99 0 ! OME No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2017

Under section 50%(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
= Do not enter sacial security numbers on this form as it may be made public.

ﬂ?ﬁ?&é’?‘é&:&?ﬁ%ﬁ?ﬁé’” > Go to www.irs.gov/Form390 for instructions and the latest information.
A _Forthe 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: c D Employer identification number
Address change | LONG ISLAND HOUSING SERVICES, INC. 11-2494324
Name change 640 JOHNSON AVE E Telephons number
inial return BOHEMIA, NY 11716 631-567-5111
Final retutn/lerminated
Amended seturn G Gross receipls § 1,431,879,
Application pending F Name and address of principal officer; H{a} Is this a group relurn for subordinates?H Yos }’}E‘No
H{b, S i s incl 17
Same AS C Above ® ‘;}(%g."‘ ;{th{éi? :;,?liel(, ggéeuggi:uc(iarls) Yes - No
I Taceemptstatus  [X[50103) | 50 ¢ )% (insertmoy | Jesr@)yor | [527
J Website: » www.1ifairhousing.o rg H(c) Group exemplion number b~
K Fo organization: L)chrporation l JTrusl I } Association U Cther ™ IL Year of formation: ] 969 ]M State of tegal domicite: NY

Summatry

1T ii:’»_ri_gﬂy descri_b_e if}iorganization's mission or most signiﬁcgnt activities:THE ELIMINATION OF UNLAWFUL HOUSING
g|  DISCRIMINATION AND PROMOTION OF DECENT AND AFFORDABLE HOUSING THROUGH ADVOCACY AND
= EDUCATION. __ __ o
ol
&| 2 Check this box » [ | if the organization discontinued ifs operations o disposed of more than 25% of its et assets, ~~ ~
S 3 Number of voting members of the governing body (Part VI, line 1a). ..o 3 8
°: 4 Number of independent voting members of the gaverning body (Part VI, line W) 4 8
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) e 5 32
;g 6 Total number of volunteers (estimate If NECESSAIY). . ...t e e 6 10
<! 7a Total unrelated business revenue from Part VI, column (C), line 12, .. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ..o o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Jine Thy ... 1,475,996. 1,316,863,
21 9 Program service revenue (Part VIl line 20) .. . ..o oo e 42,1086, 112,075.
%’ 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d).. ... ... ... oo, 1,832. 2,941,
& 117 Other revenue (Part VHll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1le)...............
12 Total revenue — add lines 8 through 11 (must equat Part VI, column (A), fine 12)... .. 1,519,934, 1,431,879,
13 Grants and simitar amounts paid (Part IX, column (A), fines 1-3). ... ..................
14 Benefits paid to or for members (Part IX, column (&), line &) .........................
N 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10)... .. 1,171,980. 1,101,271,
2 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. ..o,
-4 b Total fundraising expenses (Part IX, column (D), line 25) » ‘
i 17 Other expenses (Part IX, column (A), lines TTa-11d, 116:24e). . ... oo, 322,615, 337,549.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,494,595, 1,438,820,
19 Revenue less expenses. Sublract line 18 fromiine 12.. ... oo i 25,339. -6,941.
58 Beginning of Current Year End of Year
5 20 Tolal assels (Part X, Hne 16). . ..., .ouuoe et 924,1797. 919, 348,
§§ 21 Total liabilities (Part X, INe 26). ... oo 118,901. 120,393,
23 22 Net assets or fund balances. Sublract line 21 fromline 20............... ... ... ... 805,896, 798,955,
E || Signature Block P
ot Dechration ot &é&%ﬁ?&ﬁéﬁiﬁ?ﬁiﬁﬁi fﬁf"é&}ﬁiﬁ?ﬁ%,?f,?‘iiﬁ%%"éi%%2?&":?:?2@”&2?3?2&‘Eféf‘g' and o fhe best of my knowledge and befef, tis e, corect, and
e v/ el | las /9
Si gn Sigfiature of officer J 7 Date ‘
Here p Linda Hassberg President
Type or print name and title
PrintiType prepater’s name Preparer’s signature Date Check Ll i [PTIN
Paid Jeannine M. Toto, CPA (Jeannine M. Toto, CPA self-employed | PO0169857
Preparer |rFimspame ™ JONES, LITTLE & CO. , CPA'S LLP
Use Only i acdess ™ 186 West Montauk Hwy Ste D3 Fi's £ = 20-3223210
Hampton Bays, NY 11946-2347 Pisne no. 631-728-4020
May the [RS discuss this return with the preparer shown above? (ses instructions). .. ... .. ... . t_}ﬂ Yes {_j No

