OMB Na. 1545-0047

corm 990 Return of Organization Exempt From Income Tax 2016

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

Department of tha Treasury P Do not enter social security numbers on this form as it may be made public. “Open to Public -
Internal Rovenue Service P Information about Form 980 and its instructions is at www.rs.gov/form990. - Inspection -
A For the 2016 calendar year, or tax year beginning and ending
B Check if G Name of crganization D Employer identification number
applicable;
hicess | LUTHERAN CENTER AT PQUGHKEEPSIE, INC.
thenge | Doing business as 22-3408456
oieh Number and street (or P-0. box if mall Is not delivered to street address) Reom/suile | E Telephone number
,F;;*g;n, 277 NORTH AVENUE 914-365-6365
Haqm City or town, siate or province, country, and ZiF or foreign postal code G Grossreceipls § 21,62 6 ' 233,
e | NEW ROCHELLE, NY 10801 Hia} Is this a group retum
feRie | Name and address of principal officer: F RANK TRIPODI for subordinates?  |__|Yes No
pending SAME AS C ABOVE H{b) Are all subordinates Included?I:IYes Ej No
| Tax-exempt status: [ 5. 501(c)(3) L1 501(c) ¢ Yy (nsertno) L | 4047iay(nor | [ 527 if "No," attach a list. (see instractions)
J Website: p WWW . TLCN . ORG Hle) Group exemption number
K_Form of organization: [ X Corporation [ | Trust [ | Association |1 Other > [ Yoar of formation: 199 8] m State o legal domicile: N'Y

[ Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVISION OF SKILLED NURSING
§ CARE AND HEALTH RELATED FACILITY CARE
:P:, 2 Check this box P [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting mermbers of the govemning body (Part VI, line 1a} 3 17
g 4 Number of independent voting memisers of the governing body (Part VI, I[ﬁe 1b) 4 16
@1 5 Total number of individuals employed in calendar year 2016 {Part V, ) 5 405
:"-"; 8 Total number of volunteers (estimate if necessary} ... .. i e 6 16
E 7 a Total unrelated business revenus from Part VI, column {C), line 12550 .0 . v |7a 0.
b Net unrelated business taxable income from Form 990-T, line.34 ... TP FUUOP PPN 7b 0.
s Prior Year Current Year
o | 8 Conttibutions and grants (Part Vill, line 1h) . T 0. 0.
% 9 Program service revenue (Part VIl line 2g) | En i s 20,901,410, 21,074,306,
é 10 Investment income (Part VHll, coluran (A), lines 3, 4,-and 7d) 651, 1,088,
11 Other revenue {Part VIII, colurn (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 0. 550,839,
12 Total revenue - add lines 8 through 11 {must equa,:l Part Vili, colgmn (A}, line 12} 20,902,0 6l. 21,626,233,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1:8) ..o 0. . 0.
14 Benefits paid to or for members (Part X, column (A), fine 4) ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) .. 11,7 15 i 763, 12, 161 8 46,
g 16a Professional fundraising fees (Part IX, column (A), line 11e} ... _ 0. _ 0.
g b Totat fundraising expenses (Part IX, column (D}, line 25) P> 0. SRR SR Sl
W17 Other expenses (Part X, column (&), lnes 11a-11d, 11#24e) ... 8,715,730, 8,418,389,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28} | ... 20,431,493. 20,580,245,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 470,568, 1 P 045 ’ 988,
58 Beginning of Current Year End of Year
B8] 20 Total assets (PArtX, N8 16) . __......occoororoioeeroeoeooorsooereeos oo 12,779,224, 13,312,029,
%% 21 Total liabilities (Part X, line 26) B 14,454,035, 13,940,852,
27| 22 Net assets or fund balances. Subtract line 21 fromfine 20 ... -1,674,811. -628,823.

[Part Il | Signature Block
Usnder penaties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and balief, itis

irue, correct, and complete. Declaration of preparer (ather than officer) is based cn all information of which preparer has any knowledge.

