Public Charity Steius and Public Support G Ny 1850007
SCHEDULE A . . ; . ) s ; ;
s - Complete if the organization Is a sedction S01(CHE) organizaiion or & section
(Form 390 or 330-625 AB47¢aN Y nunexemp n:harit;ain?@x ust, ﬁ%»ﬁ @
o Gttach fo Foe 090 or Formn 900-EZ.
Dt ﬁ‘..l; ot fhe ¥ » Informistion aboeut Scheduis & (Form 580 or W54 and s instruclionsg s
I ot wewnvir 41, g Torm 380,

ban numnhier

Emplovar idantifi

11-243473%4

tic_jﬂs miust complete this part, ) See iNstuctions.
vi b through 13, check only gng bo)

1 shasy dedoribed in section T70(ERIMAKD.
2 A sohoob dasenbed o sectian 1700 AN (Artach Bchedule £ (Fonm S50 or 950.22).)
3 A hospital or 2 cooperalive hospital service organizstion described n section 170X T ANTHD.
£ A medical resaarch L'Jl';_:ariix::-ltémw operaied m comunction with a hospial described in section T700MTAKHD. Enter the hospial's
name, city, and stale
5 L A wrganiealion of (-‘l:llt,d fm tha hc‘n(\m ur a college or unversily owned o unrmwd by A govery scribed i
sm.imu TAGHCTANY. (Complate Part 113
G iA facleral, siate, or local government or goverrimental onit described in section TR EAKY).
7 X AR urc;mumtum thil oty receives @ sunstential par ol ds support frve & governmental et or from e gengral pblic dascribed
in section TTEHXINAKVD, Complate Fart i)
B [l A commmmty st described i geciion T70M0MTAKVE. (Complele Fal i)
B o "
o ] A c;rg;r:nn.*.atmrn ti‘*al H;rmnil\,v FRCEIVES! (i) more than 33 1H% of its suprw:i frew unrrlrsbutmn i\ nwmiwmhaf ff:‘*“w. and grons reneiphs
from activities related to ils exempl functions--subject fo certain wa{ltmnr ang (‘_) no more than 33-13% of its support from gross
vestment ince and unrelated business taxable income (fess seotion 511 tax) from husi acquired by the organization after
Jung 30, 1975, See section G0%aN2) (Complete Fart 1L
11 1 AR orgartzation organized aod operated exclusively o igst for public safely. Ses section HOS(aNA).
12 An organization organized and oparated exclusively for the benefit of, to perform the functions of or Lo carry out e purposes of one
" gr mare publicly supported orgonizations bad in sestion aﬂﬁ(a}ﬁ} o seclion 5::09{;1}(2} o section BO9(=){3) Cheack the box m
ires F2a twough 120 that describes e type of supporting organization and complete lines 18, 121 and 120
L ]Typel A supporting organiation npnmi&d, superviaed, o controled by s g ngmtz, o organizabonls), yplcaily by giving the supported
orgamzatian(s) the power o reguiary appoint o slect a maonty of the directors or frustees of the supporting oroanzation. You mist
complete Part IV, Sections A and 8.
b ] Type Ik A supporting organization suparvised or controlled in connection with its supparled organwalion(s), by having control or
“““ managernent of the q.a;)rmrtu q‘urqgim_almﬂ viestad 11 e same persons hal conirol or manage the supparied organation(s). You
mitst complete Part IV, Sections A and G,
c Type Tl functionally imegrated. A supporting organization pperatad n conneeiion with, and functionally integrated with, 15 supported
T organizalion(s) (ses inslructions), You must complete Part 1V, Sections A, D, and E,
d i Type W non- funcli:'nmll{y integrated. A supporting organization operated in connection with ds supported orgamieabions} that i not
functinnally integrated. The srganization generally must sabisfy & distrizution reguirement and an atlenbvanass raguirarnent (sae
_nstructions). You must camplete Part 1V, Sections A and B, and Part V.
e (“heqk\ thig box o the organization receivert a written determinstion from the 1RS that 2 s a Type & Type W, Type 1T unctionally
1, of Type U non-functionally integriated supporting organizetion.
i fnlar tlu'_a mmier of supported orgamizations. o e
g Provides the Dllowing information about the supporied (:)rgaru:mtim'l(")
£y Matuir o supponted aeganizalion (i) £ ' (w) N Q) Amcund of monatiy (i) Amant of oltar
oFpiastion e supparh foeme nliastions) sunpaed (Ges istiochons)
WY Ot CIU\J(*HHIN]
cdocnmeEnt?
Yes Mo
(A} L .
) )
™
L
Toial
BAA For Paperwork Reduction Act Notice, see the Instructions for Form %90 or 990-E2. Sohedule & (Forrm 520 or 890-EL) 2076
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A Form 90 o 990-E2) 2016 LONG TSTAND HMOUSTHG: SERVICES, TN, 11-2484324 P &
Support Schedule for Organizations Described in Sections 17001 AN and T7OLX AKVE

fComplate only if you checked the box an line 5, 7, or 8 of Part | o if the organization failed o gualify wnder Facd i1 the
organization fails o gualify ander the tests s

s Dzlow, please compete Fart 1)
Section Al Public Supgont

Caiendar year (or fiscat year 2y 01 - g £ ST
Beginning in) » {ay 2N {hy 2013 fey20id {efy 2016 (o) 2016
b Gifts, grants, conteibubjons, and
migebership e (g ot N . . e - )
inchudde ary i } ------- 1,216,368, :1, 028,629, 13,447, 361 .11,4%4,000,]1,475 956, 6,684, 5

2 Tax revanus
argamzali Jee & tanc)l :
aither pa Eu o expened i
on s behatt oL 0,

T The valua of services ar
facilities furmshed by a
aovernmenial unit o the
organization without charge .. a.

4 Total. Add Hnes 1 thraugh 3. £, 662,554,

The portion of toisd

contrilntions by cach person

{olhar than & governmental

it or publbe Iy suppriod

organization) inchicled on ting 1

thal & 2% of the amourd

shown ani Hiog 1, gobonn {0

i

o,

G Public suppm't Subiract line §
from fine 4., o

Section 8, Total Suwmrt

G 662, 554,

Calendar year (or fiscal year () 20N (b) 20713 (c) 2014 () 2015 () 2016

beoinning in) =
6,369, 996, 6,662,554,

¥ Amounts from bne 4. L ],"147 ¢ 361,01 (454,000,

B Gross ncoms from interest,
tends, payments recaned

2,867, 2,155, 2,462, 1,832,

5 DUSINEE b :
f_amc"cl o, - . Q.

10 Other incame, i?(: red e Iu{ir’
gain Gr fosg from the sala of
capital a (Faplain in

Part Vi), 0.
1 Total «,uppnri‘ Acl tin

thraugh 10.. e 6,673,802,
12 Cwoss roac eipt*-. s’mm rei .}i(*Ll ::(Lamtms‘ o, faee INSTHUCHGNS). L . e ’ 12 f)
13 First five years, i the Form 890 s tor the (Jl'C;uHh atian's fist, wmnii thired, Tourlh, or fifth was vear a5 5 aaction 5073

nrganization, cheek this box and stop here. P e B {-l
Section ©. Computation of Public Suppﬂrt Pmcentage
14 Fublic support percentage for 2006 (Bne &, column (i) dividad by ling TV ecotumen 00 ..o E 14 a8, B3 %
15 Pubiic support perceniage fiom 2015 Schedule A Fort 1 tne 14 0 o0 oo oo 1 15 59,83 %
18a 38-13% support test-2018. if the arganization dig not check the box on ine 13, and hnv 14 06 33-1/3% or more, check this box

and stop bere. The organization gualifies as & publicly supporied organmaben ..o 00000 P [Xl

b 33-115% support test-2015, f the organization did not check @ box on e 13 or 16, ond fine 15 15 33 13% o morg, check this hox

and stop here. The organzation qualifies as o pubhcly supported organization . T [__[
172 10%-lacts-and-chroumstances test—2016, If the organization did not check 2 box oo ling 13, Tha, or 165, and ne 14 is 10%

ar marg, and i the arganization meets the “fac d-gircumstarn tast, check thz% h()x and hMp here, Explaim in FParl Vi II'.JW

the orgamization meets the faels-and-cirgumstances’ test, The aoganization qualifie a publicly sunported organtzation, | LB i I

b 10%.-facts-and. cncumfhnccs test—
or mare, and it the organization meets
organizaton maats the facts-and-circemslane

2078, if thr\ organization did net chack @ box on line 13, Tea, 160, or 175, and fine 15 is 10%
s-and-circumstances’ test, check his box and stop here, Explain in Fat Vl how the
tesl. The orgamzation qualiies as & publicly supported erganization .., . b H
T
.

