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Form 920 ZO16)  LONG ISLAND HOUSING SERVICES, IHNC. 11-2494324 Fage 2
o Statemem of Program Service Accomplishmients

Checloif Sehadule O containg & responsa or nate 10 any line o tus Patdb e e Lﬁg

riefly deseribe the orgenization's mssion:
ELIMINATION OF UNLAWEUL HOUSING T3 E?i'RIMle_
AFFORDABLE HOUSING THROUGH ADVOCACY RND EI

LOW AND PROMOTION OF DECENY

2 Do fhe organzation undartake any sgnilicad program servicas during the vear which vace nod listad on the prior

Form 990 or 990227 [I Yes {XI Mo

i Yes," dusoribe “'l(".-t—‘ CEW BETVICES O Sol Mlulu (J
3 Dud the organization cease conducting, or make sipnificant changss i how B conducts, any progran services? '_ l Yos [x| Mo
i Yes," desciibe these changas on Schedals O,

s RO EY SEVICeS, A% measured Dy exXpenses.

on S0 ey s G0T(CHAY organizations are ragquired 1o raport e amound of grants and atlocations o olbers, the total expenses,

4 [J(N cribg the arganization's Fl ngram service accormplishiments for each of its three lar
\ H

nml rarvarine, 1f any, for each program senvics reporiad,

4a (Corl

See &

1,309,815 inchaling grants of 5 y (Revene R

Ab (Code: Y Expenses 9 inciudiog grants of 3 3 (Revenue  § )

Ad Qlher program services (Degoribe in Schedule )

___________ {Expanses & including gramts of - § Y (Revernue 5 3
A Total program service expenses 1,309,915,

BAA TEEAMIOH, 11IENG Form 98 (20T6)
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1 Checklist of Requived Sonedules

Yes| Ho

1 !:\ the iﬂl’!;]dél"lh ation d(wwbw‘i e t:cm ’701 (c )(%\ or df)fii’(‘n)( 3 (r;ihr*r ihar a pr:\mir* 1:)Lmda|uiru)’ {F ’\’e“., r,urrrp&“ff*
Sohechaie AL , o T

3 Dhdd e Qogsnization EMLAQS I direct o ngdirect politicat campaiy
fur puiblie office? 7 Ve, coemplete Schedule © Far

IOF engage in !nbiawmg activities, of bave a section 501 slection

4  Seclion .ﬁﬁ](c}(d? organizations. Did the organt
we Soheduls O, Fart . e, 4 A

in affact dureg the e yeae? F Yes, " comg

5 s the prganization 8 sechion SO, 5035, or BOHCHE) tmrmu’:!lfm'i that re
assessments, or similar ameunts ag defined in Revenus Procedore 98197 IF Yas,

sivies membership dues,
complete Schedule O Part il 0 | & ‘ X

g Did the srganization maintain any donor advised funds o any similar furds o ac rmmt frar wihich dm:m 3 havg the nght
ta provide advice an the :ih.nﬁuimn o nvestment of ansounis 0 such funds or aocounts? h‘ \'v;-' "o {?Iﬁ Nt fhf*dufe o, y
Fartl o0 i B

7 Dnd the orgarizalion receive or hold a consanation eas ;i'*n‘!md wiciucing easamants m]wlu"uve opEn space, e
ervironment, histone land areas, or Risloic structres? I Ve, ¢ complete Schedute O, Fartd. o001 F p 4

& Dud the organization maimntain collsctions of warks of arl, hmlor;r @ hmnm s, of other simitar assets? i Yes,' B}
complete Schedule D, Fart HE. .o 0 000 e e B X

't >\ i 27, Tor escrow ar custodial eecount Debility, sarve
; VE cotngading, dett management, credd repam, o debt neg
.;(;’gﬂju!q-"f}F’drf!V‘...\...,.‘.....‘........‘.‘.‘.‘...‘..................H‘.,.‘w. ke

9 Did the orgamzstion repor
far amounts ﬂ.n
services? Jf Tes, ! contiete

Amound in B

0 Dd ihe orgenization, direcily o through & relgled organeation, hald @
e [}
peimanent endowments, oe guasi-endowments? /f Yas’ cmrwl{’

11 1 the arganization's answer to sny of the following quastions 15 "es', thar complite Scheduie D, Pards Vi VI WL TR,
or X as applicabie.

ada m Dnporanly restioied
cheche D FPart V.

gndowmanis,

a D the fm} ;m“mun fr\r)cm an amount for land, bt tfi(} =, and F(]LJJW"H‘M m Part X, tiee 107 0 Yes, " complete Schedule

0, Fart Tal X
b Did the organization report an smount far jovestments - other secunties in Part &, Ting 12 that 15 5% or mare of s ot .

assets reported In Part X, ine 167 07 'Yes, complete Schedule O, CFart Vil 000 T LS
€ D the srgamization report an amount for ivestimants — program related in Parl X‘ Eif e 13 that s 5% or imore of s totat

assets repoited in Part X, Une 167 I 'Yes, ' complets Schedule [3, Fart VIl . e e b
d Dnd the organization repard an amount for other et Fart X, Hine T8 that is 5% or more of 1ty mmr asaals repoltad )

i art X line 167 1 ey, complete Schedule D, Part (X T R L T -
& Digd the orgamzation report an amount for other Gebilities in Pael X, ling 207 i 'Yes,  compists Schedule O, Part X0 1 11e }il_

f DNt the argarzaiion's separaie or consolidated fimancial statements for the tax vear include a footnole thol addresses .
the organization’s labildy for uncertain tax posdions under FIN A8 (ASC 78037 I Yes,* complete Schedule £ Part X 1114 X