BAA For Paperwork Reduction Act Notice, see the separate instructions. L OBH0817 Form 990 (2017}




Form 990 (2017) TONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any line in this Part 1. ... o
1 Briefly describe the organization’s mission:

Form 990 or 990-EZ2. ...ttt [] Yes [x] o
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

43 (Code: } (Expenses 3 1,231,661, including grants of $ } (Revenue $ )
See_Schedule O

45 (Code: ) (Expenses $ including grants of $ ) (Revenue  $ )
4¢ (Code: ) (Expenses $ including grants of 8 ) (Revenue  § )

4.d Other program services (Describe in Schedule Q)
{Expensas  § including grants of  § Y (Revenue $ )
4e Total program service expenses » 1,231,661,
BAA TEEADIOZL  12/05/17 Form 830 (2017)




Form 990 (2017)
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Schedule A

Part |

LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 3
| Checkliist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If ‘Yas,' complete %
...................................................................................................... 1
Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? ... .................. 2 X
Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If 'Ves,  complete Schedule C, Part ... .. . . . . . . o 3 X
Section SOT(C)(BLOrganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part 1. .. . . . . . e T 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part il . . . ... 5 X
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investrment of amounis in such funds or accounts? i ‘Yes,’ complete Schedufe D, %
............................................................................................................ 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part il ......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? # ‘Yes,’
complete Schedule D, Part Il .. 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a cusiodian
for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or debt negoliation
services? If "Yes,  complete Schedule D, Part IV, . ... . 9 X

Did the organization, directly or through a relaled organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowmenis? /f 'Yes,’ complete Schedufe D, Part V.

if the organization's answer o any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VHI, IX,
or X as applicable.

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

L e A 11a; X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ils total

assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIL. . . . .. . . . . . . . e b X
¢ Did the organization report an amount for investments — program related in Part X, lins 13 that is 5% or more of its lotal

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . ... . e 11e X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16? If "Yes,  complate Schedule D, Part IX .. ... .. ... . . 0 o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X, .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11t] X
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X and XIl. . . ... e e 12al X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xif is optionat. . ............... 12hb X

Is the organization a school described in section 170(bY(1)(AXGN? #f VYes,  complete Schedule E....................... 13 X
a Did the organization mainiain an office, employees, or agenis outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities oulside the United Slates, or aggregate foreign investrents valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .. .. ..o e e e e 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /7 "Yes, complete Schedule F, Parts [l and IV, . ... ... . . 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. ... . . . 0 16 X

Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,

cotumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ! (see instructions) .. ... ... e 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1cand 8a? If Yes,'complete Schedule G, Fart I ... . 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? If ‘'Yes,’

complate Schedule G, Part il 19 X

BAA

Form 980 (2017)




Form 990 (2017) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? ¥ 'Yes,' complete Schedule H. ........................... 20a X
b [f Yes' to line 20a, did the organization attach a copy of its audiled financial statements to this return?. ............... 205
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes,' complete Schedule |, Parts tand il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand . ... ... .. . . . . T 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I 'Yes,’ complele
Schedule J......oo 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If N0, ‘GO 10 08 253, .. .. .. i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONdS? . . . e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. . ... .o, 24d
25a Section 501(c)(3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
" transaction with a disqualified person during the year? /f Yes,’ complete Schedule L, Part 1. ... ........oo\'veen., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
Schedule L, Part [ .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?' current or
former officers, directors, trustees, key employees, hsghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. ... . . . e T 26 X

27

28

29
30

31
32

33

34

36

37

38

Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or io a 35% controlled entily or family member
of any of these persons? if "Yes," complete Schedule L, Part L. ... ... 0 e
Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part iV

instructions for applicable’ filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yes, ' complete Schedule L, Part IV. ... ... ... ... 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? ¥ ‘Yes,' complete