1B Private foundation. it ihe organization did nol check 2 box oa lice 13, 168, 180, 178, ar 17, check this box and see ingiractions, |

SaA Schedule A (Form 990 or B30-E2) 2016
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dube & (Farmy 990 or 390-E4) 206 LOnG TSLAND HOUSING SERRVICES TNC, 1l-2494324 Py 8
lSupport Schedude for quamzfa ions Described in Section 5@9{5&}(2}

(Complete anly if you checked the hox o line 10 of Part bor iF the arganizaton Bailed to quality under Part UL the organizabion
fails to quabfy under the tas 3 ) g compliets Fard 11

Section A, Public Supponrt

Calemtar year (or tiscal yaar haginning in) =
T Gifts, grants, contnbutions,
ard membgrshn fees

FeCe Da not ineiude
' ual grants.).

fe} 2016

oA B et

Fa

perfonmed, or Tacilitie
furmished i any ac twdy that s
related o the amanization’s
tac-axempl purpose ...
8 Gross recsipis from activifies
that are not an unrelated rade
or business under ssction 513,
4 Tax revenuss levied tor the
arganization's benefit and
eithet pad o or -'m;mndw on
i hehy o o
g Thav
fatit
Gover i i
c:.rqfuumimn withod chsrge ..

& Total, Add finss 1 theough 5,

Ta Amcunts inchuded on ines 1,
2, and 3 receivad from
disnualified persons

b Amourds nchaded on lmr“a i
and 3y ad Fram ot Ihan
chagualited persong s
excead the greater of $5,000 or

14 of the amount on fing 1,13
mrthﬂye e

c Add fines 73 anfl i’h

B Publlc sppport, (‘mi; tract ine
Jofromhine 6 oL

Section B. Tolal Suppart

Calendar year (or fiscal year beginning ) » @20z | {2013 () 2014 {ddy 2015 g enlh o gn ot
9 Amourds from line ©. ... ...
108 Grogs income from interast, dividends,
p.&yrrsentﬂ Teraived on seCUridas Jnans,
rents, rovatiss and moomeg from
SHMIRAF SOUICES . |
b Unrelatod h“q,mf 5 tam;\l_}lp e e m—————
mctmw (less sechon 511
taxes) from businesses
acuired efter June 30, 1975

¢ Add lines 10a and 100, ... .

11 Rebeoime from unratdied husioess ‘

zzc:tiwtwe:-; tigt ingludad i tine 10,
hethae or 0ar e busngss &
rwularly cavried on. ‘

12 (Hier incore, {)ﬂ rsoi i Inrio
i ar ke oim i sale of
capital assets (Expian n
Fart Vi

13 Total support. (Add hnes 9,
o, 11, and 125

14 First flve vears, | ti 1@ fuur 990 s Tor the organization's Tiest, mfl
organizetion, check this box and stop here, . . v b

Section C. Computaticn of Public Suppw’s Petcen‘tage

18 Fublic support percentage for 318 (l!ri: 3, calurmn (i) divicha] h\;" b 13, codaroey (DY . 15 %
16 FPublic suppord percentage frone 2015 Schaduie A, Part W ine TR 1 %
section D, Computation of investiment Income Pementaqe e
17 ipwestment income {,mm'nt.‘»qv Yor 2016 (lmcﬂ 0z, cotumn )y divichad by line 13, cotumn (N3 .. ... oL P 7] %
18 Investment income percentage from 20158 Schedule A, Part HE ine 17,

192 33-1/3% support tests--2008, 1f the oganization did not cheok the box on hne 14, <1l'1(.1 i;rw l"r M mors than 3'! H’i“

is not more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supportad organicg o, [
b 33.1/3% support tests--2015. 1 he organizetion did not check & box o line 14 of line 194, and line 16 is more than 33 Uq%‘ d!id -
lime 18 5 nat more than 33-1/3%, check thes box and stop here, The organizalion qualifies as a publicly supported organtzation. ... #
20 Private foundation. H the orgamzation did not chsek & box on ling 14, 190, or 190, check this box and see instructions ... ™ L

1. TREAGAAL  O9/28/15 Schedute A (Foarm %30 or 990E2) 2016




A (Form 8990 or S35

2006 LONG TSLAND BOUSING SERVICES, TNC. 11-2494324

Fage 4

Suppeorting Organizations

A anc

B you checkad 120 of Part 1, complel

(Ct)l"l"lf_‘aiﬁ'i[(?.‘ only it you checkad a box in line 12 on Part 1, you checked 128 of Part |, complete Sections
A @ Y . =i Sections A and C. If you checked 120 of Part |, complete
Sections A, D, and £, 1 you checked 12d of Part |, complete Sections A and 1, and complete Farl V)

Hection A Al Supparting Organizations

1 Ara all of he argamization's supported organizations Hsted Ly name in the arganizalion's govarming doctm
i N, describe i Part VE how the supported omonizations are designated. i designated by class or purpose, descripe
e clegignation, I istaris and continuing refationship, explain,

4

'

2 Did the organizstion heve sny supporad organizalon that does not bave an RS determination of stetus under section
BOSCaY() or (Y IF 'Yes, " explain in Rart W how the erganizalion determned that the supported organization was
hesiribedt i section BRI or 2

Sz Do the organization Dave & supported organization desoribed in section B0, 8, or (87 If es, " answer (B)
and o) below,

b Did the arganization confirrn that each supporied organteation qualified under section 301, GY, or &) and
satigfied the pulthic support wels under saction SORRIET IF 'Yes, ' descvibe jrr Pact VI when and fiow e organization
made the detormination.

L O the organization ansure thal all support to such arpanizations was used exciusnely Tor section 170D
purgoaes? IF Yes, sxploin in Part Vi what confrofs the organization put in (flace to enstre such vse.

Aa Was any supporled miganzation not organi
if you checkad V2o or 120 in FParf 1, answer

sl in ihe Liited States Cloreign supported orgamzation? JF Yes’ snd
(i) arnd (c} balaw,

b Did the ompanization have Whimads canbrol and disoretion in deciding whether 1o make granis o the forewgn supported
meation? i Yes, describe v Part VI fow the orgsnizaion had stoh contred sod discretion daspite being conirofled
ur suparvized by o o connection with fts supporied arganications,

4]

fhd the prganization support any fotegn suppoded arganization thal does nof have an RS detarrpination wndss
secliong BOTENE) and SO o (DT 1 s, explain in Fart W what conlrols (he arganization usod lo ensure that
alt support to the foreign supported arganization was vsed exciusively for saction | 7(CENE) purposes,

Ba Didd the organizstion add s g e e vear? 5 Yes,  answer (0)
and () belmy il 2 P12 1w EIN nambaers of the supparked

ls
organizations added, subsbituted, or removed; G e regsans for el such acbion, J the aethority under e
organization's organizing document authorizing such gotion aod Jv) how the achion was socoomplished (such as by
grngichment fo the ocgganieing docuiment).

b Typetar Typvz H only. Was any added or substifited supporied organization parl of a class alieady destgnated in the
srganbeation’s organmzing docsment?

© Substitutions ondy. Was the substitulion the result of 8n event beyand the organization’s control?

& Dhe the organization provide suppost whether in the form of grands or the provision of services or fzoilities) to
anyone otfier than () its supposted organizetions, () individuals that are part of the chantable class benefited by one
o e of He sugmocted orgaoizalions, ar () albey suppoiing org Mat alsa support ar beneiit ane of more of
the fiting arganizaiion’s supported orgemzations? [ 'Yes, " provide detail in Fart Vi

¥ Did the cu'gan‘lzaiicm provade & grant, oan, CtTM‘T![DF_‘E'IE-ErEtfiDI'l, or other 5srﬂilar_ payment o a sulislantial cor:l;imtt(_:n
(chefined n sechon ABRSCIEKCN, a teouly member of a substantial conlobutor, or & 39% controfted antity with
AWEEY

regand o @ substantal conlnbutor? I Yes, " complels Fart Tof Schedle [ Fom 990 ar 55

B £ the orgarization mashke a fosn 10 g disqualifieg per

wirt { of Schedule L (Form 290 or 990-£.2),

complate I

; wing the (@ vaar by ong or morg disausdified persens
: i 10 section 4946 (othar than foundation managers and organizations described in section B9 or (2337
it 'Yes, ' provide detail in Part Y.

b et one o more disqualified persons

i L ‘ (s defingd in line
supgorting organizabion had an intere

. W) hold & controfling interest i any antity in which the
st? I 'Yes, ' provide

datall i Part Vi

]

Diet & disgualified person (a3 defined in line 98) bave an owneeship interes
ausets it which the supporting orgamzation atso had an interest? IF 'Yas,

iy, o dernive any personal banefit from,
prrovicds dabail i Part Wi

10a Was the organization subjedt to the ex
cartain Type H suppoting organisatio
answer 106 betow.

s husingss holdings ries of sechon 4343 because of sechon 434300 (ragarding

hesiness Noldings i the tax year? (Use Sohedule ©, Form 4220, to detarmine

b Did the organization have any exca
x s husingss holdings.)

wherther the orgonization ha

Yes

Mo

]

sont (a5 defived i seclion 495 not described in line 77 fF 'Yes)”

5, and sl Typa W non-funclionally integrated supporting organizations)? IF 'Yes,*

Ty

BAA TEEAMDNL.  CH2R/E

Schedule A {Fonm 990 or L) 26



achediule A (Foen 950 or BH-EZ) 2016 LONG TSLAND HOUSING SERVICES, ING. 11-2484324 Fage §
Supporiing Organizations (confinued)

o
11 Hag the organization accepbed » gt or contribution Tam any of the Tollowing persans?