12 2 Did the erganzation ebiain saparate, wdependent audied financial 5 "J|LIT'TE‘H[‘ for H'u‘ o yae? I Yes, ' complete

Schedule [ Parts Xand Xa. .. 0 . ... P 122l X
s Was tie organizabion includad in consohdated, ndependert sudited Hinancial staternents o the tas year? IF 'Yes, " and
if the organization aoswvaosd Ne' e lne ?.:":,." Hron complating Bchaedule D, Farts X1 ard XU s optioral R B B3 4
1% s the organizalion & school descoibed in section 72000 AYGN? IF Yas, compiete Schaduls £ o000 .13 )
14a Did the organization maintain an office, employees, or agants outside of the United Bfates? o000 L X

b D the organizalion have agaregate revendes or expensas of more than 510,000 from grantmaking, fundraising,
businass, mvastment, andg PIOQram gar artivilios outside the United States, or sgorsgale Torgian investroents valued )
at $100,000 or more? If Yas, ' complals Schadia F, Farls Fand IV .. 0T 00 P I L 14 A

15 Did the organization mpmt or a1, coblmn (A), Bne 3, more than 35,000 of grants or other assistangs o or for any
foreign orgarization? F Yes, ' mm;:h—\&-= Seheduls F, F’férr‘, o TN e e 1“.

16 Did the organization report on Part 1X, colomn (A, ing 3, morg Hhan 55,000 of aggregede grants o other sssistance 10

of Tor foreign individuats? [f 'Yes, ' complete Schedule F, Parts U ared 1V 151 X
17 [hd the organization report & totaf of more than $15,000 of wrpenies far profesgionat fundrais mq nerviees on Parl 14

culmn (A), Tines 6 and 11e? /f Yes ' complete Scheduls G, Part | {ses inslructions). . e A T x
18 Did the organization report more than 15,000 total of fundraming event t|lrJ % incorng and conlributans on Part Vil

s 1o andg Za? i 'Yas, cr::mplatp‘uchedufef_w Cart i P 18 e

19 Did the organization repat more than $15 800 of gross mcome from garmang activities on Fart VI, line 957 If Yes,'
compiete Schedule G Part I P T -/ b4

EAL TEEATIGR, 11IEG Form 980 (2018}
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Form 990 (2018) LONG TSLAND HOUSING SERVICES, INC. _ N L1-2454324
2 Checldist of Heumred Schedules (contimuied)

Yed o

i X

21 Did thae l'){i‘.jrlﬂlhlhm"l report tnore then $La 00 ni’ granis or other

i organization or
gomestic govarnment on Part B column (AL Bng 17 I 'Yes, mm,-,ajpt.- &

sdaEnc

2B

21 A

A2 D ihe organization report o than $5 000 of grants or other asss
column A), line 2 0 Yes, complele Schedule |, Ports [ anag 11

23 Did the organeation ans
ang foreer off

srnpenastion oF the organizelion's curent
T emploveea? [f 'Yes, '::um,ofatr"

s 1o Part VI Section A, fine 3,4, or 5 about o
lees, Key emploveas, and i'ur;'n ot COMPER

b

Sehedule .. T R ] X
2487 Gid the organizaton have @ tax & with an oulshanding prm(u pat amannd of more Han FH0.000 a3 of
the test ol &y of the year, fhal was issue Decermber 2%, 20027 1 Yes ' answer hnes 2db thrcmgh 23 @
vormplete Sekedide K F Ne, ‘go o line 254, A P - 7. b4 .

b Did the orgamization nvest any proceeds of lsx r'xr'mm immi 5 huyc)sul A !mr\pomrv ;:ﬁm)d RIS .ﬁpm:-w ............... o

245

¢ Did tha organization mainkin 8 ascrow secaunt other t} a0 B mfur.timq BELIOW L mw firme durmq e yaar lo defease
any tak-grampt honds?. ... e ., , e ,

2ha Section 503, QU‘(f}(d), and BOVCHES) organizations. [nd tlw organizalion sngage 0 an axcess henafit

transaction with a disqualifted person during the vear? F Yas, " cormplels Schadts [, Fart f, .

are that B angaoed o an ax
i Nt D repcrisd

ion with a disguatified person i_n I PROF vEar, 3
G prior Forms 990 o 990-227 F 'Yes, " complete

b5 ihe r;xqam;..ahm b
it i

‘f;-w:'t,th-> [,J

| 2ac
2ad
25 X
25h X

currsnt or

8, G, or 2 for receivables from or Tldydl:if“-, {0 &
; gl parsons?

hu)lw L compansalad emnployeas

6 Did the cm]jrmizf;tim: rapact @y amount g Pm[ EARITY
former offreers, divectors, trustee
If Yes,' CGH‘i[J!d—‘f&‘ Schaduie £,

27 Dl the organization provide @ grant o other & ) ; 2 A
comiribuior or employee themof o qrmm Girlpaiiun Loﬂ.mn i-i, i zw.nlw ur m a ‘5 - mm DhﬂJ unh y e farctly member
of any of thesse persons? IF 'V a5, carmplete Bohedwle L, Fart 1 ..

