990 ] OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2015
Under section 50¥(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) S—
» Do not enter social security numbers on this form as it may be made public.

i e » Information about Form 990 and its instructions is at www.irs.gov/form990. . lnspec
A For the 2015 calendar year, or tax year beginning 7/01 , 20185, and ending 6/30 , 2016
B Check if applicable: c I} Employer identification number
Address chenge  |LONG ISLAND HOUSING SERVICES, INC. 11-2494324
Name change 640 JOHNSON AVE E  Telephone number
Initial return BOHEMIA, NY 11716 631-567-5111
Final return/terminated
Amended return G Gross receipts S 1,614,011,
Application pending| F Name and address of principal officer: Linda Hassberg H(a) Is this a group return for SUboldinawS?H Yes %_J No
H(b] 5 i i
Same As C Above ® f;r"f:lg.‘g ;?tgg;xdg‘?ilset? (lgectiuﬁlesfucﬁons) Yes Mo
1 Taceemptsibhs  [X[5010@) | [501® ( )< (nsertno) | [4%47aDer | |57
J Website: » www.lifairhousing.oxrg H(c) Group exemptlion number b
K Form of organization: BJCorporation U Trust U Association 1J Othar ™ ‘ L. Year of formation: 1969 l Vi State of legal domicite: NY

Summary

1 Briefly describe the organization's mission or most significant activities: THE ELIMINATION OF UNLAWFUL HOUSING _ _
@ DISCRIMINATION AND PROMOTION OF DECENT AND AFFORDABLE HOUSING THROUGH ADVOCACY AND
2 EDUCATION . e
e
% 2 Check this box > D—if-—tﬁé_&r‘ééﬁaago_r\—di-s‘créﬁﬁnued ifs Ep_e‘rgti—r:ms -or”di—ép_o;ea‘ of more than 25% of its net assels.
1 3 Number of voling members of the governing body (Part Vi, line 1a)..............oooii el e 3 g
‘g 4 Number of independent voting members of the governing body (Part Vi, line 1b)...............ooiien 4 7
21 5 Total number of individuals employed in calendar year 2015 (Part Vodine2a). ..., 5 66
Z| 6 Total number of volunteers (estimate if necessary)...................... e 6 10
&1 7a Total unrelated business revenue from Part VI, column (C), fine 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ..o i, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vil line Th) ... oo . 1,447,361, 1,494,000.
21 9 Program service revenue (Par VHL e 20) . oo et s 24,.578. 105,150,
% 16 Investment income (Part VIlI, column (A), lines 3,4, and 7d)................ooil it 2,155, 2,462,
£ | 11 Other revenue (Part VU, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 1le)........oo oot G,387. 12,399.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12).. ... 1,480,481. 1,614,011,
13  Granis and simitar amounts paid (Part IX, column (A), lines 1-3)................. o
14 Benefils paid to or for members (Part X, column (A}, line 4)............. ...t
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 1,026,668, 1,196,392.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ... oo,
3 b Total fundraising expenses (Part {X, column (D), line 25) > 30,016,
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ...t 350,220 324,160,
18 Total expenses, Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,376,888. 1,520,552,
| 19 Revenue less expenses. Subtractline 18 fromiline 12... . ..ot iiii i 103,593. 93,459.
§§ Beginning of Current Year End of Year
:§§ 20 Total assels (Parl X, HNe 18) .. ottt eee et s et ver et 547,508, 1,022,063,
3§ 21 Total liabilities (Part X, line 28). . ..o i i i e 260,410. 241,506.
Zul 22 Net assets or fund balances. Subtract line 21 fromline 20, ......... ..ol 687,098, 780,557.

Signature Block

Under penalties of perjury, ! declare thalbBave examined thi ”rétum, inchuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (gla€T than officer) :}bjxf;@isi on ail information of which preparer has any knowledge.

p——C /i | ]l
Si gn __-Bignature of officer { U Daie
Here P Linda Hassberg President

Type or print name and title,

Print/Type preparer’s name Preparer's signature Date Check U i | PTIN
Paid Rov Little, CPA Roy Little, CPA seif-employed  [PO0293026
Preparer |Fiwsname > JONES, LITTLE & CO., CPA'S LLP
Use Only |rimisacaess ™ 186 West Montauk Hwy Ste D3 Finm's EIN = 20-3223210

Hampton Bays, NY 11946-2347 Phone no. 631-728-4020

May the IRS discuss this return with the preparer shown above? (see instructions). ... ..o viron it X Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTI3L 101215 Form 980 (2015)




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

FOrm 890 0r 990-EZ2 ...\ euuniii et et OO [] ves 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?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organizaﬁon’s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c?(zl) organizations are required fo report the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 1,364,430, including grants of 5 y (Revenue $ )
See_Schedule O

4d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  § Y (Revenue § )
4e Total program service expenses 1,364,430,
BAA TEEADIORL 10712015 Form 950 (2015)
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10

11

Form 980 (2015)

Schedute A

Part !

LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 3
Checklist of Required Schedules

Yes| Ho
Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? if 'Yes, complete ) X
Is the organization required to complete Schedule B, Schedule of Conltribuiors (see instructions)?.............oooien, 2 X
Did the organization engage in direct of indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. ... ... i e 3 X
Seclion 551(c}(3{10rganizations. Did ihe organizalion engacqe in lobhying activities, or have a section 501(h) election
in effect during the tax vear? If 'Yes, complete Schedule C, Part ... .....cocoii i 4 X
Is the organization a section 501(c)(4), 501 éc)(S). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill...... 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 Schedule D, 6 ¥
Did the organizalion receive or hold a conservation easement, including easements {o preserve open space, the
environment, hisloric land areas, or historic structures? If 'Yes, complete Schedule D, Part . ............oooviis 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il ... .. oo e it e e e e 8 X
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 repair, or debt negoliation
services? If ‘Yes,  complete Schedule D, Part IV. ..o iiiiieiiiienny e r e 9 X

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? /f 'Yes,’ complele Schedule D, Part V. ..........oooiiiiiiiiinne

If the organization’s answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 #f 'Yes,’ complele Schedule

Fa R =T 28/ A R L RE R 11al X
b Did the organization report an amount for investments — other securilies in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes," complete Schedule D, Past VIL...........ooiviiiiiiiiiiiiciiiois 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 thal is 5% or more of its total
assels reported in Part X, line 162 If 'Yes, complete Schedule D, Part VIll. ... ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 162 /f "Yes," complete Schedule D, Part IX .. .. i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ... e X
f Did the organization’s separale or consolidaled financial statements for the fax vear include a footnote that addresses
the organization's liability for uncerlain tax posilions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedule D, Part X ... |11f] X
12 a Did the organizalion oblain separale, independent audiled financial statements for the tax year? If 'Yes, complete
Schedule D, Parts X1, a5d XH . .. ..o ey e e e et 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,' and
if the organization answered 'No® lo line 12a, then completing Schedule D, Parts Xl and Xl is optional................. 2b b
13 s the organization a school described in section 170(b)(1)(AY(IN? If 'Yes,' complefe Schedule E............. s 13 X
14a Did the organization mainlain an office, employees, or agents outside of the United States?............e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaling, fundraising,
business, investment, and program service aclivities culside the United States, or aggregate foreign investments valued
al $100,000 or more? If "Yes,' complete Schedule F, Parts Tand IV............ooiiiiiiiiiiiiii e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance o or for any
foreign organization? If Yes,” complete Schedule F, Parts land IV, .. ... 15 X
16 Oid the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate granis or other assislance lo
or for foreign individuals? If "Yes,’ compiete Schedule F, Parts liland IV ... ....cooiiiiiiiiiaiinnneen 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl iX,
colurmn (A), lines 6 and 11e? Jf 'Yes,' complete Schedule G, Part I (see instructions) ..o 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and coniributions on Part VI, ,
fines 1c and 8a? If Yes,  complete Schedule G, Part Il . ... ... i e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a? If 'Yes,’ .
complete Schedule G, Part ll ... ... o o e e e e 19 X
BAA TEEAQHOEL 10412418 Form 980 (2015)




Form 980 (2015)

LONG ISLAND HOUSING SERVICES, INC.

11-2494324

Page 4

Ve Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If ‘Yes', complefe Schedule H.............. oo iinn

b If "Yes' {0 line 20z, did the organization altach a copy of its audited financial statements to this return?............l.

21

22

23

24

25

28

27

28

25
30

31
3z

33

34

35

36

37

38

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 1?7 If *Yes,  complete Schedule I, Parls fand ll..................coe
Did the organization reporl more than $5,000 of grants or other assislance to or for domestic individuals on Part IX,

column (A), line 27 If *Yes,' complete Schedule I, Parts fand Hl. ... ..o oo

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asn% ﬁgn;erjofﬁcers, directars, trustees, key employees, and highest compensated employees? If Yes,' complete
T 10 1311 A T R R R RE TR

a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No, ‘Go o line 258. .. ..o r i e et e e b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any lax-exXempl BONS T L. e

d Did the arganization act as an "on behalf of' issuer for bonds outstanding at any lime during the year?. ................

a Section 5071(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? i 'Yes,” complete Schedule L, Part !