Sign } Signature of officar Date
Here LARAINE FELLEGARA, CFO
Type or print rame and title
Print/Type preparar's name Preparer's signaturs Date thex [ ] FTIN
Pad  |JOHN C. OLSEN TOHN C. OLSEN et 200321116
Preparer |Firm'sname . BONADIO & CO.,, LLP Firm'sEINy.  16-1131146
Use Only | Firm's address y, 6 WEMBLEY COURT
ATBANY, NY 12205 Phonene.518-464-4080
May the IRS discuss this return with the preparer shown above? (see INStECHONS) e |L| Yes |_| No

632001 1-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016)




Form 990 (2016} LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 page2
Part Hi | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart IF ... ... e |:|
1 Briefly desctibe the organization's mission:

PROVISION OF SKILLED NURSING CARE AND HEALTH RELATED FACILITY CARE.
THE ORGANIZATION IS PART OF THE LUTHERAN CARE NETWORK, WHICH IS A
MINTETRY OF HEALING, HOSPITALITY AND COMMUNITY THROUGH PARTNERSHIP AND
CARING.

2  Did the organization undertake any significant program services during the year which ware not listed on the
DO FOM 990 OF 980-EZT Lot e [ Ives [XIno

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changss 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 measured by expenses,
Section 501(c)3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) [Exponses $ 16 I 388 ) 791, including grants of § } {Revenue$ 18 I 4677 P g812. }
PROVIDING SKILLED NURSING CARE. 160 BEDS - APPROXIMATELY 55, 939 DAYS
IN 2016.

4b  (Code: ) {Expenses & 684 ,480. Incluq}h; grants of § } {Revanus § 1,230,379, }
PROVIDE ADULT DAY CARE SERVICES TQ AN AVERAGE OF 20 PATTIENTS.
APPROXIMATELY §,412 VISITS IN 2016,

dc  {Code: ) (Expenses § 505 ) 353, including grants of § } {Revenua$ 1 I 376 ' 115, }
EXTENDED FAMILY PROGRAM - FOSTER FAMILY CARE

4d  Other program setvices (Describe in Schedule O.}
{Expensos $ Including grants of § } {Revenue § 550 ' 839, )

4e Total program service expenses = 17,578,624,

Form 990 (2016)
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Form 990 (2016) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c)3) or 4947 (a)(1} (other than a private foundation)?
17 "Yes, " COMPIEtE SCREOUIB A e oo et 1] X
2 s the organization required to complete Schedule 5, Schedule of Contributorst . 12 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron ‘{o candldates for
public office? If "Yes," complete Schedule C, PArt 1 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? If "Yes,” complete Scheduie C, Part fl ... 4 X
& |5 the organization a section 501(c)(d), 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 Schedule G, Partilf ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easermnent, including easements to preserve open space,
the environmant, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part . T X
8 Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? If "Yes," compfete
Schedule D, Part il ... 18 X
@ Did the organization report an amount in Part X hne 21 for esCrow or custodlal acccunt |Iab|||ty serveas a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr. or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e ten s eens g X
10 Did the arganization, directly or through a related organlzatron hold assets in temp arl[y restricted endowments, permanent
X

endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V
11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Sal

as applicable,
a Did the organization report an amount for land, buildings, and equrpment in Pal X line 1072 If "Yes," complete Scheduie D,

le D, Parts VI, VIi, VIII, 1X, or X

Part Vi SRS I & - A
b Did the organization report an amount for investments - other securities.in Part X, fine 12 that is 5% or more of its tota!
assets reported in Part X, line 167 #f "Yes," complete Schedule B, Part Vl 11b X