&% ihe arganization a party o & husiness ransackon willt one of the following gartios (aee Sehedule b Part
2B Was the arganization 8 parly o & business transaction with ong of the Tollowing parties (ee Schardule £, Pad IV
netruclions tor apphcable filing thresholds, condilionsg, and excephons):

o A current or former offtcer, director, trustes, or key emplovee? If 'Yes,  complete Schodule L, Fart IV .. ... ... .
b A fimily membsr of o surrent or fonner officer, director, rustes, or key emptoyea? iF 'Yas, ' completa
Sehedule L, Fart 1. e

o~

s A enity of winch & current o former ofitcar, dirgstor, trustae, oF key employes (or & hmti\r eIk trwrnm} Wis ah
oiicer, direclor, trustes, or direcl or indueet awner? /F 'Yas, toarmplete Schedufe L, Part v, e

H

28 Did the orgameation recaive more than $25,000 in non-cash contribulions? If Yes,” c:::ar'n,r:)iete :;ci’.’i-:cm.'ﬂ Moo

30 D the organization Ti‘Lr‘th‘ condributions of &, historical reasurss, or othar similar assets, or qualiiied congervation
contributions? IF Yes, ' complate Schedwe M

31 Did the arganiation figudate, lerminate, or dissolve and ¢ oparations? i 'Yes, ' complete Schadule N, Fartd ...

32 D e organization sell, erechangr, digposs c:? o transfer more han 25% of 18 nel as

27 I Yes, ' complete
Suhedale N FPact il 0

33 Did the orgarization own W% of an mtlt‘.r disregarded as separate from the organization under Regulotions sections
3017012 and 301.7701-3? 1f 'Yes, complels Schedula R,

W Was the orgarization refated to any tawe unmm or taxable t\rmty" If "¥as,” Lc}rT?}‘.‘rh"'fﬂ* Scredule R, i’:.irt i1 ar iV,
and Part V. line | .

30 "y
3 b
32 | i
X -
54 X

35a (e the orgarizadion have o controbed anlity wﬂlur\ ilw MEENIg c,f mutmr\ ,:.-1"(13}(1 3)’

b If Yes' to line 353, did the t:ur‘ganiz-.aliun rECEive any nayms nt from or engage in any trans ar’tmn with a controfled

antity within the meamng of section ST2(MNA3T IF 'Yes, ' complete Schedule R Part V, Iine 2 354
36 Secilon aﬂ‘f@}(ﬂ} mqamzrﬂmna [ the orgamizalion make eny tansfers to an exenpt non-chartable related

arganization? If 'Yes, complete Schedula R Fart W lime 2. 325 X
37 Dhid the ergenization conduct mors than 5% of Hs activilies tbeaugh an ety thal s eol 2 related organization and that is

traatad as & partngrshap for faderal incorme tax purposes? IF Yez, ' complete Schedule 8, Part Vo000 o000 37 X
38 Pid e arganization complaels Sohedule O and provide sxplanations iy Schedule O for Part W ines T and 197

Mote, Al Form 990 filers are requred to complate Schadte O L 38 =
BAM Form 90 (20160)
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Form 990 (2018)  LONG TETAND HOUSING SERVICES, THL, 11-~-24943%74

Statements Regarding mhe EER" Filings and fax Compliance
shack i Schedule O containg & re 3 note 0 any hne an s Part Voo

SRCE

€ Dt the organtation compiy with tackuyp 'Mlmr:l:i:,wj rules for reporizble pavmﬁrdc {o verdors and repartablis

{Q.Hl’iﬂim;)wmmrur b prize winners? oo oL . e

24 Enter the number of employees reporied on Form W-3, Tranamittal of Wage and Tax State-
ragnts, filed for the calendar year ending with or withar e year coverad by this el !

b at leasl one 5 reported on ing 2, did e organigabion e all required federsl employment
Mote, H the sum of ey 14 andg Ui 250, vou may e reguired to ol (see instructions)
Ra Did the organization have urelaled bus

da At any tme during the colendar year, did the organ
financial account in a foretgn country (such @ &

BAf Ve, enter the name of the foragn countny: »

g a0 nrdecesl i, or aosgnatlure or other authority over, &

iness gross incomea aof §1,000 or more duning the year? oo oo oo
b it es,” e b fiked 8 Form 8901 for s yemr? IF Wo' to fine Jh, prowide an seplanalion inSehedele G000

ot or other financtal scoount)y?.

3a ¥
2h

1 E E:mi{ and Financiat Accounts (FBAR)
B3 Was the organzabon 2 party to 2 prohibitad tae shelter transaction .-lt .my tirne during the tax year?
b D any taxable pady netify the organizabion thal § was o is 4 parly fo s probibited lax shaelter tran

e A Yes, o ding Ba or 5, did the orgarzabon Be Form 8886-T7 . . ...

