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Department of 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> Information about Form 990 and its instructions is at www.irs.gov/form890.

OMB No, 1545-0047

2016

‘~Open 1o Public
nspeetion o

A For the 20186 calendar year, or tax year beginning and ending
B Cheak if C Name of organization D Employer identification number
applicable;
ince | COBURG VILLAGE, INC.
2‘.?;233 Doing business as 11-3211085
ot Number and street (0r P.0. box if mail is not defivered to strest addrass) Roem/siite | E Telephone number
fra, | 277 NORTH AVENUE 201 914-365-6365
st City or town, state or province, country, and ZIP or foreign postal code (i Gross receipls § 10,415,253,
Amended) NEW ROQCHELLE, NY 10801 H(a) Is this a group retum
ﬁgﬁ::\: F Name and address of principal officen LARAINE FELLEGARA for subordinates? ___L_lYes No

SAME AS C ABOVE

| Taxexempt status: [ ] 501e)3) [T 501(c)

Yy (insertno.) [_| 48d7(a)(1yor ] 527

J Website: p» WWW ., COBURGVILLAGE . COM

H{b} Are all subordinates inch:ded? D Yes

DNO

If "No," attach a list. (see instructions)

Hic) Group exemption number

K Form of organization: | X | Corporation | | Trust [ | Assochation || Otherp»

| L Year of formation: 1 99 9 m State of legal domicile: N'Y

[ Part I| Summary

1 Briefly describe the organization's mission or most significant activities: A MINISTRY OF HEALING,

HOSPITALITY, AND COMMUNITY THRQUGH PARTNERSHIP AND CARING.

Check this box P L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets,

8
g
El 2
% 3  Number of voting members of the goveming body (Partt VI, line fa} 3 17
g 4 Number of independent voting members of the governing body (Part VI, linedib) . |4 16
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .. ... 1s 232
E 6 Total number of volunteers {estimate ¥ necessary) 6 150
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 7a g.
b Net unrelated business taxable income from Form 880-T, e 34 ... ..o .. | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Viil, line 1h) 16,270, 5,112,
g 9  Program service revenue (Part VIl line 20 9,843,436, 10,402,651,
é 10 Investment income {Part VIll, column (&), lines 3,4, and 7d) 9,835, 7,490,
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colurnn (&), line 12) ... 9,869,541, 10,415,253,
13 Grants and similar amounts paid (Part [¥X, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, linedy . 0. 0.
@ 1 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510} | 2,745,398, 3,001,289,
2 | 16a Professional fundraising fees {Part IX, column (&), inei1ey 0. 0.
lgl b Total fundraising expenses {Part IX, columin (D), fine 25) W 0. R S
17 Other expenses (Part [X, column (A), fines 11a-11d, 11f24e} 6,704,015. 6,468,108,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 5,449,413, 9,469,397,
19 Revenue less expenses, Subtractline 18 fromline 12 . ool 420,128, 945 ,856.
5% Beginning of Current Year End of Year
85|20 Totalassets (PartX, e 16) 45,859,444, 46,159,526,
<o) 21 Total liabilitles (Part X, line 26} 34,943,358, 34,120,719,
Z5| 22 Nt assets or fund balances. Subtract line 23 from fine 20 ... 10,916,086.] 12,038,807,

[Part Il | Signature Block

Under penallies of perjury, | declare that | have examined this retury, ingluding accompanying schedules and statements, ang fo the best of my knowladge and helief, it is
irus, cerrect, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here LARATNE FELLEGARA, CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Dals check [ [[ PTH
Pald  |JOHN C. OLSEN JOHN C. OLSEN engoes 200321116
Preparer |Firm's name y BONADIO & CO., LLP Firm'sEiNp. 16-1131146
Use Only {Firm's address p,, &6 WEMBLEY COURT
ALBANY, NY 122058 Phoneno,518~464-4080
May the IRS discuss this return with the preparer shown above? {see nstruGtoNS) [X! Yes L Ino

632001 11-11-186

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) COBURG VILLAGE, INC. ' 11-3211085 page?2
Part il | Statement of Program Service Accomplishments

Check if Schedule © contains a response or note 1o any e N this Part I . o I:]
1 Briefly describe the organization’s mission:

A MINISTRY OF THE LUTHERAN CARE NETWORK, COBURG VILLAGE IS A
NOT-FOR-PROFIT ORGANIZATION COMMITTED TO PROVIDING HIGH QUALITY,
NON-DENOMINATIONAL RESIDENTIAL SERVICES AND RELATED PROGRAMS FOR OLDER

ADULTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 980 0 990622 .. 1 YeS [X]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 program services?. DYes xXd No

if “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for sach 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: ) [Expenses $ 7,644,234, including grants of Y {Rovenus $ 10,396 , 684, ]
TO OPERATE A 288 UNIT INDEPENDENT LIVING COMPLEX FOR THE ELDERLY

4b (Coda: }(Expansas$ 7 r 492 * including grants of $ ) (Ravenuas 7 ¥ 014 . )
OPERATION OF A CONVENIENCE STQRE TO FURTHER FACILITATE THE INDEPENDENT
LIVING ENVIRONMENT OF COBURG VILLAGE.