Schedule L, Part V. ... 28h X
¢ An entity of which a current ar farmer officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete’ Schedule L, Part V... ... ... . eereeeenn .. 28¢ X

Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' complete Schedule M............ .. 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes," complete Schedule M. ... . . . . 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | ... ... 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part .. e 32 X

Did the organization own 100% of an enlity disregarded as separate from the organization under Requlations sections

301.7701-2 and 301.7701-3? If 'Yes,  complete Schedute R, Part ... .. . . . . o 33 X

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, 1ll, or IV,

and Part V, lIne 1. e 34 X

35a Did the organization have a controlled entity within the meaning of section 51200137 ..ot 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V. line 2. ... ... oo v, 35b

Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, ine 2. .. . . . . . 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a parinership for federal income tax purposes? If 'Yes, ' complete Schedute R, Part Vi...................... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . ... 0 38 X

BAA

Form 880 (2017)




Form990 (2017) LONG ISLAND HOUSING SERVICES, INC. 11-2494324
Statements Regarding Other IRS Filings and Tax Compliance

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

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

€ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o prize winners?

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

4.a At any lime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)?....... .. 4a X

b if 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... oot i, G6a X

b If Yes," did the organization include with every solicitation an express statement that such contributions or gifls were
ot tax dedUCHDle ? L Lo

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

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

c Bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BBy 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B BAUITET T L e e e 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

a Did the sponsoring organization make any taxable distributions under section 49667, ... ... . oo or it nens

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIl line 12................... ... 10a

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

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

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

against amounts due or received fromthem.) ... ... . b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes,' enter the amount of tax-exempt inlerest received or accrued during the vear. .. .. .. ’ 12 b‘

13 Section 501(c¥29) qualified nonprofit health insurance issuers.

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

which the organization is licensed to issue qualified healthplans ... .. ... ... . ...... 13b
¢ Enter the amount of reserves on hand . ... .. 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year? .. .. ... ... . ... ..... 14a X
blf 'Yes,' has it filad a Form 720 to report these payments? /F 'No,” provide an explanation in Schedule ... ... ... ... 14b

BAA TEEAQI05L  CB/0BA7 Form 990 (2017)




Form 990 (2017) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VL. ... . o e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... Ta 8
If there are material differences in voling righls among members
of the governing body, or if the governing body delegaled broad
authority to an executive committee or similar commiltee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1h 80

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? . . e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?.........oo.vvevennns, 3 X
4 Did the organization make any significant changes 1o its governing documents

since the prior Form 990 was flled . . .. e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders . .. o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Body 7. . . . e 7a X

8 Did the organization contemporaneously document the meetings held or written aclions underiaken during the year by
the following:

a The governing DoOY T L. e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... i 8b| X
9 Is there any officer, direclor, trustee, or key employee listed in Part Vii, Section A, who cannol be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O...................cc.c.c.0i. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliales? .. .. .. . . i e 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
aperations are consistent with the organizalion’s exempl PUIPOSES Y. L L . i i e 10b
17 a Has the organization provided a complete copy of this Form 590 1o all members of its governing body before filingthe form?. ... .. ... ... ... ... Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O -
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13... ... ... .. i i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise
B0 SN CES ? e e e e e e s 12h] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. ...S8€ SChedULe. O 12¢] X
13 Did the organization have a written whistleblower policy 7. . . o . e X
14 Did the organization have a written document retention and destruction policy?........... oo i it X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . See. Schedule.Q...................... 15al X

b Other officers or key employees of the organizalion. . ... ..o i 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). - -
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the
organization’s exempt status with respect to such arrangemenits?. ... .. .

Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website @ Upon request U Other (explain in Schedule O)
19 Describe in Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements avaflable to
the public during the tax year, Sea Schedule O
20 Stale the name, addrass, and telephone number of the parson who possessas the organization's books and records: »
JILL GARRICK 640 JCHNSON AVE BOHEMIA NY 11716 631-567-5111
BAA TEEAGI06L 03/08117 Form 990 (20173




Form 930 (2017)  LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil oo i i e e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgarization's tax year.

@ List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

& List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ ist all of the organization's former directors or trustees that received, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensaled any current officer, direcior, or trustee.