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
tgaftr ng }ra{xs?é:tk;n[ has nol been reparted on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
et T I == 1 R B S AR EETER R

Did the orgarization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, irustees, key employees, hxghest compensated employees, or disqualified persons?
If Yes', complete Schadule L, Part 1L . .. . v i it e s

Did the organization provide a grant or other essistence to an officer, direclor, rustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Hl ...t

Was the organization a parly to a business transaclion with one of the following parties (see Schedule L, Part [\
instructions for applicable filing thresholds, canditions, and exceplions):

b A family member of a current o former officer, director, trustee, or key employee? if 'Yes,’ complete
SchedUle L, Part IV, . .t e e et e aa it e anaanatsatsaas ettt e ety

¢ An entity of which a current or former cfficer, director, rustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartiV.......oooooiiiiiienens
Did the organizaiion receive more than $25,000 in non-cash conlributions? If "Yes,' complele Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, ' complete Schedule M. ... ... o . e
Did the organization liquidate, terminale, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,' complete
Sehadule N, Part 1. . oo ettt e e e e e et s et a e s et

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes, ' complete Schedule R, Part 1. ... ... oo oottt

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, i, or v,
Bt B £ A 7 = I T R AR

a Did the organization have a controlled entily within the meaning of section 512(B)(13)? . ... v

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 seclion B12(b)(13)? If 'Yes, * complete Schedule R, Part V, ling 2............cooovnvnne.

Section 501(cX3) organizations. Did the organization make any transfers io an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, fine 2. ... cocoiiiii it e

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 17/
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197

Note. Alt Form 990 filers are required to complete Schedule O ... oo oo

Yes

HNo

20a

20b

22

23

24a

24b

24c

24d

25a

25b

26

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
| X

BAA

TECADTOAL 10/12N15

Form $90 (2015)




Form 990 (2015) LONG ISLAND HOUSING SERVICES, INC, 11-2494324
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 201
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b =

¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and reporiable gaming
(gambling) winnings 10 DIize WINNEIST ... o it i i it iiae s cie ey

2 a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 665

Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ..........ooiiiennnnn

b ¥ *Yes' has it filed a Form 990-T for this year? If 'No* to line 3b, provide an explanalion in Sehedufe 0. . . .......oocovvii i
4 a At any time during the calendar year, did the organizalion have an inlerest in, or a signalure oc other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a
b if "Yes,' enter the name of the foreign country: » ?’5‘%% o
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) ;m.;
5a Was the organization a parly to a prohibited tax sheiter transaction at any time during the tax YEAIZ .t ieeencariaenens S5a
b Did any taxable party notify the organization that it was oris a parly to a prohibited tax sheler transaction?............ 5h
¢ lf 'Yes,' to line Ba or Bb, did the organization file Form 8B86-T7. ... ... o i 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X

b If "Yes,' did the organization include with every soficitation an express statement that such contributions or gifts were
P e AR s s [ra ¥ oL 1] L O R T R E R R R PR P PR

7 Organizations that may recelve deductible contributions under sectlon 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods and

services provided to the payor?........ FE R O R R R R 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?................ociiin 7b
¢ Did the organization sell, exchange, or othenwise dispose of langible personal property for which it was required lo file

o et (s O R R T R T R E R
d If "Yes,' indicate the number of Forms 8282 filed during the year..............oieen o | 7 d|
e Did the organizalion receive any funds, directly or indirectly, lo pay premiums on 2 personal benefil contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ ..., 7t X
g If the organization received a confribution of qualified intellectual properly, did the organization file Form 8859

E L=+ A AR T 7g

h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a
e s T L0 o X o S L R A ERE R TR

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... coiiie
10 Section S0T{cX7) organizations. Enler:

a Initiation fees and capital contributions included on Part Vili, line 12.. ... ... e 10a

b Gross receipts, included on Form 930, Part VIlL, line 12, for public use of club facilities . ... | 10b
11 Section 501{c)12) organizations. Enler:

a Gross income from members or shareholders .. ... Ta

h Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) .o 1ih

122 Seclion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b if "Yes,' enler the amount of tax-exempt interest received or accrued during the year ... [ 12bi
13 Section B01{c)29) qualified nonprofil health insurance issuers.

als the organization licensed to issue qualified health plans in more thanone stale?. ...

Note. See the instructions for additional information the organization must reporl on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in

which lhe organization is licensed to issue qualified healthplans ........ ... 13b
¢ Enter the amount of reserves on hant. . ... 13c
142 Did the organization receive any payments for indoor tanning services during the tax yearZ ...t 14a X
blf 'Yes,' has it filed a2 Form 720 1o report these payments? If ‘No, ' provide an explanation in Schedule Q. .............. Mb[

BAA TEEADIOSL 10712115 Form 9988 (2015)




Form 990 (2015) LONG ISLAND HOUSING SERVICES, IRC. 11-2494324 Page 6

‘Bati Vi Governance, Management, and Disclosure For each 'Yes' response to lines 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 a response or nole to any lineinthisPart VI, ... o oot ar i eeee

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year..... 1a e =
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b 7

2 Did any officer, direclar, lrusiee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, or key employee?. ... S8€, Schedule O e
3 Did the organization delegate controf 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?. ... .....ooivveovanes 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled . . . oo i e e e e 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? .. ... .. i B 6 X
7 a 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?............. PR T 7a X

b Are any governance decisions of the organization reserved lo (or subject to approval by) members,

8 Did the organization conlemporaneausly document the meetings held or written actions undertaken during the year by
{he following:

DTN Ta Y (o Tae o e 1 A S L RTEERE R gal] X
b Each commiliee with authority to act on behalf of the governing body?. .. .. ..c..iiiiii i 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide lhe names and addresses in Schedule O..... . ooooeviiiiiieienonnns 9 X
Section B. Policies (This Seciion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?..........o o i 10a X
b if "Yes,' did the organization have wiritter policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
gperations are consistent with the organization's exempl PUIPOSES?. . .o oot ii i e i

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the formf . ..o e
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.  See Schedule O
122 Did the organization have a written conflict of interest policy? If No,‘gofoline 13........ .o

b Were officers, directors, or frustees, and key employees required lo disclose annually inlerests that could give rise
10 CONEICIS 2. . sttt ettt et e e et FE P

¢ Did the organization regularly and consislentlgr moritor and enforce compliance with the policy? ¥ 'Yes,’ describe in
Schedule O how this was done....58€. .Schedule. ... .

13 Did the organization have a written whistleblower policy?.. ... o i
14 Did the organization have a written document retention and destruction policy?.. ...l i,

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

a The orgenization’s CEO, Executive Director, or top management official . See. Schedule .Q...........oonin 1B5a] X
b Other officers or key employees of the organization. ..........cooi ool e 15h X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
laxable entily during the year? .. ... oo o i e FT R SR

b f "Yes, did the organization follow a writlen policy or procedure requiring the organization fo evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt status wilh respect losuch arrangements?. ... . o i i e

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed * NY

18 Section 6104 requires an organization to make ils 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 ﬂ Another's website Upon request D Other (explain in Schedule O)
19 Deseribe in Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stetements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

JILL GARRICK 640 JOHNSON AVE #8 BOHEMIA WY 11716 631-567-5111
BAA TEEADIOEL 101215 Forrn 930 (2015)




Form 990 (2015) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 7

B3 ZCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any line inthisPart VL. ... i e neeee D

Section A, Officers, Direciors, 1rustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's lax year. .

® List all of the organization's current officers, direclors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (€), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of *key employee.'

e List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W.2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the’
organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated organizations.