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its toial
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Pan VIl 11¢ X

in PartX Ilne 5. that is 5% or more of its total assets reported in

d Did the organization report an amount for other asset

Part X, line 167 If "Yas," complete Schedule D, Part IX, 11d| X
e Did the organization report an amount for other liabilities.in PartX Ilne 257 If "Yes,” complete Schedule D, Part X 11ef X
f Did the organization's separate or consolidated financial sta! :
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 If "Yas,* compiete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHBAUIE D, PAFS XI @G XU oottt eeees s et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax ysar?
If "Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xt and X!l is optional . |12b X
13 is the organization a school described in section 170(0)(INANN? /f "Yes, " complete Schedule £ .. |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .1 1a X
b Did the organization have aggregate revenues or expenses of more than %10,000 from grantmaking, i'undrarsmg, busmess
investment, and program service activities outside the United States, or aggregaie foreign investments valued at $100,000
or more? If "Yes," completa Schedule F, Parts Fand IV ettt 14b X
15  Did the organization report on Part [X, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts LA Y s 15 X
16  Did the organizaticn report on Part EX; column (A}, line 3, more than $6,000 of aggregate grants or other assistance to
or for fareign individuals? If "Yes," complete Schedule F, Parts I and IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I,
column {A), lines 6 and 11e? If "Yes," complete Schedule B, Pa et e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contriputions on Part Vill, lines
1c and 8a? if "Yes," complete Schedule G, Part il . . A X
18 Did the organization report more than $15,000 of gross income from gammg actrvmes on Part VIII Ime 9a’? ff “Yes
complete SChedule G, Part il o o 19 X
Form 290 (2016)
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Form 990 (2016) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... e 1 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, columa (&), line 17 if “Yes," complete Schedufe I, Parls land 29 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedufe !, Parts fand Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax exompt bond issue with an outstanding pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas, " answer lines 24b through 24d and complete

Schedule K. if "No", go ta line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatien maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXBIMPY BONUST oottt eee e eem e et e e R AR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 24d
25a Section 501(0](3), 501(0)(4), and 501(0)(29] organizations. Did the organization engage in an excess benefit
: 25a X
b
250 X

26 Didthe organlzatlon report any amount on Part X, line 5, 6, or 22 for recewab
former officers, directors, trustees, key employees, highest compensated emp[oyees or disqualified persons? If "Yes,"
X
27
X
instructions for applicable filing thresholds, canditions, and exceptions): _
a A current or former officer, director, trustee or key empioyee'7 i *Yes," complele Schedule L, Part V. ... 28a X
ustes, or ‘Key employea? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, dlrector truste 7 key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," compléte Schedule L, Part IV 28c X
29 Did the organization receive more than $26,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contriputions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SehedUle M | s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .
If "Yes," Complete Scheduie N, Pt e oottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORCAUIE Ny PaIL e e 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 If "Yes, " complete Schedule B, Partl e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Ygs," complete Scheduie R, Part Il, Ill, or IV, and
Part V€ T oo eeeeee oot e 1881 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{6)(18)7 If “Yes," complete Schedule B, Part V. line 2 ... 35
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCheduie B, Part Vi I8 2 .o et 36 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 VI . e, 37 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 raquired to complete Schedule O e | 38 X
Form 990 (2016)
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Form 990 (2016) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456

Page B

Part-V-] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Part V

1a

2a

3a

Enter the number reported in Box 3 of Form 1096. Enter -0- ¥ not applicable | ... ... 1a 331
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... .. 1b 0 Rt I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming LR B
(gambling) Winnings t0 Prize WINDBIS? | ... coooooeooeeresseeseesceses e eseamenee s X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, s
filed for the calendar year ending with or within the year covered by this retum (e
If at least one is reported on line 2a, did the organization file all required federal employment tax returns‘? ______________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) e P
Did the organization have unrefated business gross income of $1,000 or more during the year? i | R X
If "Yes," has it filad a Form 990-T for this year? If "No," to fine 3b, provide an expianation in Schedule O a3h

4a

5a

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
¢ l§"Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a

At any time during the catendar 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 fareign country: ™
Ses instructions for filing requirements for FinCEN 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 taxyear? ...

