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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9
#» Do not enter social security numbers on this form as it may be made public

Department of the

Open to Public

» Go to www.irs.qov/Form990 for instructions and the latest information. b
Treasun Inspection
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

C Name of organization D Employer identification number
B Check if applicable CARPENTERS & JOINERS LOCAL 964 HOUSING DEVELOPMENT FUND CO INC
[0 Address change

[ Name change
O 1nitial return Doing business as

13-2809873

O Final return/terminated

O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite

O Application pendingll 4 EXECUTIVE BLVD (845) 357-7000

City or town, state or province, country, and ZIP or foreign postal code
SUFFERN, NY 10901

E Telephone number

G Gross receipts $ 1,102,541

!
BT sionature biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge




Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission

SUBSIDIZED HOUSING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
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? . . 4 a a a wa o aaw e aaaawe e DYesNo
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 ) (Expenses $ 1,046,012 including grants of $ 0 ) (Revenue $ 1,102,768 )
See Additional Data

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }

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

4e Total program service expenses P 1,045,784

Form 990 (2019)



Form 990 (2019) Page 3
Checklist of Required Schedules

Yes No
1 Is the oraanization des {r_ﬂ;e In se L'RE]EO )(3) or 4947(a)( 1) (other than a pbrivate foun )2 If "Yes, " 2 Eft?_l Ye
) 3
[ o— Ul e —

= - - v s o

FES







Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

thisreturn . . . .+ . . . . 0 0w a e aaa 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
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 | 4a No

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 #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T> . . . . .+ .+ « + « « .+ 5¢c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No

solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible® . . . . . . . 0 0 0 0 a0 w a e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282”7 . . . .+ & « v v e e e

o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |




Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

R T I
I , §L p—

: ] | — T S :

I — T




Form 990 (2019) Page 7

Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
anrd Tndanandant Cantrartnrg

i u""). e —— _

{

i ,

|

|| - . w1 i Lay__



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related — >~ o T (W-2/1099- (W-2/1099- organization and
235 _ [ . I m
organizations | T 3 | 3 g T |23 |2 MISC) MISC) related
below dotted | 2= |5 (2 |p |25 |3 organizations
line) FEe s (=[3]15s |2
]9 & o
D=L o = T o
o =] o =
2| = 4 >
o = .E gl
T = €T
b f-;’; @
T ‘ia‘
| =5
ibSub-Total . . . . . . . . .+ .+ .+ .+ & .« . . >
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000

P e T 1Y







Form 990 (2019)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response or note to any line Iin this Part IX .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and
key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) P

7 Other salaries and wages

121,794 121,794 0 0

8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 8,690 8,690 0 0

11 Fees for services (non-employees)

ol R e W el

79,209 79,209 0 0

Bl . S — "E
ey ™
o :

o — —_—

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A —

A —

o bl i cmanay g taw ekl lammmbnl eyl e e akia ATTNLACANL AN

1) ) i
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Form 990 (2019)

Page 11

Part X Balance Sheet

Check If Schedule O contains a response or note to any line in this Part IX

O

(A)

Beginning of year End (oBf)year
1 Cash-non-interest-bearing . . . . . . . . 158,229 1 223,770
2 Savings and temporary cash investments . . . . . . . . . 394,356 2 418,220
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . . . . . .+« . . . . . 4,267 4 2,314
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«»| 7 Notes and loans receivable, net 7
EJ 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges . . . . . . 24,838 9 16,185
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,155.205
b Less accumulated depreciation 10b 4,456,938 732,128 10c 698,267
11 Investments—publicly traded securities . 11
12 Investments—other securities See PartlV, lnel1l . . . . . 12
13 Investments—program-related See PartlV, ine 11 . . 13
14 Intangibleassets . . . . . . . . . . . 0 . . 14
15 Other assets See PartlV,hne 1l . . . . . . .+ .+ .+ .« . 37,981| 15 56,124
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 1,351,799| 16 1,414,880
17 Accounts payable and accrued expenses . . . . . 70,607 17 68,887
18 Grants payable . . . 18
[ 5700] 19 [ 12,468

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1
[
[J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
Il
Il

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
ﬂnpnri‘nrl nraanizatianfc) (can inctrirtinneY W

Lmnct ramnlata Dart I Qactinne A N and FE -

alolleacio: I _
e ————




Form 990 (2019) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any ineinthisPart Xl . . . . . . . .+ .+ .« .« .+ .« . O
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . +« « « « « & « 1 1,102,541
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . .+ « .« .+ .« .« .« . 2 1,045,784
3 Revenue less expenses Subtract ine2 fromlnel . . . . . .+ .+ .+ .+ .+ & o+ . . 3 56,757
G Nah posatean@ued bolro s sl v rvmmpd ) coge fwratvg vo - L0 ¥ Lua A3 alucaval 0) [ Wi ln WA o, I

d [ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

Enter the number of supported organizations

fg‘* i o el 7>
A

¥

' - Sy ; ———

i ——r e




Additional Data

Software ID: 19009670
Software Version:
EIN: 13-2809873

Name: CARPENTERS & JOINERS LOCAL 964 HOUSING
DEVELOPMENT FUND CO INC

Form 990 (2019)

Form 990, Part III, Line 4a:
SUBSIDIZED HOUSING
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OMB No 1545-0047

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Department of the Treasun P Go to www.irs.qov/Form990 for instructions and the latest information.
Luemal Revenue Sepae
Name of the oraanization I Emplo er identi
1l ¥ 3

|

fication numbir




Schedule A (Form 990 or 990-EZ) 2019 Page 2

IEETESE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafsfa“rd;;g‘gf‘:ng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not 1,028,703 1,028,703
include any "unusual grant ")

2 Tax revenues levied for the

WL L —— —— Vi




Schedule A (Form 990 or 990-EZ) 2019 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete onlvif vou checked the box online 10 of Part Tar If the araaowration faled to aualifv.under Part JL 1€

. . . !