® List all of lhe organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,600 of reportable compensation from the organization and any relaled organizalions.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[_5(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©)
*y (B) | fron ok o gt petoon ) ) )
Name and Tille Average is both an officer and 2 Reportable Reportabie Eslirnaled
. bours directorftrustee) compensation from compansalion from amount of other
o e IFIEIEE (Wﬁbéglmgc; ’eg§?g/§’6§é'~&1ss:&:§ ' e e
gistany @, ‘g’ & 2B 2 % S8 organizalion
hours for [ e b+ g g8 ‘3“ and refaled
related |2 5 & 18 o organizalions
organiza- iR = 3
tons 8 = 5 _g
bolow | (&) g @ ]
dotled | & @
finc) & £l
_ Georgette Grier-Key ______ | 2
Director 0 X 0. 0 0.
_@ Cathryn Harris-Marchesi _ ___ -5
Directox 0 )4 0 G 0
_@® Lenora Long . ________ 5
Directoxr 0 X 0 0 0
_@ Connie lLassandro _________ | -5
Director 0 X 0. 0 0
_®) Linda Hassberg ___ ________ ~5
President 0 X X 0. 0 0
_® _Glen Cherveny _ ___ .| 5 _
Vice President 0 X X 0 0. 0
_@ Carol Germann . _____ | S
Secretary 0 X X 0. 0 0
_® Alex hmes ___ ____________ 5 _
Treasurer 0 X X 0. Y 0
_{(® MICHELLE SANTANTONIO _ . __ | _45
EXECUTIVE DIRECTOR 0 X 89,417, 0. 0.
(o) IAN WILDER | _As
DEPUTY DIRECTOR 0 X 59,287, 0. 0.
] S
02 ] ———
R S
8 e

BAA TEEAGIOZL 1012016 Form 980 {2015)



FO@ 990 (2015) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page &
“Bari Vil Section A. Officers, Directors, 1 rustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posil
A) A;J‘eragc égo mttchegxsigg{r‘e’mgnuone (0)] (E) )
.. 13} T
» | e P g | eI o, | con S | ST
wee p—— - the organization related organtzations ¢ ton
list oixigHI ¥ " o
CHAE R CEE (WZNOIINSC) | | (W-21085-NISO) o o
for  IFSEIE |8 2R . and telated
related Q) & =] Tis g g B organizalions
organiza |9 2 Z & o
- tions = b =
bejow g g 8 B
dlglled ala %
iney b33 2
f<t
a8s ]
a8
L .
a8
LU
ey
ey —
ey
ey ]
R _
@ ] el
TbSub-total ................ T D > 148,704, 0. 0.
¢ Total from continuation sheets to Part Vil, Seclion A, ...............oent. > 0. 0. 0.
dTotal (add nes Thant TC) . ...\ttt i e e et ae e e e earscnn e 148, 704. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > o

3 Didthe or_g?anization fist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual ... ... ... oo i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the }?rg?jm;;holn and relaled organizations greater than $150,0007 If ‘Yes' complete Schedule J for
SUCH INAIVIAUE . .« o o e i ettt e at e s ae et e as e tr e e e e s e

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ..........c.oovviieirenereres

Section B. Independent Contractors

T Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year,

A B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including bul not imited to those fisted above) who received more than
$100,000 of compensation from the organization >
BAA TEEADIOSL 10/12/15 Form




Form 990 (2015)

]

ifts, Qﬁf?ﬁ!lt.

butions; G

Gonty

and Other Similar Amount

b Membership dues.............

¢ Fundraising evenls............

d Related organizations.........

e Bovernment grants {contributions). ...

f All other conlributions, gifts, grants, and
similar amounts not included above . .

g Noncash contributions included in lines 1a-1z’:

h Total. Add lines 1a-1f........ e,

s

Program Service Revenue

FRE S
104,275,

104,275,

LONG ISLAND HOUSING SERVICES, INC, 11-2494324 Page 9
Statement of Revenue B
Check xf Schedule (8] contams a response or note to any ling in this Part VIiI. e reeereeaes e e L_J

= - ‘ ) —® (©) [G))

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

875.

875,

i All olher program service revenue . ..

g Total. Add lines 2a-2f........ e,

" 105,150,

Cther Revenue

other similar amounts)...............

5 Royalties. ...

3 Investment income (mcludmg dwydends, interest and

4 income from investment of tax- exempt bond proceedsu

> 2,462,

(i) Reat

6a Gross renis..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or foss)....oovvvns

{iy Securities

(iiy Other

7 a Gross amount from sales of
assels other than inventory

b Less: cost or other basis
and sales expenses. ...

¢ Gain or (loss)...

dNelg_ainur(loss) ...........

8a Gross income from fundraising events
{not including.. 5
of contributions reported on line 1¢).
See Part IV, line 18......... PR 1|

b Less: direct expenses. ... AP b

9 a Gross income from gaming acuwnes
See Part IV, line 19......... vieev... B

b Less: direct expenses............... b

10a Gross sales of inventory, less returns
and allowances.............. ... a

b Less: costofgoodssold............ b

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities...........

¢ Net income or (foss) from sales of inventory, .. .

Miscellaneous Revenue

Business Code

1Ta MISCELLANEQUS  _ _ _ _ _ 12,399. 12,399,
b
et
d Al other revenue .. .. ... wv.r...
e Total. Add lines 11a-13d .. ... ... e . 12,399, :
12 Total revenue, Seeinstructions. . ..o " 1,614,011, 117,549, O,j 2,462,
BAA TEEAQIO0L 10112115 Form 980 (2015)




Form 930 {2015) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 10
BarEXZ| Statement of Functional Expenses
ection 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column A,

Check if Schedule O contains a response or note to any lineinthis Part B0 ..o ol i
Do notinclude amounts reported on fines Total éﬁ;’uenses Progra(r?t)service Managfa(r:x?aent and F unggising
6h, 7b, 8b, 8b, and 10b of Part VHl. expenses general expense expenses

TR

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, line2h... ...

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

8 Grants and other assistance to foreign
organizalions, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 148,704. 90,632. 43,484. 14,588,

6 Compenpsation not included above, io
disqualified persons (as defined under
section 4958(H)(1)) and persons described

in section 4858(C)3XB). ... oo iiiii e 0. 0. 0. g.

7 Other salaries and wages.................. 853, 316. 800,072, 42,782. 10,462,

g Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer confribulions)....................

9 Other employee benefils................... 116,242, 103,599, 9,867. 2,776,
10 Payrollfaxes.. ... ..o s 78,130. 69,296. 6,856. 1,978.
11 Fees for services (non-employees):

a MaNAgEMENt. . ..t ierreriiieeeeereiaenns 63,824, 57,012. 6,912,
bBlegal. . oo i e 3,600. 1,892, 1,608.
CACCOUNtiNg. ... .o 10, 000. 10,000,
dlobbying........coviii e

¢ Professional fundraising services. See Part IV, line 17. ...

{ investment management fees..............

g Other. (! line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 8.). .. ..
12  Advertising and promotion...............

13 Office expenses........ovvviiiniiiereaanns 27,484. 27,019, 465,
14 information technology. ............. IR

15 Rovalties... ...t

16 OCCUDPAMCY. vt v veeerveirrenrnaenieaananes 105,582, 105,582,

17 Travel e 30,424. 26,211. 4,213.

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... ... i

19 Conferences, conventions, and meelings. ...

20 Interest ... ... . ...

21 Paymenistoaffiliates................c..i 0

22 Depreciation, depletion, and amortization . .. 4,299, 4,299,

23 INSUMANCE. it ettt retaaerrnrenrnrarenires

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses onSchedule O).................

a COMPUTER SYSTEMS & SUPPORT _ 35, 365. 34,790. 575.
b DUES & SUBSCRIPTIONS 15,062. 14,898. 164.
¢ MISCELLANEOUS . 9,443, 6,387. 3,056.
d PRINTING & PUBLICATIONS ___ 5,203. 4,620. 583.
e Altother expenses............cooeeennaenn. 1,121. 625. 496,
25 Total functional expenses. Add fines 1 through 24e . . . 1,520,552, 1,364,430, 126,106, 30,016.

26 Joint cosls. Complete this fine only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. oo e e

BAA TEEAOTIOL 1119/15 Form 930 (2015)




Form 980 (2015) TONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 11
= Balance Sheet
Check if Schedule O conlains a response or note toany line inthis Part Xo ... oo D
Beginni(rfg of year End(oaf)year
1 Cash — non-interest-bearing. ...« ..vverrtiie it iv e ararieeaans R 715,878.1 1 786,712,
2 Savings and lemporary cash investments ... ... 2
3 Pledges and grants receivable, neb ... oo e 3 956,
4 Accounis receivable, Nel. ... oo i 213,918.| 4 200,065,
5 Loans and other receivables from current and former officers, directors,
trustees, key emp(o&/ees, and highest compensated employees. Complete
Part i of Schedule L. ..o i i it it e st e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7(1)), persons described ir) section 4958(c)(>3)(8), and contributing X
employers anq sponsoring organizations of section 501(¢ (?2 volunlar% employees
beneficiary organizations (see instructions), Complete Part Il of Schedule L.....
&1 7 Motes and loans receivable, neb ..o
§j 8 Inveniories for Sale Or USE. ... .oooririii i ittt s i e
<} 9 Prepaid expenses and deferred charges. ... ..o
10a Land, buildings, and equipment: cost or other basis. ;
Complete Part Vi of Schedule Do e 10a 97,681 ¢ 2
b Less: accumulated depreciation .......... ... 10hb 90, 065. 11,915.110¢ 7,616
11 Investmenis — publicly traded securities. .. ... oo 11
12 Investmenis — other securities. See Part tV, line 1L, 12
13 Investments — program-related. See Part IV, fine 11............ e 13
14 Intangible 855018 .. vt e e e e 14
15 Otherassets. See Part iV, fine Tho oo 5,797.]15 5,798.
16 Total asseis, Add lines 1 through 15 (must equal line34)..............o.ooa o 947,508.| 16 1,022,063.
17 Accounis payable and accrued eXpenses.. ... ... 88,316.117 107,221,
18 Grants payable. .. o e e e e 18
1O Deferred reveNUE. .. .ottt it ie i i i ettt 172,094,118 134,285,
20 Tax-exemptbond liabilifies. ...
2121 Escrow or custodial account liability. Complete Part IV of Schedule D.........,
2| 22 Loans and other payables lo current and former officers, directors, truslees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part flof Schedule L. ... oo

23
24
25

26

Secured marlgages and notes payable to unrelated third parties................
Unsecured noles and loans payable to unrelated third parties...................