Son nslretions for fling reguiraments for FinCEM farm 114, R

fa Dmv fhe grgamzeiion have annual Qross reoe
solicil any contributions that were nat tax deductible ss chanitable contributions? ..

b es, did the {}f('}(iu'll?"l{}hﬁ uu,huio with cvmy soliciiation an :wnrw. statement thal such comnbutions or gifts wers

not tax dedoctibie? ... N

7 Crganizations that may n::miw dedurhblc mntr:butmns uneler section Wﬁ(c.)

a Did he arganization receive np.)ylrwr:t Wy excess of 375 mads [mrtiy
sericas rovided 1o the pavor? .

b e, did the organization notdy the d:mor nf ||u' va!uu nf iht‘ gqum,in O SIVICHRS pmwd-:'ejf o
o Chdd Hu orgs (i cthoraise o ;,m - 5 hsrmmtc* pefho; Vel pmpi‘l Iy fror ik it wes reduirad 'H filr_
?mmf‘?« o . e e

d i Yes, mcilmte iho ﬂumlJLr oi 1-0rn|‘, HPP! hlrwl duunr:n Ihﬁ VEBE L 1

e Did the organization receive any funds, direetly or indirectly, i pay oramums on & oers sonal bane

@ nnlnhnhon fmd partly fer qom i

ddsion sl {‘J\.(‘hd
7

f BN the organization, during the yvear, pay premiums, directly or indirectly, on a peesonal benefit contract? .0

izatton file Form 8555

g if the ors
B4 PROLT

pabon receved a contribution of gquaified ks Iu e o ﬁ;!t i, uu! i o
h I the organi
Form 1098.07. ..

B Sponsoring arganiznhmm i'nmnfmmnc; donor advised funds E)m @ Uc,ﬂor ‘Jriwwd fum! rwwnkmnr*ci lJy 1h0 pr)r'xfmr'lr:g
organization have preess business holdings at aoy tme during the yvear? o o0 0

8 Sponsoring organizations maintaining donor advised funds.

a Did the sponsorng orgamzation make any taxable distnbutions under seclion 49667 ... . .0

b Did the sponsoring arganizetion make a distrbulion to 2 donor, donor advisor, of refaled porson®
10 Seciion SOHcH7?) organizations, Enter;

an? oo

s that are normally greater than $100,000, and did the r.‘)!guf‘l! """ aticn

a Initiation fees and capital contnbutions included o Part VIl e 120000000 oo 'lf}a; _
b Gross receipts, nchwdad on Foom 994, Part VI, hne T2, for public use ﬂ? chuby fac l!tilo' 10k
11 Section SOH{cY12) organizations, Enlar:
g Gross income from members or shareholders 0 000 . 1_“:'
b Gross income from other sources (Do not net amounts dug o num fo utln‘r Soureas
avjgingt amounts doe of wwwm frinm them.) e

128 Seclion 4947(2) 1} non-exempl charitable trusts, i ti1e urgar\lml
bif Yeu, antar the amount of tadexempt interest received or acoruad f]llrlﬂt‘i Uw Vel
13 Section SU0{cH29) qualified noaprofit health insurance issuers.

a s the organizabion censed fo issus qualified health plans nmore than one slate?. o000

Mete, Sea lhe instructions for addiiona! inforoation the organizetion must report on Scheduls O,

b Enler the amaunt of reserves the organization is requirgd to mainfam oy the siates in
whiich the organization s heensed to issue qualified health plang 0000 13b

TZa

13a

¢ Enter the amount of reserves o hand . o0 o R 13c

Tda Did the arganization receive any |:;:ayrr1ﬁlnt mr Do LENNmg servicesy d LITirg) i.hﬂ fax y(»m? o
B Yas, has it filed @ Form 720 to report these pavmeanls? i N, ' provide go explanalion in ._:L“!'foo‘uf&‘ Q..

A ot
14hb

BAA TEEROIOEL 11761

Form 830 Z016)



A Governance, Manag /_mmc:mi and Dlsclosure For each Yes ‘response {0 lines 2 through 7h below, and Tor
a ‘No' response fo line Sa, 8h, or 106 below, describe the ciroumstances, procassas, or changes in

Sehecule O, See insfructions.

Chaek ¥ Schadute O containg a responee of noie o any fine w s Part Vi .

Section A. Governing Body and Management

Form 990 (2016) LONG TSLAND BOUSING SERVICES, THC. 112454324 Fage &

I HanC s i vmi,'sr; rlqhis mnmu; muml‘}c i"'

\;(:.wmsm; {mdy, pe it the goverming bady delegated broad
zulhr)llly fo an executive commuities o similar conmidtes, explain it Schadua O

.

b Enter the number of vating membars moluded i1 line 1a, above, who are indapendan ., Th
2 Did any officar, direcior, nesten, of key employea have s izmily reletionsiip o 2 busimess relationshp with any olher
-
otficer, direclor, frustas, of key employes? . 08€ Schedule

3 Dt the organization defegale control over managemerd dutiss CLIL"-l(.‘AFTW-.ﬂ‘“y parformad by or ander the giract supgrvision

of otficers, divactors, or rustees, or key employess (0 2 management company or othar parsan?. ... oL K
4 [Dhdd the organization make any significant changas B s governing dogumegnts S

sinca {he prior Forre 990 was Rleg? 0 . . e o] 4 A
& Did the organization becorne aware ciunrm {he yaar (Jf B mmlfu ai, d!vw AT :Jl U-v m&;mwr‘shtm § 4 5 X
& Dt the grganization have mambers of stockholders? oo o0 ] 8 X
Fa Uil the orgarzation have mambers, stockhaiders, of oiber pecsons witd had the powar o alach G0 gppotnt ong or maora