2 alone of togsiber wilh person cobied i 4 mnd (o) Below, (e

A famuly member of o person descnbed m (a) abova?

€A 5% gontioked enlity of 3 person desaribied w8} or () above? IF'Yex' fo g, by or ¢, prowace datafl i Part ¥,
Section 8. Type 1 Bupporing Organizations

Pt the dirgotors, trustens, or mermberalug of ang oy moe supoortad omanizatons have the power o rae “Lal,ariy rppuiﬂ?
A majority of the organization's directors o rustess al all imes dunng the tax year? # N, u’e”crrbe i
supported organization(s) effectively opersted, suporvisad, or controlled the orgamzation's sctivilies,
If the crganfzation had more than one supporied orgarzation, describe how the povears (o appairt andior ramove
diractors or trushees were alfocsied among the supparted orgarizalions and whal conditions or restrictions, i any,
applied to such powers during fhe tax yaar,

2 D the orgenigation sparate Tor the benefit of any supported organization other than the suppored orgamzation(s)
thal e 1, suparvised, or cortrolled the supporting crganmation? I Yes, explain in Part VI how providng such
b e fit ried oul the purpeses of the supporied organizsfion(s) that operated, supenvisad, or controlled the

supporing arganization. 2

Section G, Type H Supporting Orvganizations

Yes | Mo

s oty of the arganimti bl
of the rganization's supni s ,t;m« of the
supporling organization was ve _,fm‘ in ithe same pé w5 that controlfed ar managad e supporised organizalions).

Yes | No

& 2 : nperted organizations, by the last day of the fifth month of the
mq mmzimn 5 fax \,rram (a) ) wrlt =1y} rmhw (!1".‘ srifinig the type and amount of suppart provided dunng the proar tax
year, (1) & copy of the Form 980 that was mosl recently Had as of the date of notiticalion, and i) copes of the
organization's governing documents in effect on the date of nebification, o the axtent nol previously provicdsd?

2 Were any of the organiation's otficers, dirgciors, o s wmither Y appointad or elected by the supported
urqammlmn( 41 o (u) rviry any e governing L)miy of § P wrgarmzation? iF o, explain in Pant W how
fhe grgariation mmnimrrm’ a oefoge aoed continuaus working redafionshin with e supnorted organizationds).

3 By reason of the rel
votee in ihe organiz
all oy
in this

2}

atiooship described in (2 ations have & ‘\if‘il‘liflf ani
alioi's invesirmant policies and in dirgching the uses of the uu;arwf-llscm 5 IO Or b
s chering the tax yaar? If Vs, describe in Part VI the role the crganization's supporied orgameations play:sd
regard.

Section E. Type M Functionally Integrated Supporting Organizations

did the srgamzation's supportted onge

1 Check the box next to the method that the orgamzation used to selisfy the ntegral Parl Test during the year {see instructions),
a ‘__] The orgamzation satisfied the Achivies Test, Corrplele e 2 befow.
i [] T organization is the paramt of gach of s supporad orgatizations. Cormete fine 3 below.

[+ [ ] The organiEation suppocted 2 governmertal entity, Descrbe in Paet VI how yow suppocied & govaeriment entily (see mstructions),

2 hotivities Tesi. Answer (@l and (b} below, Y

a g substanbally all of the orgamzation’s activities during the tax year directly further the exempl purposes of the
supnorted orgamzahon(s) to which the erganization was respormive? If Yes, ' Fen in Part VI identily those supporied
orgacirations and explain how these activities divectly furthered Helr exsempt purposes, Paw e organiration was
responsive o thosa supported orgamizations. amd how (g organigation delermined that these activities constituted
sufestantially all of ity achiviffes.

B Oid the activitles deseribed in G0 conslitute aehivities that, but for the crganizetion's involvement, one or mare of
e organization's supported organizations) would have been engaged in? ) 'Yes,  explain o Part VW the regsons for
the prganization’s position that its supported organization(s) woukd have engaged ir thege aetivitioz bot for the
argparteRtion's involvermstn.

3 Farent of Supported Organizations. 4aswer (8} and (B) beigw.

a Did the organizalion have the power Lo regulany appoeint or elect g msgjorily of the officers, directors, or trusteas of
ench of the suppodted organizations? Frovide dataily in Part VL

b Dl the orgemzation axercise a substantial degres of divection over the policies, programs, and achvilies of each of its
supported organcations? I Yes, " describe in Part W the role plaved by the organization in this regard. 3b

BAA TERAGHOS, a1 Scheduie A (Famm 990 or 9906-E24) 2016




LONG TSLAND HOUSING SERVICES,

INC .

11-24584224

Fage &

E,'m m Nmt ?—mmimnaﬂy itegrated 505(a)(3) Supporiing Organizations

ack hare i fha orgs
©instructions. Al o

ization saliafied the Integral Pad T
(yive 1 non-funclionally inteqrale {}

Section A — Adjusted Net Inceme

a5 a r';ufahfylm_] trust o Mo, "() 1970 (explain
: ; 1 A @ Sechons A t!w:n'!_ghf

i Vl) iw

(A Pnor Year

{8y Cuargnt
{ontions

T Met sharbisrm capial gam k
2 Recovaries of prior-vear distributions 2
3 CRbwr gross incomes (ses instroctions) 3 i
4 Add fines 1 trough 3, L
5 Depreciaiion and deplation &5
6 Forton of eparaling expanses paid o inctrad for production ar colieciion of gross
income of for rmanagament, consetvition, of mainenance of proparty hefd for
praguetion of incems (see instractions) &
7 Other expenses (see insliuctions) 7
8 Adjusted Met income (sublract fines 3, ared 7 from Tina 4,

Sectmn B - Minimum Assef Amount

1

Auc;rr*q st fcacr rmt!wt vatue af all non- r;wm;;i e nsseds

tes warar or sasels held for part of year):

age monthly valle of 4

Cursant Yiar

(ae@ 1r1t~1mc Horig for shovt

¢ Discount ciaimaed for blockags or other

factoes fexplain in e

2 Acuuisition indebitag

3 ; » 1el ‘ ‘

[ 11 dleamad held for exempt use. Enter 1-1/2% of Hne 3 (tor greater amount,

_':trucfiun.*;). 4 i ) -

5 Met value of non-exsmpt-us s Caisblract hr 5

6  Multiply line & by £33, & )

7 Fasoverias of procyear ch&strihu@gns 7 .
E Minirmum Asset Amount (add line 7 o !_fllhc* &) B

Section & —

Bistributable Amount

Curremt Year

1 A e for prioy yesr (frorm Section A, fing 8, Column A}

2 Eder 85% of hoe 1, .

B Minirirn assel amount for orioe year (from Se 2 B, Column A)

& Enter qmnir»r of fine 2 or lne 3. ) ] ‘

5 oo @ impo ) - -

6 Distributabie Amount, Sublract liee 5 from n S;&ra:'i. o emergenoy

temnm ary reduction (sae instruchions),
7 i Chzci here if the currant vear is the organtration's frjt as @ non-functionally mlr\_‘;mtwl Type M supporting arganization
{ses nstructions).

Bah Schaduie A (Form 590 or 890-E7) 2016
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Sehodide A (Forn 530 or B90-E4 2016 LONG TSLAND HOUSTRG SERVICEE, INC.

11-2454324

age 7

£ Type m N(mwi" me,*tmna iy integrated 509(ay 3 Euppﬂrtmg Organizations (continued)

Current Year

Sectmﬁ 1 - Distributions
. "é Amounts paid o supportad arganizations lo ;:(:c:q';l‘xm;:)iis;ﬂl’l EXRITIN pur'pcﬁca -
b ;_fkmmmtﬁ I 'u;:i‘m & 'rform actiwty _ti'm.‘ direatly furthers exempm purposes of supporiad organizations,
i1 BRcess of moome from actvity
¥ Admimistabive expenses naid 10 arcomplish exempl purposss of supporded organizstions
4 Amounts paid 1o Acoure axempl-use ashels )
5 (J‘:I\H fied seb-aside amounts Qoo IRS apoowal ragin
ifats e i Prapt VI, Ses slosclions, o

7 'Total annual d! taihu"tien:;. Add lines 1 Through 6.

