG ISLAND
2]??3‘136 Doing business as 11-2574183
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephene number
oy 277 NORTH AVENUE 201 914-365-6365
it Gity or town, state or province, country, and ZIP or foreign postal code G Gross ressipts § 1,512,610,
fmended]  NEW ROCHELLE, NY 10801-5123 H{a} Is this a group retum
ﬁgﬁlifa' F Name and address of principal officer; FRANK TRIPODI for subordinates? DYes No
peritd | SAME AS C ABOVE HIb) Ava a suborainates inctadea?__1Yes || No

| Tax-exempt status: LX] 501(c)(3) [ 501(c) { y € (insertno.) [__J 49d7(@){1yor L] 527

J Website: p» WWW . TLCN . ORG

[t "No," attach a list. (see instructions)
Hic) Group exemption number P

K Form of organization; |é_| Corporation | | Trust | | Association | | Other

[ L Year of formation: 197 9] m State of tegat domicile: NY

{Part I} Summary

o | 1 Briefly describe the organization's mission or most significant activities; TO PROVIDE LOW INCOME HOUSING TO
% SENIORS/ELDERLY POPULATION.
g 2  Check this box » L Tiftne organization discontinued its operations or disposed of more than 26% of its net assets.
51 3 Number of voting merbers of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 14 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 NECeSSaNY) [] 16
§ 7 a Total unrelated business revenue from Part VIH, column (C), line 12 i T g.
b Net unrefated business taxable income from Form 990-T, fine 34 ... i 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 0. 0.
2| 9 Program service revenue (Part VIL M@ 20} ..o 1,489,571 1,510,026,
E: 10 Investment income (Part VIEL column (A}, ines 3, 4, and 7d) s 3,570, 604,
11 Other revenue {Part VIIl, colurmn (A}, fines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... .. 2,048, 1,980.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12) ... 1,495,189, 1,512,610,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0. g.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ., 183,677, 193,256.
£ | 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0. 0.
§~ b Total fundraising expenses (Part IX, column {D), fine 25} P> 0. S R e e
#1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,214,008, 1,281,875,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A}, ine28) . ... 1,397,685, 1,475,131,
19 Revenue less expenses. Subtract line 18 fromiine 12 ..o 97,504, 37,479,
Sg Beginning of Current Year End of Year
©S120 Totalassets (Part X, line 18) ... ... 3,555,162, 3,268,906,
<3| 21 Totalfimbiliies (Part X, line 26) e, 5,537,304, 5,213,569,
gug.. 22 Not assets or fund balances. Subtract line 21 fromlne 20 ... -1,982,142, -1,944,663.

[Part IT | Signature Block

Under penalties of perjury, | declare that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowlsdga.

Sign } Signature of officer Date
Here LARAINE FELLEGARA, CFO
Type or print name and tifle
Print/Typa preparer's nama Preparar's signature Date cesk [ [] PTI
Paid  |JOHN C. OLSEN JOHN C. OLSEN 07/12/17 benpors [P00321116
Preparer |Fim'sname p BONADIO & CO., LLP firm'sFiNy 16-1131146
Use Only | Firm's address p, 6 WEMBLEY COURT
ALBANY, NY 12205 Phoneno.518-464-4080
May the IRS discuss this return with the preparer shown above? (seeinstructions)  ......_.................occooiiiiiiiieii i iil Yos |_J No
sazact 11-11-1¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




LUTHERAN HOUSING DEVELOPMENT CORP.

Form 990 (2016) QF LONG ISLAND 11-2574183 page2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany ine inthis Part M .. e E'

1 Briefly describe the organization's mission:

TO PROVIDE LOW INCOME HOUSING TO SENIORS/ELDERLY POPULATION.

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

Prior FOm 980 0F 990-EZY e [ves [Xno
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:'Yes No

If “Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c}){3) and 501(c){4) crganizations 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 (Cedu: ](Expensess 1 r 212 r 678 + including grants of § ) (Revenues l ’ 512 ¥ 00 6 + }
PROVIDE 115 UNITS OF AFFORDABLE INDEPENDENT HOUSING FOR THE DISABLED

AND ELDERLY.

b (Coda: ) (Expansss $ including grants of $ ) (Ravenua$ )

4¢ (Coda: } {Expenses $ including granis of § ) (Revenue $ )

4d  QOther program services (Describe in Schadule O.)
(Expensss & including grants of § ) (l:lavenue $ )

4e _ Total program service expenses 1,212,678,

Form 990 (2018)

632002 11-11-16
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LUTHERAN HOUSING DEVELQPMENT CORP.

Form 990 (2016 OF LONG ISLAND 112574183  page3d
]P . '

art 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)?
it "Yes," complete SEhedUle A | e e 1| X
2 |sthe 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? If "Yes," complete Schedule C, Part 1| ... s |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? if "Yes," complete Schedule G, Partll e 4 X
5 Is the organization a section 5071(c})(4}, 501(c)(5), or 501(c}B} arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . . 5 X
& 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? /f "Yes, " complete Scheduwle D, Part! | 6 X
7  Did the organizaticn receive or hold a conservation easement, including sasements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part if . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCRBAUIR D, PATt I | e eeeeeeeer et 8 X
9  Did the organization report an ameount in Part X, line 21, for escrow or custodial account liabllity, 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 Schedle D, PartlV ||| et b e e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule B, Part V.
11 [fthe organization's answer to any of the following questions is "Yes," then comglete Schedule D, Parts W, VI, VHli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
POV ettt ettt ettt ettt ta| 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 reporied in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | . e 11b 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 If "Yes, " complete Schedule D, Part VIl e 11c 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 1682 If Yas, " COMPIote SORaaUle D, Part LK i 1d]| X
¢ Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X 11ei 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)7? If "Yes," complete Scheduie D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XUl oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the arganization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xt is optional || 12p ] X
13 s the organization a school described in section 170{)(1HA[)? /F "Yes, " complete Scheduls E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas," complete Schedule F, Parts fand IV 14h X
15  Did the organization raport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete SehedUle I, Parts Hant 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 tliand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and T1e? IF "Yes, " complele Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? /f "Yes," complete Schedule G, Partll | | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G Part ll o 19 X
Form 990 (2016)
632003 11-11-15
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LUTHERAN HOUSING DEVELOPMENT CORP.