MErnlers OF e GOVEETN OO T e e L R X

b Are any goverience decisions of the organization reserved to (or subjedct Lo approval by) mambers, i

stockholders, or persons other than the govermimg body? . . e

B Did the croanization contemporangously docurment Ihe meatings beid or weittten achions endertaken during the vear by
th@ foi{()wu‘u

b §'cit h c.c)mmntc'u wiih authority to ach on behalf of the governing body?. e

8 s there any officer, director, trusise, or key amployes hsted In Pag Vi, wriu}n A, whu cannet be reached @l the
orparization's mmhnq address? [F 'Yes, ' provide the nomes snd addresses i Schedle 00 L. g &

Section B, Policies (This Section 8 requests information about policies not required by !he !ntorrm! !wwunuc Code, )

Yes ) No
102 Did the organization have foosl chapters, branches, or affiiates? 0 . el K

b I Yo, did the arganization have writlen policles and procedures uuu"rrairlq the activities of such Lfd[hi’f', affrlmlm aried iJralLM iu efpLre the
opfrmmn' are consishant with the organization’s sxempt purp -

Tl a Haw the orgamieation provides 3 comlete cony of this Foom 550 10 ail Members m at° oIRGB :dy hdn
ty Desceibe in Schedule O the process, i any, wsad by the organizalion to review this F
18a Did the organization have a written confhct of iarast policy? 15 No, "go ko ling 13, e
b Wers officers, (iu c,t(;m GF trustees, ramj k:~y anloww._, rmlmcd to disclose nnuLmHy tderasts that mulri c,w“ I

1 U hi

[il’!g‘?h&f()ﬂﬂ?........‘.‘..‘.‘.,.‘H
om 8 See Schedule O

bt conflicts? . ) P B -1 < -
¢ Dhed the: orgmmz.ltmn fuqul arSy and cong t:‘-' 'ra{I(\/ monitor angd enforee compliance wih the poln.y? -’f "Yos,' dﬂ SCrilie in
Schedule O how this wae done. .. e Schedule O 1ze| X

18 Bhet the organizabion have o wrilfen whallebiower policy?. | . e
T4 Dhd the organization have a writien document retention and rlc_“:truc tioi pnlm \,r? ....................................
T8 Did e process for delermining companzation of the followng pers : and appriaval by indepsodant
persang, comgarability data, and contemporaneous subs taminﬂr)ra of the I'hr_-\l"ation and dacigion?
a The organizshion's CEQ, Executive Directar, or lop management official. See, Schedule . 0.0 ... .0
b Other officers or key smployess of the orgamzation. . e .o iEm X
H "Yeos' o ling 15a or 150, describe the process in Sche ciulﬁ 0 {;ev umhs_r( i‘mrM
s 40, ar parlicipate @ a joint veniure or senilar arrangemant with a

i1, contribute g
AT

1o a Did the orgamzation inves:
taxabbe entidy dunmg the v

B I "Yes," did e arganizahon tollow a writien palicy o procedors requining the organization o svaliste jis
partsipation injoint venture arrangements under applicable f\“c{cml fax lmw, and take slaps o ':aft..mmlr? the
orgamizalion's exempd states with respect to such arrangements?, e e

Section C. Disclosure
17 Listihe slabes with wiich a copy of this Form 990 o required to be i+ Nope
18 Section 6104 reguires an amanization to make is Forms 1023 (or 1024 iF apphcable), 990, and 990-T {Section F01 s ¢

fc::_r pubhc inspaction, !ndicc—ltu ti“mw vou mads hiess available, Check all that appty.
[}{] Owen wehsite l Another's website [XI Lipen regues!

l Oiher (sxnlmin in Schedule O)

19 Describe n Schedule O whather (Jnd i sn, biowy the organization rade {8 goverring documents, conflict of mt rest poticy, and finanal stapments svaitabls io
the public during the tax yesr. See Schedule O
20 State the same, addoess, and telephone numbar of the person who possesses the organizahon's Dooks and recordu: e
JILY GARRICK 640 JOHNSON AVE  BOHEMIA NY 11716 £31-567-5111 .
BAA TEEACIOE, V171616 Form 890 2016
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Form 990 (2016 LONG LSLAND HOUSTIWG SERVICES, TNG 112494321 Fage 7
; Compensation of Officers, Directors, | rustees, Key Bmployees, Highesi Compensated Emplayees, and
Independent Contractors -
Cheohoif Schedule O containg & responss of note 1o any hrw in this Fart VH, P [ _____ i
Section &, Officers, Directors, Trustees, Reoy Employees, “and Highest Gﬂmpe ated Employees
18 Complete this tahle for all persens required to be lsled, Report compensation for ibe calendar yamr encing e weithur this
OFGRINFATION'S 18 yaar,
@ Lst ai oot the orgarizalion's curment officers, diractors, trus
compensation. Enter -0 columng (N, B, and F) if no compan
® List all of the organization's carrent key esmploysss, 1 any. See inalruchons for definilion of key armployves,
& |ist the orgarization's five current hzghe sbcompansated vm;m)\/e, g (othar than an officer, dwector, frustes, or key employess)
whi recaived reporiable compansation (Box 5 of Form W2 andfor Box 7 of Form T099MIBC) of more thar $100,000 from e
avpnization and any relatad organizabiong.
o (st all of e organizalion's former officers, Key amaloveas, and highest compenssted employees who recetved more thas $100,000
of reportable compensation from the orgamzation and any related omanisions,
@ List aff of the organization's former directors or trustees that received, in the capacity a5 o former dirgctar o frugtes of the
arganzation, more han F10,000 of reportable compensation from the orgas o and any retated organizations.

e (whetber individuals o organizations), regardless of amourt of
st was paid,

‘

List persons m {he m“"w““ﬁ arder; individua! brusiees o directors: insfitutional trustoes: officers; ey smployvees; highest compensatad
uranoyc*m and formar such pergony,

X} Chack this box if netther the organization nor any rélaled omanization compangated any corent officar, diveator, or rustbee.