)
(B) | tran one biox. uniass warson ®) E (
Name and Title Average is both an officer and 2 Reporiable Reporlable Estimaled
hours directorfirustee) compensation from compensalion from amount of other
per e s - the organizalion related organizations compensation
woek 19 31 | Q[ 5 [8 31 @w-21099-MISC) w-an O%Q-MISC) from the
A A e AR
celated & § =g Il e 'L;"; B organizalions
or?gr:;za- 2 g % %‘ ® 3
below @0 @ ®
doted | Bl 2 g
_() Georgette Grier-Key | _S
Vice President 0 X X 0 0 0.
_@_Stephanie Baldwin B
Director 0 X 0. 0 0
_® Lenora Long ___ ___________ =N
Treasurer 0 X X 0. 0 0
_@ Connie Lassandro __ ______ _ _5
Director 0 X 0. 0 0
_® Linda Hassberg _ __________ _5
President 0 X X 0. 0 0
_©)_Rose Cicchetti . ________ 5
Director 0 X 0. 0 0
_® Carcl Germann _ __ _________ 5
Secretary 0 X X 0. 0 0
_® Jennifer Martin ___ ______ | 5 _
Director 0 X 0. 0 0
_©)_Alex Ames-Retired 12/20/17 _ | 5 _
Treasurer 0 X X 0 0 0
(9 lan Wilder _45
Executive Director 0 X 80,237, 0. 0.
01 Marian D. Reid _____ ______ _A45
Deputy Director 0 X 69,241. 0. 0.
(2 Michelle Santantonio _ __ ____ 45 _
Exec Dir - Retired 7/28/17 0 X 19,747, 0. 0.
sy o
(4 L B R
BAA TEEAGIOZL 08/08/17 Form 980 (2017}



990 (2017) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@) ©)
Positi
A) A;erage édo notlchec?f lrr(xg?e,(hgnuone o) E) F)
; curs 0%, unless persen is both an 1abl Estimated
Name and titie vj’;}’k officer and a direclorftrusiee) cum?gxso;l?gne_from com};gr[::z;tt?c%efrgm amoig;“(?f %gher
Eo R ISFEET] ema | RmpiEee | o
hours™ g 91 & ZHIK |5 59 srganization
for s 8 E 8 S i28&8 and related
orr%‘;;t\??a a_ gj_ g _g g P = organizations
wow | Bl (%] 8
dolted % @B §
fine) 3 %
o ] e
as
a2
a8 SRS SRS
as___ ,
e
ey o]
X ] e
e
@8 e
LG N I
ThSubdotal e e e s 169,225, 0. 0,
¢ Total from continuation sheets to Part Vi, Section A........................ e 0. 0. 0.
dTotal (add lines Thand 1€l . ... ... oo e - 169, 225. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual ... ... ... . . . . . e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f *Yes,* complete Schedule J for
SUCH INAIVITUATE . .« e e e e e e e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :

for services rendered to the organization? If 'Yes,' complete Schedule J for such person............ ... enein,

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) _ )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but nat limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQIOSL O8/CY1Y Form 980 (2017)




Form 990 (2017) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 9
2 | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... o 0 e D
Gy (8 ©) D)

Total revenue Related ar Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1h
¢ Fundraising everds. . .......... ¢
d Related organizations.... ... .. 1d
e Government grants (conlributions). ... | le] 1. 289, 328,

ilar Amounts

imi

f All other contributions, gifts, grants, and
similar amounts not included above. .. | 1f 27,535,

g Nencash contributions included in fings 1 &
h Total. Add lines Ta-¥f........... ..., e >

Contributions, Gifts, Grants

Program Service Revenue | yiher &

2a Settlement Income 111,200. 111, 200.

b Training Income - 875, 875.

f All other program service revenue . ..
g Total. Add lines 2a-2f........ e e > 112,075,

3 Investment income (including dividends, inlerest and
other sirilar amounts)............... ... G 2,941, 2,941,

4 Income from investment of tax-exempt hond proceeds . *
5 Royalties........................ s .
() Reat (ity Personat

¥

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (loss)..........................
(i) Securities (iiy Other

7 a Gross amount from sales of
assefs other than inventory

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

¢ Gain or (Joss)........
dNetgainor (loss).........ooiiiiiiiiiiiiiiiinns.

o | 8a Gross income from fundraising events
E (not including. &
% of contributions reported on line 1¢).
o SeePartiV, line 18................. a
fg b Less: direct expenses............... b
e} ¢ Net income or (loss) from fundraising evenls
8a Gross income from gaming activities.
SeePartV, line 19................. al
b Less: direct expenses............... b

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

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

b Less: cost of goods sold ............