Form 990 (2016) CF LONG ISLAND 11-2574183  page 4

[ Part'IV [ Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedwled .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun?
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 Jf "Yes, " complete Schedufe i, Parts fandt
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 If "Yes,” complete Schedule |, Parts | and I
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SChEdU',e J ........................................................................................................................................................................
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", OO HINE 288 ||| e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? If "Yes," complefe Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
SO Ly P e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currant or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate SChedUle L Part e
Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial

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

of any of these persons? If "Yes," complete Schedule L, Part il

Yes | No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24¢c
24d
25a X
25b X
26 X

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, trustee, or key employes? If "Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a urrent or former officer, director, trustee, or key emplayee? 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 officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,065 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ari, historical treasures, or other simitar assets, or qualified conservation
GONEUEONS? I "YES,  COMDIEte SOREaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complote Schedule N, Part] | e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCABAUIE N, PAIEIL | oo e e ees s s e R s s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, Ilf, or IV, and
PAIEV 0 T oo eeeee oo eee s e ese e e | X
35a Did the organization have a controlled entity within the meaning of section 512() )T e 35a X
b If "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 V, fine 2 L 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi I8 2 ||| ..ot e e e 38 X
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? If "Yes," complete Schedule R, Part\i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filars are required to complate Schedule O e 38 | X
Form 990 (2016)
632004 11-71-16
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LUTHERAN HOUSING DEVELOPMENT CORP.

Form 990 (2016} OF LONG ISLAND 11-2574183  page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any ine inthisParty -~~~ [
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 13| S
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming '
{gambling) WinnINgs 10 PriZe WINNEIST | ... .o et et e st e s e aee e e es st ens e e eenssearanaseona 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siatements, i
filed for the calendar year ending with or within the year covered by this returm 2a 6} -
b 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 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. SR R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a
b If "Yes," has it filod a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule © 3b

4a

5a

At any time during the calendar year, did the organizaticn 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 FinCEN Form 114, Repoit of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ga

Does the otganization 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 contibUtONS ?
If “Yes," did the organization include with every sclicitation an express statemant that such contributions or gifts

were Dot tax deUCHlE T e
Organizations that may receive deductible contributions under section 170{c).

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?

If “Yes," did the organizaticn notify the donor of the value of the goods or services pravided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required

B0 e PO BB T e e erethe e b e b et e ber e A A Y e St et s e rak s e A At e e ersrbeearar e
If "Yes," indicate the number of Forms 8282 filed during the vear ’ 7d |

Ga

6b

Ta

7h

7c

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .
If the organization received a contribution of qualified intellectual propenty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any ime during the year?

Te

7f

79

7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496862
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | 10a
b Gross receipts, included on Form 890, Part Vil line 12, for public use of club facilltles e, 110b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from e 11bh e
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b i
13 Section 501((:)(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. B
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 |13
¢ Enter the amount of reservesonhand | ... O ST
14a Did the organization recsive any payments for lndCOt’ tannlng services dunng the tax year’J _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule & _........................ 1 14b
Form 980 (2016)
632005 11-11-16
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LUTHERAN HOUSING DEVELOPMENT CORP.
Form $90 {2016) QOF LONG ISLAND 11-2574183 pageb
[ Part VI | Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7h belfow, and for a "No" response
to fine 8a, 8b, or 10b below, desctiba the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Scheduls O contains arespense orhotetoany lineinthis Part VI .
Section A. Governing Body and Management

1a Enter the number of voling members of the govemning body at the end of the taxyear . [ 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body gelagated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting membars included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, orkey emplOYeeT | e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or frustess, 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 980 was filed? . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? S X
6 Did the organization have members or StOCKNO I IS T B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
7a | X

maore members of the govemning DOTYT | st n e
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? ||| e
& Did the organization contemporanacusly document the meetings held or written actions underiakan during the year by the following:
8 TN GOVBITUNG DOUY? | oo oo oeeoeeeeeee oo eeeesee e s oo e oo
b Each committee with authority to act on behalf of the goverring BogY
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses In Schedule O ... . ] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have [ccal chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhates
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the pracess, if any, used by the organization 1o review this Form 990. i
12a Did the organization have a written confiict of interest policy? if 'No,"go to line 13 o 112a X
b Were officers, directors, or trustess, and key empioyaes rsquired fo disclose annually interests that could glve risstoconficts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone . . . 122 X
13  Did the organization have a written whistlezlower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14| X

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

a The organization's CEQ, Executive Director, or top management offiGial 15a

b Other officars or Koy employees of e OrGan zZation 15b| X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : L

16a [id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YBAIT e et rar e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation aed
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCH MANGEIMIBIEST e e s it i 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY
18  Section 6104 requires an organization te 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 |:| Another’'s website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records:
LARAINE FELLEGARA - 514-365-6365
277 NORTH AVENUE, STE 201, NEW ROCHELLE, NY 10801-5123
632006 13-11-18 Form 980 (2016)
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