B Dl‘ mt‘:uimn nalion s resporsive (prowida details

EGH:. from Baction C} hmv h
2 S amount

En!mi'ihlw .1:I'HOHI'II r(

m o 8 amonnt divided I;:y L
Sect E-—-D 4] Al & o Lnd r[{mi Bl {(gnk bl
ection E — Distribution Allocations (see instruciions IHCRES nderdistriputions siribitable
( =) RDistribulions Pre-2016 Amount for 276

T Distibutatde amount for 2076 from Seclion ) lins &

2 Underdistributions, i eny, tor yesrs rm:)r 10 2016 (reasonatis
cause reguired — sxplain n Fart VI, See instroctions.

CFrom 2003, .,

‘Cl From 2014

f Total of liney ,_":a 1!1! mmh @

tf Apphad o underdistribubions of pror yaars

I Applied {0 PS distribhotabls amount

i Caryovar from 2017 not applied (sea wstruciions)

| Remainder. Suiirtract Imw 3o, 3h, nnd :,3: hum -3f

4 DlE;tllbLFl;;.:;;E; for 2016 fmn‘: Section o,
[

lirw 7 &
Ap{;lmd !ca und(*nh h!i:)n‘(um- of prioe yoaes

blﬂ dmmmt
Fermaindaer. Sublract lines 4

f\d ¢?EJ o
B I“Errmu‘ung underdistributions k)r years prior to 2016, if mw
3 uljtrcit,i Jins Boand da trnm e 2, For resul] u:c:h_mit.w than
ain in Farn V1. Sey m(,tu;n

Fematning urnderdis
from ine 1, For result gry
irstrychons.

sater than zero, axplain it Part Vi Ses

3 and A¢.

Excess dmtrmuilnm carrywur lo 2M7. Add fings

wepss from 20130 .

¢ Exceas from 2004 ., T
d Exeass from 2015 ...,
& hxeass rom E6. .. .. , i
AL Schadu!e A (Fnrm Bﬂﬂ ar BBDwEZ} 201{5

TERADADF.  [B/2816



s A (Forr G50 or 990-£2 2016 LONG TSLAND HOOSING SERVICES, THC. 11-24494324 Hage B
Su?pimmnm Information. Provide the ex fanationg renuired by Part i), Iuw 10 Part i, dine 372 or 1hFart I|n[> 1 P:m v,

Section A, ines 1, 2, 30, 3o, Ab, dc, 5a, B, 94, 9, & P( Pa, 1h, and 3¢ Part IV aw ion B, hnes 1 and 2 Part IV, %utmn HRIRE

Pait 1V, Section D };:wsiaml’% Part I\! Section £ lings ie, )'1 2, 38, and 3 b Parf ¥, lmM Part V, Section B, fing Yer PartV,

f>%tl05! B, fines b}fa aned i and Part y, ﬂwtmnf ines 2, 5 ant 6. Also compiete this part {for any additional information.

|erut tmn'

BAL ' TEEAMOE, ORP4/16 Scheduie & (Form 990 or BOO-EZ) 2016



1OWHE 0 ooar
Schedule B e

oy TS Schedule of Contributors ﬁ@wﬁ @

Drnrlenand of the T s = Attach o Form 990, Foom S90-E2, or Form S90-PF,

Inbime Revooue Se = dfgrmalion shout Schedule 8 (Form 390, 990-EZ, $90-PF) and ils insteuctions is ab wwawdrs goviformB90,

Hama of the arganization t-‘;rm:my;;?é:-‘;mi!imlfcm numiter
TSLAND HOUSTMG SERVICES, LHG. 11-2494224
tion type (check one):

Filers ol Seetion:

Form 990 or $490-E7 3y fenler numbark erganization

Forem S90-FPF [] S01{cHR) exempt povate foundation

BOTCHIY taxable private foundation

Chaeek o your grganization is covered Dy the General Rule or a Special Rule,
Note, Only & section S01(ed7), (8), or (10 organization can check boxes for both the Genarsl Rule 2o g Spacial Rule. See nstructions.

General Rule

[}qf For an orgenization filing Form 990, 990-E2, o 990-PF hal recsived, duing the year, centribntions folailng 38,000 or mare (6 menay of
- property) Trom any one contnbutor. Complete Parts | and 11 nstructions for delarmtinmg a contribulons total contributions.

Special Rules

ganization described in section 501 filing Form ‘a‘fJG or B90-E5 thal med {hr‘ d33- Ui-% support test of the requiations
netions B0SCEIT) and TR AN, the chr’ri-wi Sehedule A (Form 990 or 200-E2), Fat B Hine 13, 16a, or 180, and that ]
o from sny one crmtnhntm during the yi total contributions of the graaier o (1) %5 OQL of () #% of the amount on (0
840, Farl VIl tine 1h, or (lf) Form 990.27, liiw 1. Complete Parts | and

i_"]fm an organization described in sechon H01 )U? {8y, or D10 filing Form 990 or 800-57 thal meceivid from aoy one contributor
""" guring the year, otal contributions of more than $1,000 {"YC.!'U"W:’.‘,’{V for religrons, charnlable, scientific, dlerary, o educational
PUIERERS, G far the nrevention of cruetty to chuldren or animals. O crnpleta Farts 1,4, and 1

fiufmu thn Rl . conlribu hrm' u:wriu*'m-:cly fur re hgtmn char if:ii]it‘, oh o IJIH{J{ 3 Uul rm w(} mnmimhom !Umit’d m:arv Hmrt
B1,000. f thug box s checkad, enter herg the folad conlributions thal wero t'f:t:celveri curing the yvear for an axelusrvely raligious,
charitabie, i, purpese. Don't complete any of the parts the Geparal Rofe applies 1o this orgamzation becayge

it received ponesclisively religious, charlable, ele., coniributions totating 5,000 or more during the vear. .0 % % e

Caution. An arganization that isn't covered by the General Rule andior the Special Rules dosso't lile Schedute B (Form 990, 580.-E4, o
9G0-FF), but it must answer Mo on Part 1V, ine 2, of ils Form 990, o check the box on ling H of ils Form 960-EZ or on ts Form 990.PF
Fart §, Bing 2, to certify thal it doesnt meet the fmnc) reguirements of Scheduls B Foom 590, 990-F2, or 990-FF)

BAA For Paperwork Reduction Act Melice, see the instructions foe Form 390, 990-£2, or 990-PF. Schedute B (Form 990, 290-E2, or B80-PF) (2016)

TEEADTDIL QRS 16



Sohaduls B (Form 990, 990-57, or 990-PFY (201464)
Hatn of arganization

T 1o 2 of Partt
vgloryerr idantification numiee

LONG ISLAND HOUIIRG SERVICRS, THC. 11-2484324

o Contributors (zes instrctions). Use duplica

copies Of Par Dif @ anal spacs 6 pesded,

{a) 2 {z) oy
Mumbey Mame, address, and ZiP + 4 Total Type of contrtbution
coniritriieng

1. |HONTINGTON COWMUNITY DEVELOPMENT . . .. . _.... o
Ao

e er iy o or (Complete Fart 1 tor
 BUNTINGTON, NY l” 43‘ TR noncash contributions.)

{) £y ) {d)
Mumber Mame, zddress, and £1F + 4 Tatat Type of condribution
. Lontributions

NASSAU COUNTY COMMUNITY DEVELOPMENT Pevson X}

Moncash [_E

i

40 MAIN ST, 3RD FLOOR _ ..

(Compiels Fart 4 for
[ poncash contrhutions.y

HEMES

{2} (b} {) ey
Mumbey Weme, address, and 2P + 4 Tolal Type of contribution
CORtBUtONS b

3 |NYS OFFICE OF THE ATTORNEY GENERAL _ . . _ | Parson X

ALBANY WY 122310 (Complete Part 1 for

e em e e o oo i o e e e e 2o e e e rarcash contributions,}

@ &) () ‘ ()
Number Wame, address, and ZIP + 4 Totat Type af contriiniion
contributions b

4 |BUFFOLK COUNTY COMMUNITY DRVEL .o Persan L]

Payrott ]
Moncash [J

100 VETERANS MEMORIAL HWY .

~“ry
P
[on
G
o

A N - O e contributorn

HAUPPAIIGE noncash corlibutions.)