¢ Net income or (loss) from sales of inventory. . ........ e
Miscellanecus Revenue Business Code
ttae
N - —-
T T
d All other revenua . . ... ...
e Total. Add fines 1la-10d ... ... ... ... ... .. ... e :
12  Total revenue. See instructions. ... .. > 1,431,879, 112,875, 0.1 2 8941.

BAA TEEAOIGUL  08/08/17 Form 990 (20173
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m 930 (2017) TONG ISLAND HQUSING

SERVICES, INC.

11-2494324

Page 10

Statement of Functional Expenses

“Section 501 {e)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Checkif Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIill.

(A)
Total expenses

®
Program service
expenses

1

10
T

12
13
14
15

Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 .......................
Grants and other assistance to domestic
individuals. See Part IV, ine 22, ...........

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

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

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

Compensation not included above, to
disqualified éaersons (as defined under
sechon 4958(NH(1Y)) and persons described
in section 4958(c)(3)(B

Other salaries and wages .................

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

Other employee benefils...................

Payrolftaxes............ ... iiiiiian.

Fees for services (non-employees):
aManagement..................... ... ...,

cAccounting. .. ...
diobbying.........c..c i
e Professional fundraising services. See Part [V, line 17. ..
i Investment management fees..............

g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.).. ...

Advertising and promotion.................
Office eXpenses. .......ooviir i i ian
Information technology. . ...................
Rovalties. ... ... oo,

16 OCCUPANCY. . oottt i v e e
17 Travel ..o
18 Payments of travel or entertainment

19
20
21
22

23
24

25

expenses for any federal, state, or local
publicofficials. ..................... ...

Conferences, conventions, and meetings. ...
Interest. ... ...
Payments to affiliates. .. .. .................
Depreciztion, depletion, and amortization . ..

INSUanCe. ..o e e

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

a COMPUTER SYSTEMS & SUPPORT

168,225,

107,785.

{C)
Management and
general expenses

o
Fundraising
expenses

0.

0.

748,865,

688,956,

114,538.

98,762,

12,495,

3,281,

68,643,

60,951,

5,668.

2,024,

18,000,

18,000,

53,869.

52,669,

1,200,

11,498,

11,498,

30,922,

28,805.

1,917.

200.

115,652,

113,432,

2,220.

37,307,

33,240.

4,067.

1,968,

1,968,

13,428.

3,186,

10,136,

106.

e Allotherexpenses.........................
Total functional expenses, Add lines 1 through 24e . . .

24,896, 22,503, 1,445, 948.
13,428, 11,253, 1,850, 325.
9.836. 7.332. 2,504.
3,525, 3,525,
3,220, 2,787, 318. 115,
1,438,820, 1,231,661, 171,193, 35,966.

26

Joint costs, Complete this line only if

the organization reported in column (8}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » T] if following

SOP 9B-2 (ASC958-720) ... ..l

BAA
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Form 990 (2017) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 11
Balance Sheet .
Check if Schedule O contains a response or note o any ine inthis Parl Xo . .. i e U

{(A) 8
Beginning of year End o?year
Cash — non-interest-bearing . ... .. 7135,775. 504, 609.
Savings and temporary cashinvestments . ... ... o o
Pledges and granis receivable, net ........................ e
Accounts receivable, nel. ... ...

Piwing -

169,777 384,598

o oW N

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part llof Schedule L. ... o

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(A(1)), persons described in section 4958(cH3)(B), and contributing
employers and sponsoring organizations of seclion 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule ... ...
Notes and loans receivable, net .. ... ... ..

7
8 Inventories for sale Or USe. .. ...
9
0

Assels
Wit~ oY

Prepaid expenses and deferred charges. ............. ... .. .. . 9 012.