Other liabilities (inciuding federal income lax, payables fo related third parties,
and other liabilities not included on lings 17-24), Complete Part X of Schedule D.

Total labilities. Add lines 17 through 25, ... oo i e aae

NetAssels or Fund Balances

27
28
28

Organizations that follow SFAS 117 (ASC 958), check here * @ and complete
fines 27 through 29, and lines 33 and 34.

Unrestricted nel assets, ..o i e e
Temporarily restricted net assels ...
Permanently restricted netassels.. .. ..o el

Grganizations that do not follow SFAS 117 (ASC 958), check here =
and complete lines 30 through 34.

" 687,098, 27

780,557,

30 Capital stock or trust principal, or current funds. . ...

31 Paid-in or capital surplus, or land, building, or equipment fund...............

32 Relained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances. . ......oooiiiiei i 687,098.]33 780, 557.
34 Total liabilities and net assets/fund balances .. ... ... i 947,508.) 34 1,022,063,

BAA

TEEAOTTIL 101215

Form 990 (2015)




Fo(m 980 (2015) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 12
Atk Reconciliation of Net Assets

Checl if Schedule O contains a response or note to any line inthis Part XU, ... o oo D
1 Total revenue (must equal Part VIl column (A), line 12).. ... ! 1,614,011,
2 Total expenses (must equal Part IX, column (A), ine 28). ... 2 1,520,552,
3 Revenue less expenses. Subtractline 2from line 1. .. i i i e 3 93,459,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (A).................. 4 687,098.
5 Net unrealized gains (10sse5) 0N IVESHTENIS. .. L. i i e 5
6 Donated services and use of 1acilllies. .o .vr i i e e e i 6
A [ =T e 1T g =0 11 £ LT D N G T R R 7
B Prior period adiuslmentS. .. ...t e e i v et 8
g Other changes in net assets or fund balances {explainin Schedule O, ... oo i g 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LeTo T Y £ ) T LTI v 10 780,557.

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any fineinthis Part XiL . ... i e icen e

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

if the orpanization changed its method of accounting from a prior year or checked "Other, explain
in Schedule O.

If *Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidaled basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If "Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

c I "Yes' to line Za or 2b, does the organization have a commiltee that assumes responsibilily for oversight of the audit,
review, or compilalion of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the lax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audils as set forth in the Single

Audit At and OMB CICUIAT Ar1332 Lot o ettt ettt e s e e s e aananar e aas et oiattssirs et 3al X
b If *Yes, did the organizalion undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken fo undergo such audits. ..........ooovrnennnn 3h| X
BAA Form 980 (2015)
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Public Charity Status and Public Support | ovaie. 15150087

(S{;_%&ES%{‘}J&% 9%-EZ) Complete if the orgqﬁ;g;&ri ;soz; es:grt;‘%rg E‘?gg}éﬁ%ﬁo&?ﬁzaﬁon or a section
> Attach to Form 990 or Form 880-EZ
Deparkment of the Treasury + Informalion about Schedule A (Form 930 or 880-EZ) and its instruclions is
internal Revenue Service at www.irs.gov/form980.
Hame of the organization Ewmployer identification number
LONG ISIAND HQUSING SERVICES, INC. 11-2494324

Ea
The
1

~ ¢t O oW

o

10
11

Reason fot Public Charity Status (All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(B)(HAY).
A school described in section 170(B)Y1XAN). (Attach Schedule E (Form 990 or 890-E7).)
A hospilal or a cooperative hospital service organization described in section 170X AN,
A medical research organization operaled in conjunction with a hospital described in section 170(bXTXAXiH). Enter the hospital's

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unil described in secton
T70(BYX1AXIV). (Complete Part 1)

A federal, state, or local government or governmental unit described in section T20(B}1XAXV).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{(b}{1XA}vI), (Complete Part L)

A community trust described in section 170(b}IXA)vi). (Complete Parl 1.)

U An organization that normally receives: (1) more than 33-1/3% of iis support from contribulions, membershif fees, and gross receipls

from activilies related to its exempt funclions — subject to certain exceptions, and (2 no mare than 33-1/3% of ils support from gross
investment income and unvelated business taxable income (less section 511 lax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part HL)

An organization organized and operated exclusively 1o test for public safely. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of ane
or more publicly supported organizations described in section 50%{a){1) or section 50%(a}(2). See section 509(a)}(3). Check the box in
fines 11a through 11d thal describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type L. A supporting organization operaied, supervised, of controlled by its supported organization(s), typically by giving the supported
organization(s) the power o regularly appoint or elect a majorily of the directors or rustess of the supporting organization, Youmust
complete Part IV, Sections A and B.

b D Type U A supporting organization supervised or controlied in connection with its supported organization(s), by having corttrol or
management of the supporting organization vested in the same persons that conlrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ D Type Hi functionally integrated, A supporting organization operaled in conneclion with, and functionally integrated with, its suppored
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,

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

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1 functionally
integrated, or Type i non-funclionally integrated supparting organization.

f Enter the number of supporied organizations. ... ... ... o n i e I L !

g Provide the following information about the supported organization(s).

1y B of ted i) EiN " _— W) Is the ) Amount of monelary {v}} Amounl of other
@ a&;‘&mizszg:%e\m ¢ @ it ez(y:gge%[ g:‘(jﬁgéza‘s%n mgag},z)a!?on‘ fisted | support (see inslructions) support (see instructions)
N SO i your governing
atove (see instructions)) document?
Yes No

)
B)
<)
o)
E)
Total
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 9580 or $90-E2) 2015
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Schedule A (Form 990 or 990-£7) 2015 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 : Page 2
‘BAHIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)vi)

(Compleie only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part Ul If the

organization fails to qualify under the tesls listed below, please complete Part tl.)

Section A, Public Support

Calendar year (or fiscal year d) 201 ) 2015 () Total
oo ye ¢ y (=) 2011 by 2012 {c)2013 (d) 2014 &

1 Gifts,bgrag!s, fcnntriéxutjggg, agd ;
membership fees received, (Do n
Tctide any unsuas gants s ... |1,100,927.]1,216,369.|1,028,828.|1,447,361.]1,494,000.| 6,287,485,

2 Tax revenues levied for the
organization's benefit and
either Eaid lo or expended
on its behalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

Total, Add lines 1 through 3... 361.11,494,000. 6,287,485,
The portion of tolal : :

contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

S0 -4

0.

6 Public support. Sublract line 5
fromilined...................

Section B. Total Suppont

Calendar year (or fiscal year dy 2014 e} 2015 {f) Total
beginning iny » {a) 2011 {b) 2012 {c) 2013 () G

7 Amounis from lined.......... 1,100,927.11,216,369.11,028,828.11,447,361.|1,494,000.{ 6,287,485,

8 Gross income from interest,
dividends, payments received
on s]etg:urimafi loans, re%nts,
royalties and income from
similar sources............... 920. 2,022, 2,867, 2,155, 2,462, 10,426,

g Net income from unrelated ’
business aclivities, whether or
not the business is regularly 0
carmied oM v iiivvn i iinanns >

18 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
PartVIY.....oooooieniine.

6,287,485,

i1 Total suqmgort. Add lines 7
through 10......... .ol

12 Gross receipls from related aclivities, etc. (see instructions). .

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check This Box and SlOP RErE. L. .. . it it i ie e s s ame it s et e e B D
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (DY ... 14 99 .83 %
15 Public support percentage from 2014 Schedule A, Part L, line 14, ..o 15 99,85 %

162 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organization ......... e e

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boi B
and stop here. The organization qualifies as a publicly supported organization..............oo oo

17 a 10%-facts-and-circumstances test — 2015, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Parl V| how .
the organization meets the 'facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization.. ........ D

b 10%-facis-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, of 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circurnstances’ test, check this box and stop here. Explain in Part VI how the .
organization meets the 'facts-and-circumstances' test. The arganization qualifies as a publicly supported organization ............. H
P

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 390-E2) 2015 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 3

4Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part L or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year heginning in) > {2) 2011 {h} 2012 (cy2013 (d)y 2014 (e) 2015 (f) Tolal
1 Gifis, grants, coninbutions
and membership fees
received, (Do not include
any ‘unusuai grants.). .. ...,
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempl purpose ..........
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge . ..

& Total. Add lines 1 through B. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

iy Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...........ooouve

cAddlines7aand7b..........