(&}

(B) I‘r)mtmn (rj:) m'_ﬂ: clheck muang (F) (F\}
bagme pnd Title At wg;mlghln B shirmidend
t ! ampunt of o

sslibed 4215
:\W f'll?‘ ‘-‘ \’\1‘2" ("\

)

ottt P
tis} ;‘%
L atbe Grier-Rey =~ 0.5
D irector ] X | ; 0, 9.4 b
- b o, 0 0
B3 Connie Lassandro
______ 5 0 0 0..
b 0. ] 0.
x i (_'} A {0 )
x A 5 ‘ 0

ul Mcﬁxﬁme

oinioimoinio

Treasurer S # ¢ WA
Dirvector X g, B8 0.
A lan Wilder 1 45
Deputy Direct 0 s 13,240, . 0,
O Michelle Santantonio 45
" Exec Dir - Retired 7/28/17 0 Ri 93 800, 0. 0,
(1 1 C, Hayris-Marchesi -
N DJ_ rector Roalrgncd 12,f 31/ 16 0 X Q. R

a

O e

BAM TERALIONL 11606 Form 990 (2016



l~orm "1”0 204y LONG TELAND HOUSTNG ;uFRVTf;L-., 'I'NC 1‘1. “ 4'14% 4 Fage &
1 Seclicn A, ﬂffmﬁr K}weuu'

P
(") L K DM 530 G2 {2 (E) {F}
y t Basdls an R " T o b

Mans anid Hils i

i
i
g
e R e T TP I T

OB

O i

R DU S i B E

@ e

[ o

!

@28 -

e ] B '
TR Subtabil . .. . U_
¢ Totat from continuation Hheﬂta to Part VI, Sectien A .. o0 0
d Total (add lines b and ¢} . 0.

T2 T etal number of individuais (ine Iudm(; bt et Fsml?{ LJ tn Ehmﬂ l| tml L:how) Whl\ r
from the organization = {

3 Did the t}r,r|fm:‘2‘1imn limt any former officer, dirgctor, or ustes, ke'y emplowv o h:r;fw AW nnmon satedd gmployes
on ling Tay F Yas, ' complele Sehedule 1 ior such inchividual . o . e

4 For any indivics! Hsted on line Ta, s the sum of reportable CU(“”L”':\\.“.IUH and olher compensation fiom
e ofgamizalion .md rials mui orr}mmmtfcam r;rvalo! than $150,000% /F 'Yes, 'corr}nlﬁt:' Schedule /o

U IV e e e
8 Did any person Heted on line 1a receive of acerue f.t)rr\pﬁrmcihuu frorm any wirelated organization or individus!
for servicas rendered o the arganization? If Yes, ' complete Schedule J for such petsar . o .. o

Section B, Independent Contractors
1 Complels ihis table for vour five highost mmponf tad it I

campansation from the organizalion, Raport GOIRENG mn for the calandar yea

ni contractors st received morg than F100 000 of
arching with or wilbin the erganizalion's @e vaar.

.

. (A) . B . ‘
Mame and husiness address Drencoipiion OF sgrvices Compansabion

2 Total number of indepandent contractors (including but net fimited to the o shove) who recaived morg than
$100,000 of compensation from the arganization ™

BAA TEEAOIGEL 111616 Form 880 (2016)




Frrrn 990 (?Dlﬁ) LONG TSLAND HOUSING SERVICES, TNC. 13 -2A4084%%4 Frage 9

Si *ztemem of Hevenus

; () ()
FRelated o Lreglated FRivenue
XL I axcluded from b
funlion TEETL I undar

FOVENLIE

& Government grants ( Uritnhulu]mJ

f Al ather eontributions, qifts, grants, ond
simiar amouns not included ahove

o Noncash cortributiong msluded i brigs o

h Total, Add Bres Ya-10 . o o o
Code

18,257,

Contribetions, Gifte, Grants |

102 RSN | o Other Similar Amotnts

Eurmena

o

!
b
Et ¢ [ — N T N SR
% f
£ g Total. Add hnes 2.2, e G 42,106,
B redrant incorme (ng hztim;; (iwuli-‘ndq, lniwlé_‘iﬂ aid
otter simitar amounts). L e 1,832.0
A ncome fram investment c)f l‘w wmmpt beond prowet!" Ea )
B oRHovalles. ..o
() Ret
By Gross rents S
b Less) rental expensas |

¢ Resdal meome or (lossy
g Mel ranlal incoma or (I

Ty Tk

7 a Gross amount from aales of
s pther Shist invantory

b Less:cost or other hasis
anid sales s:zxpzanse',-: ,

= (Gain o {loss)
Net g_z::ain or (i[)‘;;’;}} ........ e

by

o

Ba Gross income from fundraising events
{not inchding. . 5
of Cl’JI]lI’liJl!llUl’?b e

e Fart IV, ine 1800
b Less: dirgct expenses. ..o
¢ Met ineome or (oss) fram fundraig