17,740,

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a 102, 954

b Less: accumulated depreciation................... 10b 96, 350. 4,436.| 10c 6,604,
11 Investments — publicly traded securities.. ... ... e 11
12 Investments — other securities. See Part IV, line 1. o a1 12
13 Investments — program-related. See Part iV, line 11......... .. ... oot 13
T4 Intangible assels ... e e 14
15 Otherassets. See Part IV, line 11 .. . i e 5,797.118 5,797.
16 Total assets. Add lines 1 through 15 (must equatline 34)....................... 924,797.116 919, 348,
17 Accounts payable and accrued expenses. ...t i, 96,470,117 95,015,
18 Grants payable . ... i e 18
19 Deferredrevenue. ... ... . ... i e 22,431,119 25,378.
20 Tax-exempt bond liabilities....... ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21

22 Loans and other payables to current and former officers, directors, trustees,
key empio}!’ees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L....... ... .0 .

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable lo unrelated third parties...................

25 Other liabilities (including federal income tax, L{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25, .. ... ... o i i 118,5801.} 26 120,393,

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

27 Unrestricted net assels. ... i e
28 Temporarily restricted netassets ... oo o 784,052.28 798, 955.
29 Permanently restricted netassets... ... ... . 21,844
Organizations that do not foliow SFAS 117 (ASC 858), check here » D
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds. ... . oL
31 Paid-in or capital surplus, or fand, building, or equipmentfund..................
32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
33 Tolalnetassetsorfund balances. ... . ... i i 805,896.] 33 798, 955,
34 Total liabilities and net assetsfund balances . .......... ... ... il 824,797.134 919, 348,
Form 990 (2017)

Liabilities

Net Assets or Fund Balances

W
»
=]
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Form 990 (2017) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 12

B Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL. .. ... o D
1 Total revenue (must equal Part VI, column (A), line 12). ... oo i e 1 1,431,879,
2 Total expenses (must equal Part [X, column (A}, Ine 25). . .. ... i i i e 2 1,438,820,
3 Revenue less expenses. Subtractline 2fromline 1. .. i 3 -6,941.
4 Net assets or fund balances at beginning of vear {must equal Part X, iine 33, column (A))..........ov v 4 805,896,
5 Net unrealized gains (10S588) 0N INVESIMEIES. L ... it e e et e i i aaans 5
6 Donated services and use of facililies. ... .o i i e e 6
7 VST XD I GBS . . . oo it e e e e 7
8 Prior period adjUstimiemS. . oo e 8
9 Other changes in net assets or fund balances (explain in Schedule O)......... ... i i onn g 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
Fodo] 1075 T T (= ) R OO PPN 10 798,955,

inancial Statements and Reporting
Check if Schedule O contains a response or note fo any line inthis Part Xl ... ..o i i e

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule C.

if 'Yes,” check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoiidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . ... ... o i

If 'Yes,' check a box helow to indicate whelher the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConso!idaied basis DBoth consolidated and separate basis
c if 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? .. ... ... ... o

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

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

Audit Act and OMB Circular A-T 332, L i i i e e e e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils. .. ......... ... ... 3b| X
BAA Form 880 (2017)
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Public Charity Status and Public Support | v tio. 50007

SCHEDULE A 201 7
(Form 950 or 950-E2) Complete if the organization is a section 501 (c}(E? organization or a section

4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 8380-EZ.
Department of the Tregsury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2w

10

11
12

%

]

i

A church, convention of churches, or association of churches described in section 170(b)1)(A)).

A school described in section 170(bY1XAX). (Altach Schedule E (Form 990 or $90-E2).)

A hospital or a cooperative hospital service organization described in section T70(b)1XAXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AX{il). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1T70(bYXT1¥AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XA}vi). (Complete Part il)

A community trust described in section T70(bYTY{AXvi). (Complete Part 1L}

An agricultural research organization described in section 170(bY1XAXiX) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from conltributions, membership fees, and gross receipls

fromn activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509(a}2). (Complete Part lI1.)

An organization organized and operated exclusively {o lest for public safety. See section 509%{a)X4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 50%(a)1) or section 50%(a}2). See section 509(a¥3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type t. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type Hil functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported

¢ []

organization(s) (see instruclions). You must complete Part IV, Seclions A, D, and E.