8 Public support. (Subtract line
Jefromline bl .. ... ol

Section B. Total Suppott
Calendar year {or fiscal year beginning In) > (22011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromiine6..........

10 a Gross income fror interest, dividends,
payments received on securilies loans,
rents, royalties and income from
SImilar SOUICES. .o vven i

b Unrelated business taxable
incomne _(less section 511
taxes) from businesses
acquired atfter June 30, 1975..

¢ Add lines 10a and 10b........

11 Hetincome from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carrfed on. ...l

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

13 Total support. (Add lines 9,
10c, 1l,and 12).............

14 First five years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)

organization, check 1his box and SIOP REre. . .\t it e eyt b ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (N ......oviiiiiiiiinns 18 %
16 Public supporl percentage from 2014 Schedule A, Partfil line 15, ... ... v oo 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (632 OO 17 %
18 Investment income percentage from 2014 Schedule A, Part L line 17.... .o i8 %

1932 33-1/3% support tesis — 2015, If the organization did not check the box on fine 14, and line 15 is more than 334/'3%‘, and fine 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... B D

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-13%, and -
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

1

H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instiuctions ... ... ]
BAA TEEAMO3L 10112115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 890 or 890-E7) 2015 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 4
=1 Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, " describe in Part Vi how the supporled organizations are designaled. If designated by class or puipose, describe
the designation. If historic and continuing relationship, explaim. .. ... oo i i i i s e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509@)X1) or (2

..............................................................................

ez

e
SRl e
%;mﬁ&%ﬁ e R

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 If 'Yes,' answer (1)
and (c) below

....................................................................................................

b Did the organization confirm that each supported organization qualified under section S01(c)(), (8), or (6) and

satisfied the public support tests under section 509G)(2)7 If 'Yes," describe in Part VI when and how the organizalion
made the UelermminNalion. ... ... v e e s ema s et e s et a e e et a e

< Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, ' explain in Part Vi what controls the organization put in place to ensure such use...................

4a Was any supported organization not erganized in the Uniled States (foreign supported organization)? If 'Yes’ and
if you checked Tla or 11b in Part |, answer (b) and (€) BeIOW . ... ... it i i it a e e

b Did the organization have ultimate control and discretion in deciding whether to make grants lo the foreign supported
organization? If ‘Yes,' describe in Part Vi how the organization had such conlrol and discretion despile being controlled
or supervised by or in connection with iis supported organizalions. . ........c e i i e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(Y) or (2)7 If ‘Yes,’ explain in Part VI what controls the erganization used to ensure that
alf support lo the foreign supporited organization was used exclusively for section 170(c)(2)(B) purposes...............

5 a Did the organizalion add, substitute, or remove any supported organizations during the tax year? If ‘Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or rermoved; (i) the reasons for each such action; (ifi) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accompiished (such as by
amendment {0 the 0rganizing dOCUMENE). . .. ... ..\ u et et es et saentasatitaasiiasnrarnesstaencnssiiss

bTypel or Type Hl only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?. . -

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals thal are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide defail inPart Vi .. ......... ... oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subslantial contributor
{defined in section 4958(c)¢(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subsiantial contributor? If ‘Yes," complete Part | of Schedite L Form 990 or 990-EZ) . ... ccoviiiiiiinnnn

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,” |
complete Part | of Schedule L (Form 990 0r 990-EZ). .. ..o ittt asi sy

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified pérsons
as defined in section 4946 (other than foundalion managers and organizations described in section 50%(a)(1) or (2))?
I 'Yes,! provide delail I Part Ml .. o e e e e e ie e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the 5
supporting organization had an inlerest? If 'Yes,' provide delail inPart VI, ... ... ... i,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI..............ooh0,

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ,
certain '%g% ”; supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If "Yas,
answer elow

b Did the organization, have any excess business holdings in the lax year? (Use Schedule C, Form 4720, lo delermine
whether the organization had excess bUsiness NOKINGS.) . . . v i e e s 10b

BAA TEEADAGAL  1W0A12/15 Schedule A (Form 990 or 990-E2) 2015




ﬂ‘} (Form 990 or 990-EZ) 2015  LONG ISLAND HOUSING SERVICES, INC, 11-2454324 Page &
24 Suppotting Organizations (continued)

Schedule

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

a A person who directly or indireclly controls, either alone or logether with persons described in (b and (¢) below, the
governing body of a supported arganizalion?. ... .. ..o o e s

b A family member of a person described in (a) above?...... O A S RN

€ A 35% controlled entily of a person described in (8) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.... ...
Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majority of the organization's directors or trustees at all times during the tax year? /f 'No," describe in
Part VI how the supporied organization(s) effectively operated, supetvised, or controlled the organization’s activities.
If the organization had more than one supporled organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what condjtions or restrictions, if any,

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' expfain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
SUPPOTHNG OFaNIZAHION. . o ittty e e es s sy et aaes st ety e st s e ey ettt ettt

Section C. Type ll Supporting Organizations

1 Were a majorily of the organization's directors or krustees during the tax year also a majority of the directors or lrustees
of each of the organization's supported organization(s)? f No," describe in Part Vi how contlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) ... ..

Section D. All Type [lf Supporting Organizations

1 Did the organization provide to each of ils supporled arganizations, by the last day of the fifih month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documenis in effect on the date of notificalion, lo the extent not previously provided?.........

2 Were any of the arganization's officers, direclors, or trustees either (i) appointed or elected by the supporled
organization(s) or (ii) serving on the governing body of a supported organization? If No,’ e()flain in Part Vi how
the organization maintained a close and continuous working relationship with the supporte organization(s)............

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assets at
all times during the tax year? )f 'Yes,' describe in Part VI the role the organization's supporled organizations played
FERIS FEOAIT. . o oo o e ettt et e et e e e ey e e et ee e N eu NG ea4aettassiiseacesiaceiavtertrteresiiys

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method thal the organization used lo satisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substartially all of the organization's activities during the tax year direclly further the exempt purposes of the
supporled organization(s) lo which the organization was responsive? iF *Yes,' theni in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organizafion was
responsive to those supported organizafions, and how the organization determined that these activities constituted
substantially all 0f HS ACHVITIES . ...\t ettt ettt ie e s s

b Did the activities described in (a) constilute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes,' explain in Part Vil the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement................... S O PPN PR

3 Parent of Supported Organizations. Answer (a) and (b) belovs.

a Did the organization have the power to regudarly appoint or elect a maijority of the officers, directors, or irustees of
each of the supported organizations? Provide details in Part VI...... ... oo

b Did the organization exercise a subslaniial degree of direction over the policies, programs, and activilies of each of its
supported organizations? ¥ 'Yes,” describe in Part VI the role played by the organization in this regard. ............ ...

BAA TEEACA05L 10112115 Schedule A (Form $90 or 830-E7) 2015




Schedule A (Form 990 or 990-E2) 2015  LONG ISLAND HOQUSING SERVICES, INC. 11-2494324 Page 6
PEFEYE Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trus! on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year @ 8‘;’&3‘%“
1 Netshort-termcapital gain. .. ... o e s 1
2 Recoveries of prior-year distributions ... .. ..o s 2
3 Ofher gross income (see instructions). .. ... oo i s 3
4 Addlines 1 hrough 3. .. . i i e 4
5 Depreciationand deplelion. ... ... i i e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see inslructions) .. ... ..o oot i e 6
7 Other expenses (see instructions) . .. ..ottt i e 7
8 Adjusted Net income (sublract lines 5, 6 and 7 fromlined). . .......c..ooiioonn 8
. - : B} Current Year
Section B — Minimum Asset Amount (A Prior Year @

{optional)

NES

1 Aggregate fair markel value of all non-exempt-use assels (see insiructions for short
{ax year or assels held for part of year):

a Average monthly value of securities .. ..o o i e 1a
b Average monthly cash balances ... ... i i i i e 1b
< Fair market value of other non-exempt-use assets.......... ...l 1c

d Total (add lines Ta, b, and T€) ... oot e

¢ Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebledness applicable to non-exempl-use assels......... ... 2
3 Sublractline 2from Hne Td ... oo e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amounl,
see NSHUCHONS). . i e e e e eaaae 4
5 Net value of non-exempl-use assels (sublraclline 4 fromline 3)................... 5
6 Multiply line B by L0835, L. i e e e e 6
7 Recoveries of prior-year distributions ..o .vveeeen v i i e 7
8 Minimum Asset Amount (addline 7 toline€)....... oo vt 8 .
Section C — Distributable Amount Current Year
1 Adjusted nel income for prior year (from Sectlion A, line 8, Column A)............. 1
2 Enter BE% of line 1. ... o i e e 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A)........... 3
4 Entergreaterof ine 2orline 3. o oo vttt e i 4
5 Income 1ax Imposed N DIOr YeaI. ..o v ir e ittt e e ara e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions)

D Check here if the current year is the organization's first as a non-functionally-integrated Type Uil supporting organization
{see inslructions).