23]

on

{xher Bevanue

-

ncame from ¢

Sae Part IV, bne 19 .0 ..
b Less: dirpat expenzes. ...
¢ Mt income or (loss) from gaming activit

10a C sates of uwwr\lu!y. IP retims
and allowancas. . ... .. ... ... 8
B Less cost of goods w,olci AP -
¢ Mel income or (loss) from s ﬂc’.:; of imvendory, oo

Buuless Cotke

[ R—
o AII f:}th(r mwnng . .
e Fotal, Addd lines ) l.-\ 1 M ........................... i

12 Total revenue. See nstructions. ... T - P kT 42 106, 0 1,839,

BAA

Sehiv R AT IA T Farm BO0 (2016)



l-'(m

o 9 (?()H';} LL)N(" ltJLANU HOU.:TNG

“‘F’ RVILES,

THC

11-2454324

Hage 10

(2l
6,

not ingiuds amounts reporied on fines
Th, 88, Bh, and 1G4 of Part VI,

Total expanses

3

1t
11

12
13
14
18
%
17
18

18
20
21
22

23
28

fance to flome_. fe

g 3 W, lme 220
L.zr.aﬂt&; -J.md ather assistance to foreign
organizations, fon gover mants, and fors

aign individuals, Sea Fart 1V, Bnes 15 and 16

Benafis pmd to or for member
Compernsalion of current offi
truste ndd kay employeas, .
Lompensation not ncluchad cabovr' ic)

hsgahified PErSONs (n defined under
iy AREEI) and ;Jt‘!"\f;\!‘kis dpacribod
o A9RECHEIED, e

Othar satar

s, cinw Lul

Persian plan accruals and copribuiions
gnclude aection 40710 and ﬂ-U?:UJ)
emplover contritutions) .

Otbar amploya imnmms‘ e

FPavrol taxes. .. ...

Fags for servicss (on-empioyeas):
aManagement. . ...
BLEOAl. .
CACTGUNNG. .
dliobhying ... ..
e Professonal Fandraizing servioes, See Part IV, foue 17
f Inwestment management fees

g Other, (F ne Ty amount aseeds 105 ()f im i 25, m}umn
{AY bl IMH;HP Tig expenaes on Schedule )

Advartising and promotion ... oL
Office expenses, .,

Information teg hnulm;y e
Moy‘alhun..........‘.‘..‘.H.‘.‘.,,._,...
CIGURENCY . e e e
Travel .o

Payments of fravel or «ntwm:rmwm
expenses for any fedars e, o foeal
publw officials. ... ...

lmon_“ i i
Paymwntﬁ ic) mfnlmlc 1) .
Dapreciation, Lic*;}lf*ilon, :and .irmnw.ztmn

Insurange,

(N Y EXRRNEES
1f fine 3’/1“ amad m m« 10%
w35, cohimn (A .-'nnuunt h_11 fing 24
axpensss on Schede G0 o
a COMPUTER. SYSTEMS & | UFPORl‘
5 & SUE SCRIPT ZT_ON S
€ PRLN’TTNG & PURL IFAI]_QNS___
¢ MISCELLANEQ
& Al olher expensas, ...

166,

740,

818,428,

46,594,

15,817,

0.
7,157,

20 888

‘j r) ’ q 1 _} 3 R—

12,802, 100,282, 1,794,
74,000, 65,793, e AT
57,834,
3, 000,

317,

31,654 2.033.
117, 375

29,752, LLaT2

y 4T

Ufmm“mwmmmmmmu

32,209, 31.844. RELCEC T S
4,015, B34,

8,358, 8,231, ?04
3,471, Bk

25 Total funclienal experses, Afid hnm l lhsm.qh MG . 1,;‘194, 5950 1,309,915, 152,828, 31,852,
26 Joint costs. Complele thig ling andy if

this org thopy reporkad o column (B8)

jeint costs from a combined educational

tfampmqn antl fundrmﬂ ing solicitation.

Check here « ] if follawing

SOP 98.2 (ASC O58.720 L L
BAA TEEADIIE 1/TE08 Form 830 {2016)



LONG ISLAND HOUSING SERVICES, INC.

11-245432¢

Fage 11

Formy 990 (2016)

ﬁn!ance Sheet

G ist‘fk if ~m.t‘rlt:i( O Luntnmu A FeBEnY

f;:?(-iﬁ;}il“li‘?i(lﬁ:l) of yaar B ﬁ}y@rﬁ:r'
P Cash o« non-inderast-hearing ... L e 186,712,101 TE5,7
2 Savings and temporary cash wwvestments o L ol
3 Pledges and grants recenalide, D&l o o ‘ 9'3 55 A
4 Accounts recevable, net .o 200,065, 4 169,777
% Loans and olher receivablies from current and Tormer officers, dirnotors,

irest kiry mmplo
Fart 1} of Soheduls L.