4c  {Code: } (Expenszes § including grants of § } (Revenus § )

4d Other program sewvices (Describe in Schedule O.)
(Expenses $ inciuding grants of § ) (Ravanue § )
4e _Total program service expenses 7,651,726,

Form 990 (2016)
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Form 990 (2016) COBURG VILLAGE, INC. 11-3211085 paged
| Part W--| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)?

If "Yes," COMPIBtE SCREUUIZ A ||| . ... ioooooooeooeeeoeeeee et e er et b et et 1 (X
2 Isthe organization required to camplete Schedule B, Schedule of Contributors 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 G, Partl 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 Schedule C, Partll 14 X
5 Isthe organization a section 501(c)(4), 501(c}{5), or 501 (c){e] orgamzatlon that receives rnernbership dues assessments, ar

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 1 s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete 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 . I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If “Yes " comp!ete

SCHEOUE Dy PAM I || .ooooeoor s ces s ee st bbee e eee oottt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 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 | X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedufe D, PartV .
11 [f the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yas," complete Schedule D,

PAIEVI e eeeassee st 1401 08488885k eeereeeeeeeeressesrer e taj 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 VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or moere of its total

assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl || | ..., 11 X
d DBid the crganization repert 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, PartIX 114 X
e Did the organization report an amount for other Ilablhtzes in Part X hne 25? lf "Yes # complete Schedu.'e D Partx ,,,,,,,,,,,,,,,,,, 11e | X
f Did the organization's separate or consdlidated 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 Schedule D, Part X | 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e erens et | 1220 | K

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 compieting Schedule D, Parts X/ and Xil is optional X
13 Is the organization a school described in section 170{)(1)(A)i}7 If "Yes," complete Scheduls £ e X
14a Did the organization maintain an office, smployees, 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 "Yes," complete Schedule F, Parts land IV i 14b X
5  Did the organization report on Part IX, column (4), line 3 more than $5 000 of grants or other asslstance to or for any

foreign organization? If "Yes," complete Schedule £, Parts ltand IV e, 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 H and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VIH, lines

tc and 8a? If "Yes," complete Schedule G, Partti )18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Ime Qa? !f "Yes "

complete Schedule G Parklll . . 19 X

Form 290 (2016)
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Form 950 {2016) COBURG VILLAGE, INC. 11-3211085 paged
[Part IV{ ChecKlist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 120D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governinent on PartiX, column (A), line 1? If "Yes," complete Schedule i, Patts tandtt 21 X
22 Did the organization repeort more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts [and il 22 X
23 Did the organization answer "Yes" to Part VI, 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 "Yas," complete
SOHBAUIE J || ______.......oooceevieeeeososecsse e e oo ss s st oot eeeeneeseerreseren e 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 /f "Yes," answer lines 24b through 24d and complete
Schedute K. If "NO", GO 808 258 ||| |_....coooooiroooeoeeeeeeeeee et e 24a )| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto d efease
ANY BBXEXBIDE DONAS? | e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringtheyear? 24d X
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 1sthe 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 §90 or 980-E2? If "Yes, " complete
SCRBGUIE L, PAIEL || oo oot eert ettt ettt eeeee e 25b X
26 Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,"
Complete SChedUIo L, PAIEH || e eea oottt oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thergof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part il X
28 Woas the organization a party to a business transaction with ane of the folfowmg partles (see Schedu!e L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): L
a Acurrent or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Partty X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV 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, " complate Schedule L, Part IV R - |- X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!ete Schedufe M ___________________________ 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualifisd consetvation
COntributions? If "YEs," COMPIELE SCRBUUIE M || .. ............ooooooeoeooeseoeeeeeeeeeeee oo ssess e se s s e eeon 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt] e, 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets?/f "Yes, " complete
SCHEUUIE N, PAITH ____________o\ o cvete ittt eee oo oesese e oo o eresoe s o st 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 R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Scheduie R, Part Il, Ilf, or IV, and
PAIT VLG T | centte s esose e tnssss s e s 20 ee e e+ttt eeere oo et e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512000137 e 35a X
b If "Yes” toline 35z, did the urganization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512{6)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c})(3) organizations, Did the crganization make any transfers to an exernpt non- ch antable related orgamzatron"
If "Yes," complete Schedule R, Part V, ine2 35 X
37  Did the organization conduct more than 5% of its actawtles through an enhty that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filers are required to complete SChedUle O L.ttt ioie i teciiecicciint 38 | X
Form 990 (2016)
632004 13-11-18
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Form 990 (2016) COBURG VILLAGE, INC. 11-3211085 page5