BAA Schedule A (Form 590 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 7
72| Type Hll Non-Functionally Integrated 509(a)(3) Suppotrting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid 1o supported organizations to accomplish exempl pUIPOSeS. .o oovv vt vt iiviiieenirrrerr arerr s

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity........ e e, TN
3 Administrative expenses paid lo accomplish exempt purposes of supported organizations
4  Armounts paid to acquire exempt-use assels......... A J e reenaeeaaaen
5 Qualified set-aside amounts (prior IRS approval required). ... ... s
6 Other distributions {describe in Part V). See instructions..................... N
7 Total annual distributions. Add lines 1 through 6...... e RO .
8 Distributions to atientive supported organizations 1o which the organization is responsive (provxde deta:ls

inPart V). Seeinstructions. ... e et e e
S Distributable amount for 2015 from Section C, line 6. ........... ... P, PR

10 Line 8 amount divided by Line Qamount. ... ... i e e AP Ceen
0 (M) - (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-20158 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6. ............

2  Underdistributions, if any, for years prior 1o 2015 (reasonable
cause required — see instruciions) ....................

eFrom20M14. . ... . il

fTotal of lines 3a throughe. ... .ot e cen
g Applied to underdistributions of prior years..............oooail
h Applied to 2015 distributable amount . ..., P e ..
i Carryover from 2010 not applied (see instructions). .. ............
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f............ cees

4 Distributions for 2015 from Section D,
line 7:

a Applied fo underdistributions of prior years............ ...,
b Applied to 2015 distributable amount .. ... oooiioi i
¢ Remainder. Subtract lines4aand dbfrom4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Sublract lines 3g and 4a from line 2 Gf amount greater than
zero, see instructions) ....... e AU

6 Remaining underdistributions for 2015 Subtrac( Imes 3h 'md 4b
from fine 1 (f amount greater than zero, see instructions). ...

7 Excess distributions carryover to 2016, Add lines 3jand 4c. ...
Breakdown of line 7:

cExcessfrom2013........ .. .l

d Excess from 2014 ....... e

eExcess from2015..........oi s :

BAA Schedule A (Form 990 or 990+ EZ) 20b
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S?hede? i (Form 990 or 830-E2Z) 2015 IONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 8
‘RartVIe Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part {1, line 12; Part Iy,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; Part V, line T; Part V, Section B, line 1e; PartV,
(Ssectisn {t), lines 5,) 6, and 8: and Part Y, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAGIOBL  10/1215 Schedule A (Form 990 or 990-EZ) 2015



Schedule B DMB No, 1545.0047
i Schedule of Contributors 2015
Depariment of the Treasury > Aftach to Form 980, Form 990-EZ, or Form 930-PF,

intemal Revenue Service > Information abont Schedule B (Form 930, 990-EZ, 930-PF) and its instructions is at www.lrs.gov/form880.

Name of the organization Employer identification number
LONG ISLAND HOUSING SERVICES, TINC. 11-2494324
Ovganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501()( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 1527 politicat organization

Form 990-PF D 501{cH3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Farm 990, 990-EZ, or 930-PF thal received, during the year, contributions totaling $85,000 or more {in money of
property) from any one contributor. Complete Parts | and If. See instructions for determining a contributor’s total contributions,

$pecial Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ thal met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part ll, line 13, 163, or 16b, and thal
received from any one contribulor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1, Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contribulor,
during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complele Parts I, §, and il

D For an organization described in section 501(c}(7), (8. or (10) filing Form 990 or 980-EZ that received from any one contributor,
during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Do not complete any of the parls unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions tolaling $5,000 or more during the year...... B

Caution. An arganizalion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?, but il must answer ‘No’ on Part IV, line 2, of ils Form 990; or check the box on line H of ils Form G90-E7Z or on its Form 9S0-PF,
Part |, ify 1hat it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 950-PF).

ine 2, to certi
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830, 890-EZ, or 930-PF. Schedule B (Forny 990, 980-EZ, or 980-PF) (2015)

TEEAGTOIL  10:27/15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 3 of Parti
Name of organization tdentificath +
LONG ISLAND HOUSING SERVICES, INC. 11 -2494324
2| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() b d
Number Name, addre(ss?, and ZIP + 4 Tg?al Type of c(m)ﬂribuﬂon
confributions
1__ |HUNTINGTON COMMUNITY DEVELOPMENT Person
CTTTTTTTTTToTTe e Payroll D
100 MAIN ST. ] _.._._______’_71_5__2_9,:. Noncash D
HUNTINGTON, NY 11743 ____ _________________ e e minbution.)
(a) b d
Number Name, addre(ss), and ZIP + 4 Tg;t}al Type of c(or)itributinn
contributions
2__ |[NASSAU COUNTY COMMUNITY DEVELOPMENT __ person
““““““““““““““ Payroll [ ]
40 MAIN ST, 3RD FLOOR _ P 90,360.| Noncash [ ]
Complete Part I} for
HEMPSTEAD, WY 11550 Sloncapsh contributions.)
(a) (b) (c) {d) ]
Number Name, address, and ZIP + 4 Total Type of contribution
contribulions
3__ |NYS OFFICE OF THE ATTORNEY GENERAL Person
"""""""""""""""""""""""" Payroll D
119 WASHINGTON AVE  _ _ _ _ ___ . __________f 474,075 Noncash [ ]
Complete Part I for
ALBANY, _N_¥__1_'2_g 10 go(r)xcapsh conlributions.)
(2) ®) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |STATE OF NEW YORK MORTGAGE AGENCY Persan
““““““““““““““““““““““““““““ Payrolt D
641 LEXTNGTON AVE, 4TH FLOOR _ __ _____________|°____ 1 10,296.| Noncash [ ]
Complete Part It for
 NEW YORK, NY _190_22 ________________________ r(\oncapsh contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
conlributions
5 |SUFFOLK COUNTY COMMUNITY DEVEL Person
“““““““““““““““““““““““““““““ payroll [ ]
100 VETERANS MEMORIAL HWY _ ______________ % ____ 5,000, Noncash [ ]
Complete Part il for
BAUPPAUGE, NY 11788 r(mncapsh contribuhons b
(a) ’ (1) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |TOWN OF BABYLON COMMUNITY DEVEL Person
”””””””””””””””””””””””””””” Payroll D
46 WEST MAIN ST. I8 _____17,000.| Noncash [ ]
Complete Part 1l for
_B_@!L_QN_ - E‘{_ ,.1}10_.2 _________________________ S}OﬂCdpbh cantributions.)
BAA TEEAD702L. 10N215 Schedule B (Form 990, 930-EZ, or 390-PF) (2015)




Schedule B (Form 990, 990-EZ, or 890-PF) (2015) Page 2 of 3 of Partl
Hame of organization Employer identification number
LONG ISLAND HOQUSING SERVICES, INC. 11-2494324
B2 Contribulors (see instructions). Use duplicate copies of Part | if additional space is needed,
(;
Name, addre(s?s), and ZiP + 4 Tgci)al Type of c(m)ﬂrii:xution
contributions
7 |TOWN OF ISLIP COMMUNITY DEVELOPMENT Person (X}
""""""""""""""""""""""""""""" Payrolt D
15 SHORE LANE P 20,000.| Noncash [ ]
Complete Part 1} for
BAYSHORE, NY 11706 _ __ ____________________ Soneast contbutions.)
a b d
Nugn)ber Name, addre(ss), and ZIP +4 Tgct)al Type of Lgor)xtribution
cortributions
8 |UNITED WAY OF LONG ISLAND Person
"""""""""""""""""""""""""""""" payroll [ ]
819 GRAND BOULEVARD s 1 13,500, | Nencash []
Complete Part it for
_DE?_& EZ}.‘R}{L NY }:.1‘72 S r(xo?}capsh gon?ributigns.)
(a b d
Num::Jer Name, addre<ss?, and ZiP + 4 Tgi)al Type of c(o:)ﬁributien
contributions
9 |u.s. DEPT OF HOUSING & URBAN DEVEL Persan
B payroll [ ]
451 7TH STREET SW P 529,626.| Noncash [ ]
WASHINGTON, DC_ 20410 ______________________ oo caniebuions.)
(2) (1) ©) @
Number Name, address, and ZIP +4 Tolal Type of contribution
coniributions
10 |NYS HOMES AND COMMUNITY RENEWAL L Person
Sl i Payrolt D
1620 ERIE BLVD WEST SUITE 312 7 ¢ 25,013.| Noncash [ ]
Ci lele Part I for
SYRACUSE, NY 13204 _ . ____ e conbutions.)
a b (o (53]
NuSn)her Name, addre(ss), and ZIP +4 Tf)t)al Type of c(ontribution
contributions
11 |BANK OF AMERICA Person  [X]
ikl Payroll D
100 N TRYON ST. - SUITE 170 ___________#_____ 173,836.| Noncash [ |
Complele Part I for
\CHARLOTTE, NC 28202 o gonce?sh con{rizauﬁons.)
b (c} (d)
Nus*zav%:er Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
12 |CITIBANK Person
S T T T T T T T s e s e e e Payroll D
1 COURT SQUARE 43RD FLOOR ___ ______________ ¥ ____ 100,000.| Noncash [ ]
LONG ISLAND CITY, WY 11120 . ____________ o Comrbutions.)
BAA TEEAQTOZL 1012715 Schedule B (Form 990, $90-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of 3 of Partl
Name of organization Employer identlfication number
LONG ISLAND HOUSING SERVICES, INC. 11-2494324
fi5) Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) (¢} oy
Number Name, address, and ZIP + 4 Total Type of contribution
conlributions
13_ |NATIONAL FORECLOSURE MITIGATION ____ Persan
““““““““ Payrofl D
138-40 STATE ST. ROOM 4035 _ _ _ _ _ _ _ _ __ ________|P_____2 32,121, Noncash [ ]
{Complete Part Ul for
ALBANY, NY 122 L noncapsh contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
i Payroll D
_________________________________________________ Noncash D
{Complete Part 1l for
_______________________________________ noncash coniribulions.)
(2) (b (c} {d)
Number Name, address?, and ZiP + 4 Total Type of contribution
contributions
Person D
5 Payrolf - D
__________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(=) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part ll for
_______________________________________ nongcash contributions.)
(@) ) © @
Number Name, address, and ZIF + 4 Total Type of conlribution
contributions
Person D
Ty TTTT oo T e e e e Payroli D
_________________________________________________ Noncash D
{Complete Part i for
______________________________________ noncash contributions.)
(2) (b} (©) ) .
Number Name, address, and ZIP +4 Totat Type of contribution
contributions
Person D
T T T T T T e e e e e e e e Payroll D
_____________________________________________________ Noncash D
(Complete Part Il for
__________________________________________ noncash contributions.)
BAA TEEAQ702L 10712115 Schedule B (Form 990, 990-EZ, or 990-PF) (2015}