Mumbar Mame, address, and ZIF + 4 Total Type of comribution
contributions

5 TOWN QF ISLIP COMMUNITY DEVELOPMENT . Ferson IX]
Payrol [__X_]
}SAYSHORF N\r 11 706 (CCHT}{."[HM? Fart H for

noncazh contributions .}

(3) ) o ” © @@
Mumiber Name, address, and 28 + 4 Total Type of contribution

e Eoniributions

Person  {X}
Fayraoll !}'{I
819 GRAND BOULEVARD % 14,500, Noncash | |

[ noncash cotitribubions)

BAL TELAO.  URARG Sehedile B (Form 990, 880-EZ, or 880-PF) (2076)



Schedule B Fom 590, 990-E2, ar 990-9F) (2015 F*;ﬁgis?_.m 2o 2 of Parti

Harne of arganizadicn | Employer kdentidontion nader

LONG TSLAND HOUSTHNG SERVICEL, INC. 13,-~24943048

GConiributors (see insiruchons). Use duplicate copes of Part 1 adddiona! space is ne

o = R ~ o & -
Humber Nanie, rddress, and ZIF + 4 ! Total Type of contribotion
contributions

7 U.8. DEPT OF HOUSING & URBAN DEVEL Person

TREEY

o g g T S {Complaty Fart 1 for
WAM;EN(’ION £ DC “'-)Dﬂ- 1[] o e en o e e o e e e e e ee et s o ottt i o] r‘i{)rlf::-ﬂal’! contribstions )

{2} () () . () .
Number Mame, address, and ZIF 4+ 4 Total Typa of contribution
LLontributions |

e T ,
B (NYs HOWMES AND COMMUNITY RENRWAL ... __. Person [

Bayroll  [X]
620 ERIR BLVD WEST SUTTE 312 ¥ 19,536, Woncash [ |
SYRACTISE, NY 13204 (Complaete Barf 1 for
e et o e e e e me ot v e e eons mim i won e mnin wme ovem e wn nim im ro

I noneash contribulions

(a} () o o =
Number Name, address, and ZIF + 4 Total Type of contribution
contributions

EAYY 2

100 N TRYQN ST. - SUITE 170 . 8 _75,B07.} Nencash [ |

CH!’J.RI:OTTEJ NC BRZ07 (E)Ol'ﬁ".[ﬁl’ﬁ.‘“’.‘- Fart 1 for

e noncash contributions.)

@) () © o
MNusmber MName, sddress, and ZIF + 4 Total Type of contribution
contributions

10 |CITIBANK Person ¥}

. e A, . \ (Complate Farl B for
LONG ISLAND CITY, NY 11120 ratcash contributions.)

(2) (b) () ) o
Misrier Wame, address, and ZIP + 4 Total Type of contribution
contrittions

Peraon E}
Payroll ||
Moncash H

L3

Complete Part I for
noncash contribulons.)

(&) (B ; (e} y
Number Mame, address, and ZIF + 4 Tofal Type of cantribution
LLontributions

Person | |

e e e e e o e e e o e ot e e e e payrol ii

Y
=
2
=
o
]
[
o

(Complete Part t jor
noncash confnbubions)

AN TEEATIOR,  DaK0A G Sehadule B (Form 930, 580-EZ, or 580-PF) (2016)



Sehedule B (Fovm 990, 990-84, o 920-PF) (2016)

Fagm 1 i Toof Part !

Pesret @ organizmion

LONG TSLAND HOUSING SERVICES, INC.

Emgrioyar identiticetion number

112494324

n_i Moncash Froperly (ee malructions). Use duplicate copies of Part 1T addibonal space s nesded,

Lo} M. ) {by ) {u) (o
from Pescription of noncash property given FIIY for ea‘l‘;matﬂ; Bate received
Bar § {see instructions

N -

{z) No. ) {c} el
from DRescriplion of noncash property given FIV {or estir}nat@; Date roceived
Faitl {Rew insiruciions

{a) Mo, ) {c {gd}
from Description of noncash properly given FIMY {or estiniate) {late receivad
Partt {aee instructions)

(a) Mo. o (b) . (€} (d}
from Rescription of noncash proparty given FMY (ar q:-stlmate; | Date received
Partl {see instructions

(a) o . o) \ ey @
frorm Bescription of noncash property aiven FRV {or esin}mtﬁ% Date received
Part i (zee instructions

(a) No. o (B , () @
froev Description of noncash preperty given EMV {or estnjnateg Dale received
Partl {see Histructions

BAA Echedule B (Form 980, 850-E2, or S90-PF) (2016)

TEEARRIL DRINGAE



Sohadule B (Forrm 990, 990-88, or 990-FF) (2016)

e 1ot 1

ot Fart i

Hame of erganjzaiion

LONG T

P
a

LAND HOUSING SERVICES,

INC.

Employer ideniilication numbies

111-2494524

| Exclosively veligious, chartable, etc, contributions o organizations described in section 501 £, (8,

or {10 that total more than 1,008 for the year from any one contribotor, Complete colmns (5) sroughs () and

thie following ling emtry. For orgamzalions
contributions of 51,000 or less for the ys
Lisg duplicats copis of Part 11 additional sgpac

T (B b this informabion once. See

& 5 needed.

s complating Part B ester he sl of axclusively relignas, chartable, et
nstructions . oL R R T

{o) N {o) L i
N%:; fmgm Purpose of gift Use of gift Description of how gift ig held
arf
(=}
Transfer of gift
Transferee's name, address, and ZIP + 4
() ()
Mo, from Furposs of gifl
Pari i
Y I
Pranslar of gift
Transferee's name, address, and ZIF ¢ 4 Retoationship of transferor to transteres
H
{a) (o . {c) . o {dy
Neo. from Purpose of gitt Uise of gift Rescription of how gift is held
Part i
&)
Transfer of gift
tTransforee's name, address, and 2P + 4 Retationship of transferor to ransferee
{a) () ) U G
MNo. from Purpose of gift thse of gift Regcription of how gift is hekd
Part]
TEAK Schedule B (Form 990, 330-EZ, or 890-BF) (2016)

FEEADRL IR



| H : g N Tées. TBAE 0007
BCHEDULE & Supplemental Financial Slatements N
£ o S48 # Complete if the organizetion answeared "Yes' on Form 550, m@:ﬁdﬁ @
FartiV, line &, 7, 8,9, 1, Tia Yih, e, 114, T1e, 114, 128, ar 120,
o T = Adtach to Form 930,
HERAIRLLT 02 1 t ~ Information about Schedule D (Form 980) and its instructions is at wwav.fre. gov/form8sg,
Name of the vrganizaslion l Empioyer identil alir.m.mlmht‘r

LONG TSLAND HQUSING SERVICES, INC. !u 2494324

ﬂrgamza‘timm Mamtammg Bonor Advised Funds or Gther Similar Funds or Accounts.
Rafkelal! if th janization answerad "Yes' on Form 296, Fart IV, Iin

her accounts

Agategate value of condribabions fo (during year) . ., e
Apcreate vilug of grants Trom Cduring yeary oL L
Agorenats value st end of voar.. ... L

S Dud the organization indorm all donaes and donor advisors in writing that the assets
are the orgardgation’s property, subiech 0 e organiabion's exclusive egal con u}l”

& Utd ihe org

raticn iniorm all ('}Idr'llk*f“.- donors, and donor advisers e writing that grant funds can be used only
Hle putposas and pot for the bensiit of the donar ar danor advisar, or for any other purposs confernng
ImperTHasinle |)!iVi‘|!‘E benafit?. ... . L

Iy).
rvatinn of a historcatly woportant tand ares

rgservation of land for pubbc oee (t‘“ oL, recreation oF education

Prolection of natural haltat
Ji"w sarvastion of open space

srarvalion of 8 cerlified histons structure

2 Complete fines 2a through 2d 0F the organization hald 8 quahfied consarvation contrtubion i the foim of @ conservation pasemsent on e
jast day of the tax vear.

Hﬁ_!ﬂ_ﬁt the End of the Ta}qiﬁgr

# Total number of conservation easements. ... ... ..

B Tofal aoreage rastnicled by conseryation eas wc‘rwnlL e e
¢ Mumbaer of conservalion sasements on & cenlified r"n‘_-',tm'w shructure inchuded in (n)

d Murnbar of songervalion ¢ webtg inchudee m @) ac uuare*u nfi(“ B0, m‘;d ne i b mm
struchure fsted in the Ny # Ragister

3 MNumber of conzervation sasemenis modified, Lumffru»d mh I
{fx yiage »

4 Mumbir of progerly subject 0 consanalion sasemant i iocated =

5 Does the organestion have a written policy regavding the periodic momtoriig, ins pnfhon h:mdimq of violatians,
and grforcemeant of the conservalinn easemanis o holds?. ... !YEE E] No

8  Stall and voluntzar hotrs devoted o monitonng, inspacting, mnd!mq m’ vm#;:t:cm, rmi mftur mr; O N‘n,ltl()n mnt\mmt ciurmg the year
"

. Zd
“1.'! Lwtmcm, aF"f’fi of tm m:rmteci E,j ihP orgamization during the

e

¥ Amourt of svpenses moured i mendonng, ospacting, banding of violalions, snd epforcing consarvgion easamants during the year

t consarvation easement rbpm u»ci o it ”(d} ahove 58 m fy the requirements of section 1T700MEEND .. ..
R Y AT (= o 1 _____ [Yes [____}Nn

8 in Pacl X, deserbe how the orgamzation repons conservation s i i revenaE and anpe
includs, it applicable, the text of the foolnote o the organizs iors financial statements thal de
canservation easements.