PartV| Statements Regarding Other IRS Filings and T1ax Compliance

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

[}

i Yes | No

ta Enter the number reported in Box 3 of Form 1096, Enter -O- ifnotapplicable .| qa 35[ o
b Enter the number of Forms W-2G includad in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repontable gaming '
{gambling) winnings t0 Prize WINMEIST ... e ee e st e en
2a 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 this retum
b If at least one is reported on line 2a, did the organization file all raquired fedsral employment tax retums? ______________________________ oh | X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) Swi
3a Did the organization have unrelated business gross income of $1,000 or more during the year? oo, 1 Ba
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation In Schedule O ............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duing the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
¢ 1f "Yes," to line 5a or &b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $T 00 000 and dld the orgamzatlon so]ncrt
any contributions that wers not tax deductible as charitable comtibutions? 62 X
b If "Yas," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLRaX AEUUGHDIET | oo et oee et es et s oot e eeeees s s s ere et et ess s e eea s eneemae e 6h
7 Organizations that may receive deductible contributions under section 170{c). Rl
a Did the organization receive a payment in excess of $75 made partly as a condribution and partly for goods and services provided te the payor? | 7a
b If "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
O T8 FOMN B2B2? ...t ss st sttt e e et oo oo e e tee oo r e er e en e see e X
d It "Yes," indicats the number of Forms 8282 filed during the year a] e
¢ Did the organization receive any funds, directly or indirectly, to pay prermums ana personaE benef it contract? . 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A X
g If the organization recelved a contribution of qualified intellectual property, did the crganization file Form 8899 as requured'? . 170
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess buslness holdings at any time during the year?
9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secion 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? oo
10 Section 501{¢){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 . 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facifittes ... | 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ..., 118
h Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received TOMTNEIMLY oot oo, 11
12a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 2980 in lisu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mora than one state?
Note, Sse the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualified healthplans . . ... . 1{13b
¢ Enter the amount of reservesonhand ... . i | 18 X pr| s
14a Did the organization receive any payments for |ndoor tanning services durmg the tax year? 14a X
b If "Yes," has it filed a Farm 720 to report these payments? If "No," provide an explanation in Schedu.'e O 14h
Form 9990 {2016)
632005 11-11-16
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Form 990 (2016) COBURG VILLAGE, INC. 11-3211085 page6
[ Part VI :l Governance, Management, and Disclosure Foreach "Yes® response fo fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI oo
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the govemning body at the end of the taxyear 1a NN I
If there are material differences in voting rights among members of the governing bady, or if the governing

body delegated broad authority to an executive cammities or simifar cormmilies, explain in Schedule 9.,
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 [id any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MDIOYROT et et e s e

2 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 or stockholders? g | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoveming BOGYT | . e 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goverming bodyT e, 7| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B
A The OVerming BOGYT | ettt ettt ettt s ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee [isted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O 9 X
Section B. Policies (This Section B requests information about policies nat required by the Intemal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, : S
12a Did the organization have a written conflict of interest policy? If "No," go ta line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done i2e | X
18 13| X
14 X

14

15 Did the process for determining compensation of the following persons incliude a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization | e 15b X
If "Yes" {o line 15a or 15h, describe the process in Schedule O {see instructions). '
16a Did the organization invest in, contiibute assets to, or participate in a joint venture or similar arrangement with a ey
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written 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
exempt status with respect to such arrangements? TR 16t

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 to make its Forms 1023 {or 1024 if applicable), 950, and 880-T (Section 501 (c){3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

Own website !j Ancther's wabsite Upon request I:l Other (explain in Schedule O)

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 wha possesses the organization's books and records: p»

KIM TRUMBULL - 518-371-5000
1 COBURG VILLAGE WAY, REXFORD, NY 12148
632006 11-11-16 Form 990 (2018)
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