Schedule B (Form 980, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofParthi
Mame of organization Employer identification number
LONG ISLAND HOUSING SERVICES, INC, 11~2494324
Bartll | Noncash Propetiy (see instructions), Use duplicate copies of Part I if additional space is needed.
(ay No. - ) (©) o
from Description of noncash properly given FINV (or esﬁmateg Date received
Partt (see instructions
N ]
N . OSSOy ESEU
(a) No. - b} {c) (D) |
from Description of noncash property given FV (or estimate Date received
Partl {sce instructions,
S Uy U U SN
(a) No. . by . cy (d)
from Description of noncash properly given FMV (or estimate) Date received
Parti (see instructions)
I | S IS
(a) No. . ) . ©) | {d)
from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
IO OO U
(@) No. - b) ‘ © @
from Description of noncash property given FMV {or estcmateg Date received
Part! (see instructions
U SRS IS
{2} No. o ()} . ©) ()
from Description of noncash propetty given FMV (or estimate) Date received
Partl {see instructions} ’
U U . PO ISR

BAA

TESABZ03L 10/218
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Schedule B

(Form 990, 890-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlii

Name of arganl

zation

Employer idontification nimber

11-2494324

LONG ISLAND HOUSING SERVICES, INC.
Eart: Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (B,

or (10) that total more than $1,000 for the year from any one contribufot. Complete columns (2) through (e} and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, chantable, ete.,
o]

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

(@) b, (5 (
N% frrtoim Purpose)of gift Use o% gift Description of (fix)ow giftis held
a
N/A e

&)
Transfer of gift
Transferee's name, address, and ZIP + 4

@
No. from
Parti

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

{a)
No, from
Parti

Transferee's name, address, and ZIP + 4

(e}
Transfer of gift

b et o e o

@)
No. from
Parti

Transferee's name, address, and ZIP + 4

®
Transfer of gift

BAA

TEEACTOAL 0218

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)




SCHEDULE D Supplemental Financial Statements el Y
(Form 980) > Complete if the organizaticn answered *Yes' on Form 990, 2@‘5 5
Part IV, line 6,7, 8, 9,10, 114, 11b, T1c, 11d, T1e, 11f, 123, oy 12b. -

» Attach to Form 890,

Eggfnf;‘{‘ggtg;gfszﬁ?ggw » Information about Schedule D (Form 990) and its instructions is at www.irs.gow/form890.  Fuaienien

Name of the organization Employer id;ﬁlxlfcﬂt;tiaﬁhmber

LONG ISLAND HOUSING SERVICES, INC. 11-2494324

[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

1 Total numberatendofyear.................
2 Aggregate value of contributions to (during yeat} ... ...
3 Aggregate value of grants from (duringyear)..........
4
5

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive fegad control?. . .oooivii e DYes D No

6 Did the organization inform all granlees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
IMPErmISSIble PrIVAte BEMEHZ. .. ...\ e aeener et canneeaa st na e i e an e e e e e et s DYes D No

4| 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a hislorically important land area
Protection of natural habitat HPreservalion of a certified hisloric 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 Tax Year

a Tolal number of conservalion EasEmMEntS. .. ottt i ia e taicenas i iarassns 2a
b Total acreage restricted by conservation easements ... e 2h
¢ Number of conservation easements on a cerlified historic struclure included in @)............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and niot on a historic
structure listed in the National Registen . ... ... o oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the
tax year »

4 Number of states where properly subject lo 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 i NoldsZ. ... oir ittt in i e DYGS D No
6 Stalf and volunteer hours devoled to moniloring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year
g

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(E&E)EX(0)
and SECHON T70(@IBIANZ .+« wvveemsanmneansnaas s s arer e tes e rei e s e [Jyes  [no

9 In Part XJii, describe how the organization reporls conservation easements in ils revenue and expense slalement, and balance sheel, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

ZOrganizations Maintaining Collections of Art, Historical Treasutes, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XliI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheel works of ari,
historical treasures, or other similar assels helfd for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

) Revenue included on Form 990, Part VHEL ine 1. ]
Giiy Assets included in FOrm 990, Part X..........oieiuuiiii 5

2 if the organizalion received or held works of art, historical lreasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relaling lo these items!

2 Revenue included on Form 990, Part VI e 1. oo e L
b Assets included 10 FOrm 990, PAt K. ..ottt e e vt e ettt e et e e i ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL G035 Schedule D Form 990) 2015




Sch dule D (Form 990) 2015 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2
‘119 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the or%(amzahons acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

[~ Preservaiion for future generations

4 grox{:g(e”? description of the organization’s collections and explain how they further the organization's exempt purpose in
ari

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold {o raise funds rather than to be maintained as part of the Organization's CONECHONT. ., .. .v.veeoseerens D Yes DND

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, lrustee, custodian or other intermediary for contributions or other assets not included
T Y B T S U OO [ Jyes

b If "Yes,' explain the arrangement in Part Xill and complete the following table:

DMO

Amount
€ BegINNINg DalANCE. . . it i e e e e e e 1c¢
g ADdIioNS UG Ne VAL L. o Lttt i e e i e 1d
e Distributions during the year ... ... oo i e e e 1e
f Ending balance. . ... S 1f
2a Dld the argamzahon mctude an amount on Form 990, Pan X, line 21, for ascrow or custodml account liability? .. .. {_} Yes No

i Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

{a) Current year (b} Prior year {c) Two years back (d) Threa years back (e) Four years back

1a Beginning of year balance .. ...

b Contributions..................

¢ Net investment earnings, gains,
andlosses............o il

€ Other expenditures for facilities
and programs......oveveven.n.

{ Administrative expenses.......

g End of year balance...........

2 Provide the estimaled percentage of the current year end balance {fine 1g, column (a)) held as:

a Board designated or quasi-endowment » ©
b Permanent endowment *» %

¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
O IR Lo 1 ts e goTo et ot Lo 1 U SN S R 3a(i)
(i) relaled OrganiZationS. ... . ii e e e e e e e e e 3a(ii)

b if *Yes' on line 3a(i), are the related organizations listed as required on Schedule R?7.... ... ..o 3b

4 Descnbe in Part XHlI the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment,
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 {¢) Accurnulated (d) Book value
(investment) asis (other)
Taland ..o
bBuldings. ......oi i
¢ Leasehold improvements....................
dEQUIDMENT. ..o s 72,279, 64,663. 7,616.
eOther. . e 25,402. 25,402, 0.
Tolal, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)........... ...ty B 7,616,
BAA Schedule D (Form 990) 2015

TEEA330ZL 1071215




Schedule B (Form 990) 20156 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 3

[Baeb Vil Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
() Destription of security or category (including name of security) {b) Book value () Method of valuation: Cost or end-of-year markel value

(1 Financial derivatives. .......ooveiiiiiii i

(2) Closely-held equily interests ...y

(3) Other

Tgtal (Column () mast equal Form 990, Part X, column (B) ling 12.). . . ¥

P [l Investiments — Program Related. ' N/A — _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(2) Descriplion of invesiment (b) Book vaiue (cy Method of valuation: Cost or end-of-year market value