1 Crganizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.

Cc}mpipte if thé‘* orge 3rwat|0n ans d Ytlt on Form 950, Part 1V, iine 8.

AS HG (A -;( 958 J} nnl by report in its revonue statement a
: arch in furtherance of ool
ihas thesa nams,

snent, aeg bals
ag e Qrganiza

Talf r.m arganization *I"t.h-sd, a5 pomil '\‘i
art, stuncat ! ar olher Similar g :
in Fart A, the text of the feotnole Lo s finang ml statarnents hal des

] balsnce sheet woirks of
SCNICR, [Iovide,

Bif the arganization elected, as permited under SFAS 116 (AR 958, to report in s revenue siatament and balance sheet works of #rl,
historical treasures, ar othar similar assets beld for public exiubition, education, or research i furtherance of pubhic sarvice, govide e
following amaounts rf»mhng o these tems:

0 Revenue included on Form 990, Part Vil line Lo e $
{iD Assets inchxded in Form 990, Part X, -

2 If the arganizalion recaived or held works of i, hislorical reasures, or other siomlar g
amounts required 1o be reported under BFAS 116 (ASC 958) lt“ lating fo these ila

# Hevenue inchaded on Form 990, Pant VI line 1o 00 o0 hﬁ$‘..,‘..
b Asaels ncloded in Forny 590, Part X Pl -
EAL For Paperwork Redoetion Act Nutnm Lee the Instructions for Form 350, TEEAIZ0W. OR1S16 Sohedide 0 Eorra 950 20106

1 for financial gain, provide the foliowng




Seheduie B (Form 290) 2016 LONG ISLAND HOQUSING SERVICES, IHC. 112494324
Organizations Maintaining Collections of Art, Historical Treasures, or Othey Simitar Assels ((_ur?imum.‘)

GRAMEOEGN'S acqusitinn, aceossion, snd otfer records, chock any of the fottowmng that are 3 significant vse of its oollechon
sl that apply):

¥ Wi
Fubtic exhibition al™
S lml;:rly (63 mrurh 2

4 l"suvtmz A (f Tin un!’::m of the uman;m!mn s oolachong ardg aapbain how they Deethir the erganizetion's axempd purposs in
Fast Kt

8 Curing the vesr, did tha organization solcil or receive cmn.nlm:n nf ‘1r1 hl‘ tc:n:_fli irf‘ ASLTES. af oifwer similar assels -
o be sold o raiss funds rather than o De maintarg i AT ‘ [ ]Ye:s [ ‘JNG

Escraw and Custodial Arvangements, bumplﬂﬁ |f tiw or‘mmmt o m::w::\rml Yas' on Form 990, Part iV,
e 9, or reported an amount on Form 990, Part X, line ,31

Loarn of exchangs programs
Oither

srization an agent, trusies, custodian or other intermediary for contrig, l%mrla or piher assels nul ing 1u' feaed 11

Ta s the orgs
an Form 890, Parl X700 0 e Yes f! Na
B If e, exglam e argangement o Fart XIE and completa the fnliw.rmq mmﬁ
Amnunt
c Baginming balaves, .. oL P
d Adchitions during The wesn
e Distributions during the VERL .. e
f Encing balance, e ‘ U
2abid the mqarumtmﬂ ats Iurio an nmrmnt on Hum q”i} P”—.f >( imr 2,, for escrow or tua,tmh J " EN:}
b Yes," saplain the srangement o Fart XIH Checl hare F e axplanation has been provided an T’n(i( Mil e tm}
A Endowment Funds, Complete d the organization answered 'Yes' on Form 990, Part 1V, line 10,
A Cureenlyear 1 (i Prior year {c) Twa years back {d) Thrae years back (€) Four years back

Ta Beginmnog of vear batance |
b Conbributions. ... o

& Ml investinen m:mnqs ;;mm,
and iosses,

d Grants or s !w.ﬂarahm'

& Gther gxpenditures for !-::r,rhtlr:es
and grogams

f Adminisirative oxpenses. ..

GEnd o year balance ..., . .1 R
2 Provide th ‘1‘=m7'tr3ff‘l'( il l"!lic\!}(? of the current year end balance dine 1g, column (m} e e s

s Board destoniated or quasi-endowment * %

b Parmanent andowrmerd » g

¢ Tempararily restricled endowment %

5%,

The percenlagss an lines Za, 2h, and 2¢ shouls

3o Are hers endowment funds not in the possession of the orgamzalion that we held and adminisigod for the
organization by
(i) ul‘trt’irllr‘(ﬁ()f(]}l"}i.’-“‘-‘ltif)l'\::i..‘...‘.....‘.....‘..‘...‘.‘......‘..‘..‘.‘......‘........‘.........‘...‘........."iﬂﬂ(i)
Gy related organizations. ... L. N -1 {1

b Yes' o lioe Jadi), are the re‘lal(*(i (m]m‘u,ﬁihc}fn ll'.t( d A% rt\mmvd ar § LI‘;E:Cil.EIG-‘: B ] ab

Seaeribe in Fart X0 the intended uses of the organizetion’s endowment funds.
Land, Buildings, and Equipment.
ompleta if the organization ans werad "Yes' on Form 9580, Fart IV, ine 11a, See Form 990, Part X, line 10

Ehg Cast or olfier (&) Actutnulaied {d) Book vaiue
s (olhar) ; e

Description of property {a) (mt o DH‘WI' i
(rvesimant)

T N N . e
BRasdngs . .
¢ Leasahold improvemeants, .. ... .. ... S
d Eguipment. ... ‘ 67,8‘13 S ’1: 436,
e Otier o ; . 25,408 1 B
Total, Add hl 5 1o thr nuqh e (Lulumn (a) must equal Form 990, Fart X cofumn (&, ling 10e). .. . e - 4, 436

BAA Gohedite D (Form 590) 2016

TEEATION. 08NS/



g B (Form 9903 2016 LONG TSTAND HOUSING

SERVICES, TNC.

12454304

frage 3

&

Iwvestments — Other Securities,
Compiete i the organizetion answered ™Ve:

riby) {h) I-suuk \mhw

N/B
on Formo 990, 2

IV, line 11h,

g Form 890, Part x,

fine 12,

{c) Wathad of valuation: Cost or end-of-year marke! valug

(2 Cloaely-held eawbvsoteresia . o .o L
(3 Cither

i irtwﬁtmerm - ng}ram R’e!atod

/A
Compleie if the organication answered 'Yes' on Forrg 926G, Part 1V, Iine 17¢.

{a) Dascr i[‘._)_y E:'f?...fﬂ iy manl

(t:) Pt?gb vl

e} Mathod of waluation: €

mher A%etﬁ;
plele |

N/A
e organization answered 'Yes' on Form 990, Part IV, tine 11d. See Form 990, Part X, line 15,

{s) Descrphion

(by 2 B0k vEiln

(6

] H:f?Ev !

Tatal, ((,:J!u.-rur;' () rryest wcyu‘-s!

B

(

Other Liabilities.