Does the organization have annual gross receipts that are normally greater than $1 Y :"000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b [f "Yes," did the organizaticn include with every solicitation an express statement that such gontributions or gifts
were not tax deductible? s . 6b
7 Organizations that may receive deductible cantributions under section 170(c} BRI L
a Did the organization receive a payment in excess of $75 made parily as a contrlbutlon and pardly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notity the donor of the value of the goods or se cos provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglb[e perso I property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the year SR
¢ Did the organization receive any funds, directly or indire "iy. to pay premitims on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, diréctly or md;rectly, on a personal benefit contract? ... 7f
g lf the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required?. . | 79
h Iif the organization received a contribution of cars, boats "planes or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the D
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. RoRy
a Did the sponsoring erganization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a denor, denor advisor, or related person?
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Forrm 988, Part VIIL, line 12, for public use of club facilites ... 10h
11 Section 501{c){12) organizations. Enter:
a Gross income from membears or Shareholdors et 11a
b Gross income from other sources {Po not net amounts due or paid to other sources against
amounts due or received From theimL) e 11b :
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 98C in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ... 12b R
13 Section 501(c}{29) qualified nonprofit health insurance issuers. .
a ls the organization licensed to issue qualified health plans in more than one SR Y e 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of resetves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservesonhand ... 18 % S
14a Did the organization receive any payments for mdoortannmg services dunng the tax year? _______________________________________________ 14a X
b I "Yes," has it filed a Form 720 to repoit these payments? If "No, " provide an explanation in Schedule O _........................... | 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) LUTHERAN CENTER AT POUGHKEEPSIE, INC. 22-3408456  page

Part VI | Governance, Management, and Disclosure For each "Yes" responise to lines 2 through 7b below, and for a "No" response

fo line 8a, b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

Check if Schedule O contains a response or note toanylineinthisPart VMl .o
Section A. Governing Body and Management
Yes [ No
Enter the number of voting members of the governing body at the end of the tax year ... 1a : :

o

T7a

If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad asthorlty to an executive commitiee or simifar committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or kay emplOYEET | ... e
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 POISOIY e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members of stockholders? ||| ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? | e 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming body?
Di¢ the erganization contemporaneously document the meetmgs held or wrlﬁen actloas undartaken éuring the year by the foliawmg
The governing botdy? e

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cantiot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O o 9 X

>

b

Section B. Policies (This Section B requests information ahout pohc:es not. requ:red by the Internal Revenue Code.)

10a

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates?.
If "Yes," did the organization have written policies and proced"
and branches to ensure their operations are consistent with th
Has the organization provided a complete copy of this Form 990 t
Describe in Schedule O the pracess, i any, used by the organiz
Did the organization have a written conflict of interest poilcy? I "N
Were officers, diractors, or trustees, and key amployees required fo: disclose annually inferesls that could give rise 10 conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this Was done e 120
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? e 14
Did the process for determining compensation of the following persons include a review and approval by [ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization's CEQ, Executive Director, or top management official . 15a
Other officers or kay omployees of the OFGANIZAION ... ..\ .ccoccoosoeoosossseeeeesss oo eeeeess e 15b
If "Yes" to line 15a or 15k, describe the process in Schedule O {see instructions). R
Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a

taxable entity during the year? 16a X

goverﬁihg the activities of such chapters, affiliates,
ion's exempt purposes? . 1 10b
ll: members of its governing body before fihng the form'? 11a
n to review this Farm 990. "
" go to line 13 12a

P

bape(pd  [peipe

SCEE

If "Yes," did the crganization follow a wiitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
exempt status with respect to such arrangements? | s ich

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE
Section 6104 requires an organization to make its Farms 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}
Bescribe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:

LARAINE FELLEGARA - 845-486-9494
277 NORTH AVENUE, NEW ROCHELLE, NY 10801

632006 11-11-16 Form 990 (2016)
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