)
2
&)
“)
(6))
)
)
)
&
a0
Total. (Cofurmn (b} must equal Form 890, Part X,_column (B) ling 13). . ™
PartiX] Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(2} Description {b) Book value

M
@
3
(6] ‘
6)]
©®)
)
)
©)
(i0)
Total. (Column (b) must equal Form 990, Part X, column (8) line 15} ............. e B ¢
P2 | Other Liabilities. £
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 114, See Form 990, Part X, line 25
{a) Description of liability (b} Book value
(1) Federal income taxes
2
&)
G2l
)
®
@
&
&
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . -
2., Liability for uncsriain tax positions. In Part XHI, provide the text of the {ootnote to the organization's financial statements that reports the organization's liability for uncerlain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL ... See. Part. XIIT [

BAA TEEAIZ0N. 0DR0IN5 Schedule D (Form 990) 2015




Schedule D (Form 990) 20156 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 4
[PEEXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financial statements. ..........oo oo 1 1,694,019,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: =
a Net unrealized gains (losses) oninvestments...........coci v it 2a e
b Donated services and use of facilities. . .........o o i 2b 80,008. 2=
¢ Recoveries of prior year grants. .. ..oo.ovoi i it e e 2¢ =
d Other (Describe i Park XIL). . «..ovvrteeare e aeteieon et e ineeaains 24 =
€@ AGE HINES 28 HhTOUGN 20 ..o 1ttt ettt sttt et ie et e e e e 2e 80,008,
3 Sublact HNe 26 from e T . oo ettt it ie et e e e 3 1,614,011,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: ;ﬁ
a Investment expenses not included on Form 990, Part VIll, line 7b . ............ 4a :iiﬁﬁ’é‘%
b Other (DeSCribe N Part XILY ... evveeeeeerseeseeeteeeanareaeenseenanens 4b 7
CAAdINEs B3 ant b . ... i sttt ittt et e e e 4o
5 1,614,011,
XlIZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... .. ..o i 1,600,560.
2  Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services anduse of facilities. ... 2a 80,008
b Prior year adjustments. ... ..o ot i e e 2b
C O BT 0SB Lt ittt e e e 2c
dOther (Describe inPart XL . ... ...t e 2d
e AdA TINes Z2a HroUON 2L ... . ittt ettt i e e et 80,008.
3 SUbtraCt Hine 20 oM e Lottt ittt i vt e e i it e 1,520,552,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part Vill, line 7. .......... . da
b Other (Describe in Part XHLY ..o oot e 4b
cAddines da and db . ... . i e a et
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) ... ... oot 1,520,552,

il Supplemental information.

Provide the descriptions re
line 4; Part X, line 2; Parl

Part X -'FIN 48 Footnote

uired for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . .
I, ines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS

AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNCERTAIN TAX BENEFITS.

FOR THE YEAR ENDED JUNE 30, 2015 THERE WAS NO INTEREST OR PENALTIES RECORDED OR

INCLUDED IN THE FINANCIAL STATEMENTS. INFORMATION RETURNS FILED FOR THE TAX YEARS

ENDED ON OR AFTER JUNE 30, 2012, ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

BAA

TEEA3304L  CE&/03/15

Schedule D (Form 990) 20156




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oBto. 1545.0087
(Form 980 or 920-EZ) Conplete tog &;wide information for responses to specific questions on

Form or 980-EZ or to provide any additional information.
» Attach to Form 980 or 880-EZ.
Department of the Treasury + Information about Schedule O (Form 990 or 990-EZ) and {is instructions is
internal Rovenue Service at www.irs.gov/formg9s, DRy
Name of the erganization Employer dentification number
LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Form 990, Part Ill, Line 4a ~ Program Sevvice Accomplishments

PROGRAM SERVICE EXPENSES WERE FOR FAIR HOUSING ENFORCEMENT, FAIR HOUSING CAPRCITY
BUILDING AND FORECLOSURE PREVENTION. EXPENSES WERE LARGELY TO COVER STAFF SALARIES
AND FRINGE BENEFITS. EACH OF THESE INCLUDES SIGNIFICANT OUTREACH EFFORTS. PROGRAMS
AND FUNDING ALLOW FOR AéENCEY STABILITY AND GROWTH, STAFF RETENTION, GROWTH OF SKILL
SETS TO FACILITATE ENFORCEMENT EFFORTS, DEVELOP AND ENHANCE STAFF FAIR HOUSING
EXPERTISE; AND OUTREACH INITIATIVES TO HELP EDUCATE THE PUBLIC AS TO RIGHTS AND
RESOURCES AND PROVIDE SERVICES TO MAINTAIN AND STABILIZE HOMEOWNERSHIP AND IDENTIFY
USEFUL COMMUNITY RESOURCES. FORCLOSURE PREVENTION MEANS ACHIEVING SUCCESSFUL LOAN
MODIFICATIONS OR PRINCIPAL FORGIVENESS, HOME AFFORDABILITY ACCORDING TO VERIFIED
INCOMES AND HELPING AFFECTSD OWNERS IDENTIFY JOBS OR INCOME SUPPLEMENTATION. OUR
COUNSELING AND SUCCESSFUL INTERVENTIONS TO PREVENT FORECLOSURE HAVE LED TO
APPROXIMATELY 45% OF CASES NOW WITH AFFORDABLE LOANS. FAIR HOUSING ENFORCEMENT
FURTHERS OUR MISSION TO DETER, REDUCE AND ELIMINATED DISCRIMINATION. ANY RELATED
DAMAGE AWARDS ARE RESULTS OF (TOO OFTER) MANY YEARS OF PROTRACTED LITIGATION THROUGH
GCOVERNMENT AND JUDICIAL MEANS TO CHALLENGE DISCRIMINATION. USE OF THE DAMAGE AWARDS
TS CONTINGENT UPON GRANTING SOURCE (BUD'S) APPROVAL. POSITIVE CONCLUSION TO
LITIGATION WILL RESULT IN INCREASED COMPLIANCE WITH AND AWARENESS OR FAIR HOUSING
LAWS, AND IN MANY CASES RESULTS IN GREATER ACCESSIBILITY FOR PEOPLE WITH
DISABILITIES.

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Eic.

IN 2008, THE EXECUTIVE DIRECTOR'S FATHER-IN-LAW, ALEX AMES, CPA BEGAN VOLUNTEERING
TO ASSIST THE CONTROLLER. IN 2009, HE WAS VOTED ONTO THE BOARD AND HE IS CURRENTLY
SERVING AS AN OFFICER FOR THE BOARD IN THE ROLE OF TREASURER, WITH THE UNDERSTANDING
THAT HE WILL NOT VOTE ON ANY MATTERS CONCERNING THE EXECUTIVE DIRECTOR'S SALARY OR

PERFORMANCE .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 380-EZ. TEEAQSOIL 10012115 Schadule O (Form 990 or 990-E2) (2015)




Schedule © (Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer ldentiflcation number

LONG ISLAND HOUSING SERVICES, INC, 11-2494324

Form 980, Part VI, Line 11b -~ Form 990 Review Process

After the board has approved the financial statements, the form is completed by the
preparer and submitted to management. The document is reviewed by management and is
distributed to the board for reviev. Any comments or gquestions are presented to
management which communicates the issues directly to the preparer.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The duty of a Board member, board officer, committee member or employee to avoid
conflict of interest is an expression of one of their paramount duties, the duty of
loyalty. The duty of loyalty requires each person to be faithful to Long Island
Housing Services' best interests and not to use his or her position with respect to
Long Island Housing Services to advocate a personal agenda at Long Island Housing
Services' expense. If a board memeber or emplovee has an interest in a proposed
transaction in the form of a significant personal financial interest in the
transaction or in any entity involved in the transaction, or helds a position of
trust, including director or officer of any such entity, he or she must make full
disclosure of this interest before any discussion or negotiation of the transaction.
Thereafter, the Board member or employee shall absent him or herself from the
discussion if appropriate. Any Board member or employee who is aware of a potential
conflict of interest with respect to any matter must disclose the potential conflict
of interest before participating in any discussion or negotiation of any matter
implicating such conflict of interest, Thereafter, the Board member or employee
shall absent him or herself from the discuésion if appropriate.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The board of directors reviews and votes on any changes made in compensaticn to the
executive director. The Board member who has a disclosed relationship with the
Executive Director does not participate in the review or vote on the compensation of

the Executive Director.

BAA Schedule O (Form 990 or $90-EZ) (2015)
TEEA4S02L 101215




Schedule G (Form 990 or 990-E2) 2015 : Page 2

Mame of the organization Employer identiffcation number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization's by-laws, board of directors, anmual marketing plan and budgetkare
publicly posted on its website. Conflict-of-interest forms are signed annually by
each individual board member and are made available for public view by contacting

the organization's business office.

Y

&
BAA Schadule O (Form 950 or 990-E2) (2015)
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