Camgplets if the organization answered 'Yes' on Form 590, Part IV, Hne 11e o5 111, Ses Form 990, Part ¥, line 25

(a) Description of %idtnlliiy
(1) Faderal income taxas

(b} Eﬂ'ﬂtmg v*aluq_

R

2. Lintity for uresrtam sax positions, I Pact A5 provide the text of
o positions under FIN AR (ASD 7403, Ghask hare sF the bt of e tootnols has been

revitded 0 Part XHL

fix mrmt& o the trnamzaton’s hnam-m siatcmunl* thai wpmt* thc mL}ammtmn 5 I:amnty for unn ertmn
Bee P:H

i

BAL TEEA

23040 ORAIETG

Sehed




LONG TSLAND HOUSTNG SERVICES, TRC. 112484304 Page 4

ﬁemnwhatmn of Hevenue par Audited Financial Statements With Revenue per Retirn,
Complete if the organization answered "ves' on Form 930, Part 1V, line 12a.

i
2

3
4

Tolal revente, gaing, and other support per audite financiat statements, T L, “}'l I;,-* ’:
Armounts included on line 1 g nnt on Foom 990, Fart VI, fine 12
a Mot unrealized gang (fosses :
b Donated seovices and use of f..ﬁ.,l[ltn,s.. e S 2h

2

73,481,

o Recoveries of prior year qrams . .
d Other esoribe 0 Part XULY .
e Acd dines 2 thegugh 2d .00 o e
Subiract ting 26 from line §. . Coee e
Amaunts wchuded on Form L)1)(] Fart Vill, hrw 1” bui 1ot g Ism\ i:
ainvestment expenses ot includad on Form 990, Part Wil line fiv. oL a4z
B Other (Deseribe in Fak XUES. o e aeT
c Aded lings da and 4 e B
Tatal revenue. Add imm 3 am dc (J .'w, nm,f frr;unf J'c::rm ‘?G(J F‘.—m‘ ! J‘m.a Jf . 5 1 P 519, 934,

13
1,518,

i Reconcliiation of Expenses per Audited Financial Staternents With E:Kpd—‘l'i“rﬂf‘& mr H“-Ec:tm“n\
Comiplets if the organization answered Yes' on Forrn 990, Part iV, ling 12a.

1
2

Tolal expenses and losses per audied finpncial S e 1, 563, JBe
Ameaunts mcluded on ling T oot nol on Form 950, Fart 12X, line 25
a Donated servicas gnd wse of faclities, . .
B FPrior year athusbmie s, e
COMhar JOREEE L
d Other Deascribe 1 Par XULY .
& Addd fines 28 through 200 T R e

-

3 Subtract Hne e from lee T, o .
4 Amaounts included on Form *'J"JU Fart ],-( !uw ’-“J Emi ot on |E'Ht‘
a Investimart expanses nol incluged on Form 950, Part VIRE dime Phe 0L
B Ciher (Describe in Pt XNy o000 00 e P
¢ Add tines da and db ..
5 Tutal mpc:ﬂ” aes. Ackd hnw 3 fxnd m (rm, st wqua! Foem 990 Part L ne 180 .00 ... 0] B 1,484, 595

a—‘rf:\ndn the dezcriptions reguired for Farl U lines 3, 5, and 9; F-'r\rﬁ W dinss Ta aond & Part IV, lines Hh and 20 Part v,
fir 4 Fart &, bng & Pact X lives @ and ﬂb and Part i Hres 20 and 4h, Also cinmplate thig parl o provide any sdditional inforrmstion,

Part X - FIN 48 Fooinots

THE ORGANTZATION DOES NOT BELIEVE THERE ARE ANY MATERTAL UNCERTATN TAX POSITICONS
AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNCERTAIN TAX BENEFITS.
FOR THE YEAR ENDED JUNE 30, 201% THERE WAS NO INTEREST OR PENALTIES RECORDED OR
THCLUDEDR IN TEE FINANCIAL STATEMENTS. INFORMATION RETURNZ FILED FOR THE TAX YEARS
ENDED ON OR AFTER JUNE 30, 2012, ARE SURIECT TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

BAA Schechde I} (Form 990) 2016

TEEAZION,  DRITSIG



SCHEDULE J Compensation nformation
(oo 9340 For covain Officers, Divectars, Trustees, Key Employees, and Highest Compensated Employaes
= Comglete if the eroganization answaered Yaos' on Form 951, Part IV, fine 23,
b Attach to Form 980,

Deparitent of the T
n ; 2 = ntormation about Schedule § (Forn 280 and its instructions is al www irs.gov/formaso,

G hal R

CMET Mo, 18450047

2016

e b the oAz ation Emplioyer ideanklication numm-r
LONG ISLAND HOUSING SERVICES, INC, | - 11-2494324

{ruestions Regarding Compensation

1 & Check the appropriats box{es) 1f e arganization previded amy of the following to or B a person listed on Forar 990, Fart
Vil Sechion A, ling Ta, Complete Parl I o provide any relevant informalion regarding these toms.

L ] Frest-clags or charter travel Howsing allowance of residence for persons! use

I ]'lmvei fOr COrnprEmons l ji"nymml:, for business use of personal residence

[ ] Tax indemmhcation and gross-up payments ll-ie:—zlti'! or social chob duss o imitisijon feas

i'Jx screlionary spending aooount Fersonal spracas {(such as, maid, chautiaur, cheh
¥

hit any of the boxes on ine 1a are chacked, did the orgamization lolliw 3 watten policy regarding paymant o
reimingsoment or provisien of ai of the sipenses described above? I No' complate Part TH o explain .00 o

J!E_xec,mwe {_)wcrcmr, regarding the items checked inTine &% ... . ...

ln_:f:,h-}(_:!,-;, and t_:ffu,r‘u:_-ﬁ, m(‘.ll.Jclmg:; %Im C. -

plish the compensaton of 1he organizstion’s
{that apply. Do not chack any boxes Jar methads used by & related orgamzation
WE

3 ingfcate which, i any, of tha following ihe nlmq orgamzation used io ast
SEOE veautive Direclar, Check ol
petablish compeasalion of the 8

aoulive Dirgelor, but explam in FPart 1L

I J Compensation committes [ Writlen ermplioyment contract
|' ] independent compensabion consufiam [ }(,‘;cm‘umnsatior‘a syrvey of sy
| l Farm 980 of other organizations [] Approvat by the board or compensation comimiitee

4 Durinig e year, did any persor hsted on Form 890, Part ViY, Bec
organtzation or 2 related organization:

Hon A ine Ta, with respect 16 the Hing

& Receive & severatce payroent or change-of-control payment? oo e e e

b Participate i, or recebe payment from, & supplameanial H:JH({HHIHW(I raalin e, pl.-‘m-

¢ Participate in, o receive payvment from, an equity-based compansation arrangemeni? T

15 "as' to any of lines da.c, bist the persons amd provide the applicable amounbs Tor vclfh it T i Pal? fll.

Ondy sectfon SOTCHI 501, and 50T(cY28) organizations must complete lines 5-9,

& For persons lsted on Form 990, Part Vi Sachon &, fing T, thid the organization pey of accrue any compensation
comtingant on the revenueas of;

E T e T Tt L U

B Any relalad orgamestion?. . e e
I as on line fa of B, c.mcrlin Iy F’ar .

& Forpersons lstad on Form 290, Fard VI Saction &, Eng 1a, did the arganization paey or acorse any compansahion
comttngent an the net aarmngs of:

a The organization? ..o oo e o e e e

B Ay redated Orania i T . e e
s on lne 82 or 6h, dase nlJL iy Frart i

7 For persons listed on Form 990, Part VI, Sectiorr A, line &, dig the organization prnwde‘ any nofixed

pavments nol described on ines & and 67 | 'Yes,' describe in Perl L. ... ... e

8 Wera any amounts reported on Form $99, Part VI, paid g acoreed pursuant to o contract that ways subject
te the imbtial contract exc Pptlt‘m deserity c*fi in R(‘uul&’(len section 53.4988. 4&«1)(3)"

...... b

e

4l ¥
dr PoX

I 'Yes," desaribe in FPart Hi. . R e G e B s
8 if ves' on hne B, did ihe mqammtlm'n also foltow the rebut {—mks’ 1):9"mrwllurl IS t’dlll g described in Regulalions
sechion 534958500, L e g
BAL For Paperwork Rnductmn At i‘\intlce, sEp the Instructions for Form 3990, Schedule ! (Form 380) 2016