J




Schedule A (Form 990 or 990-EZ) 2019 Page 4

m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes | No

wanlc, curonerad arganiastiane bekadhy aanes e fha gensnimabinrlenaunesicsdoramonked

1. foa all abdhn ares
., .

|




Schedule A (Form 990 or 990-EZ) 2019 Page 5

Jﬂrih" R l

Section C. Type 11 §upport|ng Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of

each o E;?#ﬁ”'z.?t'on .5, supported organization(s)? If "No.” describe in_Part VI how control or managament of the

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b




Schedule A (Form 990 or 990-EZ) 2019
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FEZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 7

IR Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

Distributions to attentive supported organizations to which the organization is responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (i) Underdigtll?ibutions
(see Instructions) Excess Distributions Pre-2019

(iii)
Distributable
Amount for 2019

tmi et el AN AN Ln wr b2 w™ | . o

¥y

4 Descri  be In Part XIII the intended uses of the c_:rqanlzatlon's endowment funds

- — L

- T3

p—
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
fa Land . . . . . 264,963 264,963
b Buildings . . . . 4,890,242 4,890,242
c Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 5,155,205




Additional Data

Software ID: 19009670
Software Version:
EIN: 13-2809873

Name: CARPENTERS & JOINERS LOCAL 964 HOUSING
DEVELOPMENT FUND CO INC

Schedule A (Form 990 or 990-EZ) 2019 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493148012180]
OMB No 1545-0047

SCHEDULE D : ;
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 9

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public

Internal Rexenue Ser ice » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARPENTERS & JOINERS LOCAL 964 HOUSING DEVELOPMENT FUND CO INC

13-2809873
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O vYes [ No

Im Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes ] Ne

oo bondlina of \aalabion ol £ VRPN PN SN CV e dmina tha g .
L

T

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 1,045,784
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c

d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d

e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e

3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 1,045,784

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . . | da |
Other (Describe in Part XIII) . .+ +  « v o o o o w oo | 4b |



Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O Loanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

E odg a decerinbion of tho qpeamisoban’cecallocticg s amd ovolow by dhar fiavbbhar bho ~vooe o koo sk mimmmem e
Fa = L

—




Schedule D (Form 990) 2019

Page 3

EERRZE3 Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation
Cost or end-of-year market
value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

m Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)CASH - TENANT SECURITIES

39,087

(2)CLOSING COSTS

17,037

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

» 56,124

Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

» 38,919

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,102,541

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a

b Donated services and use of facilittes . . . . . . . . . 2b

c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c

d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d

e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 1,102,541
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . da

b Other (Describe nPart XIII) . . . . .+ « « + & & 4b

¢ Addlnes4aand4b . . 4c

g‘5 Total revenue Add lines 3 and 4c. sThls must iﬂaﬁliF?Wr_tI ne i% ) o 2 © i b E iﬁ?i‘54l :

2 Underdistributions, If any, for years prior to 2019
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2019
From 2014.

From 2015.

From 2016.

From 2017.

From 2018. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from Section D, line 7
$

a Applied to underdistributions of prior years

olalo|oc|w
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-

Complete to provide information for responses to specific questions on

EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasun » Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthuobganigation
CARPENTERS & JOINERS LOCAL 964 HOUSING DEVELOPMENT FUND CO INC

Employer identification number

13-2809873

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line 3

MANAGEMENT AGENT




990 Schedule O, Supplemental Information

Return Explanation
Reference

Pt VI, Line IT IS REVIEWED
12¢




990 Schedule O, Supplemental Information

Return Explanation
Reference

Pt XII, Line THEY ARE REVIEWED
2c




990 Schedule O, Supplemental Information

3b

Return Explanation
Reference
Pt XII, Line A CPA WAS RETAINED TO PERFORM THE REQUIRED AUDIT




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line 8a

MINUTES OF THE MEETING WERE KEPT




990 Schedule O, Supplemental Information

.,
= I



990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
11b

IT IS COMPARED TO THE FINANCIAL STATEMENT




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, BAD DEBTS 3385 3385 0 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
24e

BOOKKEEPING FEES 7668 7668 0 0




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, MEETINGS 0 0 0 O
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, CONTRACTLABORO 0 0 O
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, SUPPLIES 23652 23652 0 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, GARBAGE 25351 25351 0 0O
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, SECURITY 9559 9559 0 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
24e

SNOW REMOVAL 18925 18925 0 0




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, PERMITS 27 27 0 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
24e

GROUP INSURANCE 25038 25038 0 O




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, SNOW CHEMICALS 850 850 0 0O
Part IX, Line
24e