,ﬂm und !nc;lwst mm;wn ltml mnpiuv  Gomplate

6 Loans and other rac
b :

7
g Pmnauj Rrpensas and L'.f(.*fﬂrr(*d CRBIGRS. ... L 20,916 ¥ 9,012,

10a Land, buildings, and eguipment: cost o olher hasis,
C Dmpls‘«u‘ Fart V1 of Sohedae D,

br Less: accumulsted deprecialion ... L.
11 ipvestments - publicly taded secuities e ‘ .
See Fart IV dine TV L 12

12 investrments - olher securiing.
13 tnvestments — ;;\rc‘-gr;-am-related. See Fart IV fline 13,0000 0 ) 13
14 intangible assets e 14
15 Ciher assets, © ‘I‘“’.irHV illlPH A ELERE .
16 Totel assets. Add fines 1 Bwrouah 15 {mu*»t r*mml line :54) e 1022, 063,116 9?4 147,
17 Accounts payable and acorued expenses. ... .. e e 107,221,117 GG, 470,
TR GrEnts payvable 18
19 Defesred ravenue. .. L TTTTTTYERREE TS TEETERT
20 }'ﬂc -genyat bond lmhtlltw e o , ‘ o o i ‘ ' 20 '
‘g 21 Escrow or custodial account Emh:iity Gomphe tc I'J.m lV o! S'n iwdn!n | S 23
i1 22 Loans and eiher payables o corrant and fermer officers 3
L key amplovess, highest compensated wapioywa. and :j{‘\qudh’m‘ci n
,g (_fm:mh_ie:* Part | of Schedule L e
23 Secured mortgares and nolss payable m unrul :roci Nmu [)-:Htf(“'\- e

24 Unsecured noles and bans pavable to unrelsted third parties. ...

25 Oiher liabiliies (ncluding feders) incomes 15, nav Abas to ratated Uurd prs;t Z R
and othar abilities not inckded on ines 37-24), Complele Part X of Schedule T 25

26 Total Babiliies, Add Bnes VW thweugh 2500000000 c 0 241,506,126 118,501,
Organizations that follow SFAS 117 (ASC BbE) check hem w [}{J and complete
fines 27 throtigh 29, and lines 33 and 34. :
27 Unrestricted nel assels oo 0 o e 780,557, |27 T84, 052,
28 Temporarndy resticted net asesels o ] 28 o 21 844.1‘.

29 FPermanently restricied net ossets

Groganizations that do not follow SFA& 117 (A’*EL QSB), check hero - [J
and compiete lines 20 through 54,

30 Capital stock or trost principal, o cwrrent funds.

Hei Assels or Fund Balances

31 Paid-in or capital surphas, or tand, building, or m.mxpnwnt ‘fuucl . 21

22 fstmined esrmings, endowment, accurmitated incomes, or othar 1me}t,. U S -

23 Total nel asuets o fund balances, e TEQ, 57,132 BO5, 896,

34 Total habilitres and net assetsAund hnl.:m_o.-: ................................... 1,022,063, 34 Y24, 787,
BAA Form 880 (2018)
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l'mm S0 010 LONG YTELAND HOUSING SERVICES, YHL. 11-E484374

Raconcilintion of Met Assets

Chnch i Schadule O cortams a response oF note o any ne et Part X0 000 0 0 o

Tatal revends (must equa Part Vi, cofumn (AY. ling iP) ............. O B 1,519,934,
2 Total expenses (oust agual Part D0 columey (), e 28 . . 2 1,494, 585
I Revenus bess axpang Fabtract fing & Trom e 1, e - ! 2B aaG.
A Met assets or fund batances ot beginning of year (must equat Part X, Eirw 3?. a-a‘a!um:‘n Ao ] 4 TR0 BGT.
5 Mot unr el gl fI0sEes) o rveslmaEnle e g
& Donated setvices and use of facilibies, . .. ... .., e a
F VBT O I IS . L e 7
B Prior period sdivstments, 00 L e e 8
8 Other changes m aet assets or und Salances eapdain in Schedule Ty, B e b 0
10 Met assets or fund halances ot end of yﬂar. Combing ings 3 hrough "5 (st eoal F’azi i 3
mlumn [(Z) T 10 805, Bag.,
ik Financial .M:a‘tem@nifn Emd Hepcﬁ;mg
_____ Chgck il Schedule © containg & responss or note io any lire i thag F‘-‘f:-':lrl ‘E«'H‘ e

L_){-[ Accrual "“l {Hher

I the arganization changed Hs methaod of accounting from & pricr vear of checked *Other, explain
in Schedule O

2a Were he organization's financial statements compiled or reviewed by an independent socountant®. o oo
Ca b hatow to mdicata whether the financial stalements for the vasr ware compiled or roviewed on a
ong r)ilri.ﬂlmj bigis, of hoth:

A { lf..ur\. clidated hasis [ |Fﬂt3k%‘! consolicated and separate Dasis

bWare the organizalion's financkal statemonis audied by a0 ndapendent accoundant? . o o

if res,' check @ hox below to indicate whether the tinancial statements for the year ware audited on a separate
basis commld’m*ti Dasis, or both:

| ‘.btdl.lfhlvcziﬁ Dasis Cormolidated Bass

€ Yes o line 28 or 2, does the organs
revigw, of compiation of its financtal stalerments

i e organization changed either its oversight process or seleclion procass dur'lﬂg‘; the tax year, sxplan

i Sehgdula O,
Safnarendiofaf

tara! award, wia he organ m:ilw! It qu! s':i 10 xlmji.’f('ll) aet audit o dwisu A SR lﬁrf i e Single

Aclit Act andg OMED Cirgular }'—‘\ L5 1 RN 3a] X
b o, dicd the organizabion underqo s l’eﬁquir'm‘ AL of muchts? 1 the organgabon did not undergo he reauirsd sudit
o audits, explain why in Schadule O and describe any steps taken to undergo sech audds. .o .0 .. . . L] 3Bk X

2bt K

Bah
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