TEAMDH, 03190
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SCHEDULE O Supplements! Information to Form 990 or 990-E£
{F arem 958 or HE0-E2) Compleds to provide information for responses to specilic guastinns an
Form 990 or 990-EZ oy to provide any addiienal information,
= Aitach to Form 590 or 890-EZ,

r informiation about Schedute © Form 990 or 990-E2} and its instructions is
atl www.irs. goviorn 948,

| Eraplayer identiticalian nunter

LONG TSLAND HOUSING SERVICES, INGC. |11-7494374

Form 990, Part i, Line d4a - Program Service Accomplishments

PROGRAM SERVICE EXPENSES WERE FOR FATR HOUSING ENFORCEMENT, FAIR HOUSING CAPACITY
BUTLDING AND FORECLOSURE PREVERTION. EXPENSES WERE LARGELY 10 COVER STAFYF SALARIES
AND FRINGE BENEFITS., EACH OF THESE IRCLUDES SIGNIFICANT OQUTREACH EFFORTS. PROGRAMS
AND FUNDING ALLOW FOR AGENCEY STABILITY AND GROWTH, STAFF RETENTICH, GROWTH OF SRKILL
SETS TO FACTILITATE ENFUORCEMENT EFFORTS, DEVELOP AND ENHANCE STAFF FAIR HOUSING
EXPERTISE: AND OUTREACH TINITIATIVES TG HELP EDUCATE THE PUBLIC AS T HIGHTS AND
RESOURCES AND PROVIDE SERVICES TO MAINTAIN AND STABILIZE HOMEOWNERSHIP AND TDENTTEY
USEFHL COMMUNTTY RESOURCES. FORCLOSURE PREVENTTON MEANS ACHIEVING SUCCESSIUL TOAN
MODIFICATIONS OR PRINCIPAL FORGIVENESS, HOME AFFORDABILITY ACCORDING TC VERIFIED
INCOMES AND HELPING AFFECTED OWNERS IDENTIFY JOBS OR TRCOME SUPPLEMENTATION. OUR
COUNSELING AND SUCCESSFUL INTERVENTIONS TO PREVENT FORECLOSURE HAVE LED TO
APPROYIMATELY 4£5% OF CASES NOW WITH AFFORDABLE LOANS, FATR HOUSING ENFORCEMENT
FURTHERS CUR MISSION TO DETER, REDUCE AND ELTMINATED DISCRIMINATION. ANY RELATED
DAMAGE AWARDS ARE RESULTS OF (TOO QFTER) MANY YEARS OF PROTRACTED LITIGATION THROUGH
GOVERNMENT AND JUDICIAL MEANS 1TC CHALLENGE DISCRIMINATION. USE OF THE DAMAGE AWARDS
IS CONTINGENT UPON GRANTING SOURCE (RUD'HEY APPROVAL. POSITIVE CONCLUSTON T0
LITIGATION WILL RESULT IN INCREASED COMPLTANCE WITH AND AWARENESS OR FAIR HOUSING
LARS, AND IN MANY CASES RESULTS IN GREATER ACCESSIBILITY FOR PREOPLE WITH
DISABILITIES.

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

IN 2008, THE EXECUTIVE DIRECTOR'S FATHER-IN-LAW, ALEX AMES, CPA BEGAN VOLUNTERERING
TO ASSIST THE CONTROLLER. IN 2009, HE WAS VOTED ONTO THE BOARD AND HE I5 CURRENTLY
SERVING AS AN OFFICER FOR THE ROARD I[N THE ROLE OF TREASURER, WITH TRHE UNDERSTANDING
THAT HE WILL NOT VOTE ON ANY MATTERS CONCERNING THE EXZCUTIVE DIRECTOR'S SALARY OR

PERFORMANCE .

BEAM For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 350-E2. TEZAMOM. 04116 Sehadute O {Form S50 or $300-B7) (2018




Sohedute O Form 990 or 290-£20 2010 Fags 2
Mz of i arganization Empleyer iderntiffeation nambrar

LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Form 894, Mart ¥, Line 11h - Form 290 Heviow Process

Liter the bpard has approved the financial statements, the form is completed by the
preparer and subnitted to menagement. The document i1s reviewed by managemsii and is
distributed o the hoard for review. Any comments or questions are presentsd to
management which communicates the isspes directly to the preparer.

Form 980, Part VI Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The duty of a Board member, hoard officer, committee member or empiovee (o avoid
conflict of dnterest ls an expreszion of one of their paramount dubties, the duty of
loyalty. The duty of lovalty reguives each person to be faithful to Long Tsland
Housing Services' best interests and nob Lo use his or her position with respect to
Long Island Housing Services to advocate a persenal agenda ab Long Island Housing

Services' expense. If a beard memeber or employesa has an interest 1n a proposed
trangaction in the form of & significant personal financial isntersst in the
transaction or in any entity involved in the transaction, or holds a position of

trust, ilocluding director or officer of any such entity, he or she mist make fulld

disclosure of this intersst before any disgussion or negotiation of the transaction,

discussion it 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 discussicn cor negotiation of any matlern
implicating such conflict of interest. Thereafter, the Board member or emploves
shall abzent him or hersslf from the discussion LT appropriate.

Form 990, Part Vi, Line 153 - Compensation Review & Approval Process - CEO & Top Management

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

the Ezxecutive Director.

BAA Setadule O Foem 990 ar $20-55) (23018)
TEEAAGE, DG



b O (Forrn 990 or 890570 2006 Fae 2

oot ther o

itation E Erghoyer identificaticn nunsbar

LONG, ISLAND HOUSTHG SERVT 112494324

Form 954, Part Vi, Line 19 - (ther Crganization Documents Publicly Available

the organization's by-laws, board of direcfors, annual marketing plan and budgef are
publicly pested on its website., Conflict-of-intersst forms are signed annmally by
each individual bosrd wember and are made available for public view by contacting

the organization's business office.

BAA Senedile O (Form 990 or S0 E 5 (2018)
Teiadai, RGNS



o BRES Application for Automatic Exdension of Time To File an

Fov. January W7 H}{Emﬁ”ﬂ wﬂ“gaﬂmiﬁ:hﬂﬁ Return OMES Bea, 1545 1704
Denaeent of e T - Fihe o separate application for sach refurn,
Pttt Bt Do e = Information sbout Form 8268 and its instructions is at wmv.:'r:v_v.gov/fm‘xmaﬁa.

Etectronic Ol (e-filg), Yo can eleckonic ally file Form GERS
Brafows with thie exceplion of Form 8570, Information Returm for l'
exlermion reguast must be sent o the 1RSI0 pape & P 5 0
waew fra gonviarife, click an Charities & Non-Frofils, and olick o - fﬁ!e* iul Chsrities and Ncm f’ruw

I_‘gummatia B-Month Extensian s::»f Time, Only ¢ uhrmt original (nm copies needed).

an irtearme e return ather than Foon 9907 Onelading 1120-0 IIIL‘M) pL 1
neton of fime to file nooms fay returns.

Al carporations reguired to file
wsad Form 7004 to ragues] an e

Enfer fifat's identifving number, see instructions

fiimie of erempt organeation or otten Blee, ses Ebuchons, ] Eumpboves signtifrcation noniier (G oF

Type or
print 1- ,)11()43}{1

lal 5

Filie -ty the
ey chiote Tor

fifitey youar H40 JORNSON AVE

TR Cody, fown e powd office, stabe, aned 21 qote. For o fureign E.\I:i‘r:i(‘t:%?i, [ A A

1] 1-,” J(.',! LS
o BOMEMIA, NY 11716

ety e Return Code for the returm that s application s for (e a separats ag:){Jlic::.-\tif.m forsach etorm . o0 L %D_i}
Ap Ilcatmu S Rvmm Ap hratmn R Return
FE Code ilst Eor Code
Farm 990 or Form S680.-2F _ o1 Farm 8907 (corporabon) [ YA
Forrm ‘3“)0 kM. 02 Form $Hd1-A L

D% For d
o4 §F

0 (miher than indosduaty

-
Aier than sty 17
& The books are in the care of ¥ JITE GARRICK e
Telephone Mo, = & 31- 5&,7 _—,3_]_]_ Fax No. = o
@ {f {he <.\rt,;.m:mi:ml does not have an office of ;)Lu & of business i the Uniled Stale: "‘ e thisg bos, . oL . i ]
® If this iz for & Groun Return, enter the arganization’s four digt Group £ xcwnpmn Mumber (GEM) CIf 1?115 15 fm tho whulc. group, '
check ths box . ™ ] J fl s for parl of the group, check this hox . = [ jrl”(i attach a fat wilh the names and EINs of alf members
the extansion s for, -
T Freguest an alomate G-month extension of fme until 3/1 5 , 20 g . o file the exernpl arganization relurn
for the orgarmzation named above, The axtension s for the mgmwahon & return for:
L [ }mlvndm WEIRT EO o
JTA0L @0 e endending o g/3n 0 # 17
2 e b vear antered in ling g for less than 12 moenths, check reason: [] tnitial return i-l Final raturn

I i thiz application is {ur Formms "-JC}D Eﬂl f}h}n F i' %D T, ’HPD of 60&"} mlm Hu, trvnmnvo m:z: lis A
nonrefundable credits, See instructiams FIEEEE

b §f thiz applieation s for Forms 990-FF, 990-T, 4720, or 6069, arter any

.-:i:zl+> credits and &

N
tax payrments made, Inclugde any pror vear overpayment allowed 75 & credit ks 0.
C Ralance due. Subtract lme 3b from fine 3a. nclude et payment with this fonm, of reguired, by using -
EFTFS (Elecirome Federal Tax Faymeant t;y*:’fc . c.“:(‘(‘ nstr ut:.{:urm ................................ L Fcis 0.

Caution: I you are going to make an electronic funds withdrawat {direct debit) with this Farm 8868, see Form 848583-E0 and Form 8879.EO for
payrant instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8368 (Rev, 12017

FIFZH0N, G/ eety