Type il non—functionagy integrated. A supporting organization operated in connection with its supperted organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Hl, Type (Il functionally

integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... . .. e ! o 1

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

(i) Name of supporled organization (i) EiN S\iii) Type of organization (v} Is the {v) Amount of monelary (vi} Amount of pther
described on lines 118 | grganization listed | support (seo instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A

(B)

©)

)

(E)

Total

BAA For Papenwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ., Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(TXAXVD)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part It], If the
organization fails to qualify under the tests listed below, please complete Part Hit.)

Section A. Public Suppott

ggg{rggia;gyﬁ%r {or fiscal year (a) 2013 (b) 2014 {c) 2015 (d) 2016 €)2017 (f) Total
1 Gifts, grants, conlributions, and
mempership fees received. (Do not

mclude any ‘unusual grants.y ... ... 1,028,828.11,447,361.11,494,000.11,475,996.11,316,863.1 6,763,048,

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onitsbehalf ................. 0.

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

4 Total. Add lines 1 through 3. ..

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

6 Public support, Subtract line 5
fromlined...................

Section B. Total Support

g:;ggﬂfgygf)ff" fiscal year (a) 2013 (b) 2014 (©) 2015 (d) 2016 (e) 2017 (0 Total
7 Amounts fromline 4.......... 1,028,828.11,447,361.11,494,000.11,475,996.11,316,863.| 6,763,048.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 2,867. 2,155, 2,462, 1,832, 2,841. 12,257,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM .. ..., Q.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI). ... o Q.

11 Total support. Add lines 7
through 10........ ... ... ...

6,715,305.

12 Gross receipts from related activities, etc. (see instructions). 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. .. . . e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (fine 6, column (f) divided by line 11, column (D) ... ooi i 14 89 .82 %
15 Public support percentage from 2016 Schedule A, Part Il line 14. . ... ... i i i iees. | 15 0.00%
16a 33-1/3% support test—2017, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... . ... . .. . . i i >
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 1€a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. ... .. . i > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization........ .. > D

b 10%-facts-and-circumstances test—2016. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. L H

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

BAA Schedufe A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2013 {b) 2014 (cy2015 (d) 2016 (e)2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.), . .......
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b..........
8 Public supp%rt. (Subtract line

Jefromline 6)...............
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b)y2014 {c)y2015 (dy 2016 (e) 2017 () Total

9 Amounis fromline6..........

10a Gross ircome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ........ ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ... ..

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(C)(3)
organization, check this box and stop here. .. ... ... e e e

Section C. Computation of Public Support Percentage

v
1

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column Y ..., 15 %
16 Public support percentage from 2016 Schedule A, Part ll, line 18 ... 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ... ....... 17 %
18 Investment income percentage from 2016 Schedule A, Part 1, line 17,0 o 0 e 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgapization. ... *
20 Private foundation. |f the organization did not check a box on fine 14, 19a, or 19b, chack this box and see instructions ... .. ... ...

A
=

¢
i

BAA TEZADS03L 0B/1ONT7 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E7) 2017  LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 4
'z Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS delermination of stalus under section
509(2)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f 'Yes,' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? Jf 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization)? /f "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If 'Yes, describe in Part VI how the organization had such conlrol and discretion despile being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support fo the foreign supported organization was used exclusively for section 170(cH2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the lax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such actior; (i} the authorily under the
organization’s organizing document autharizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or_Type i only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that aiso suppori or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detaif in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i 'Yes,' complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part { of Schedule L (Form 990 or 990-£2).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@@)(1) or (2))7
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? i 'Yes, " provide detail in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4843 because of section 4943(f) (regarding
certain Type I supporling organizations, and all Type {ll non-funclionally integrated supporting organizations)? /f 'Yes,'
answer 10b befow.

b Did the organization have any excess business holdings in the fax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business holdings.) 10b

BAA TEEAC408L 08110717 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 890 or §90-E2) 2017 L,ONG ISILAND HOUSING SERVICES, INC. 11-2494324 Page b
Par 1 Supporting Organizations (continued)

11 Has the organization accepled a gift or conlribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (¢} below, the

governing body of a supported organization? Ha
b A family member of a person described in (2) above? Tib
€ A 35% controlled entily of a person described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide delail in Part VI. Tic

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to requiarly appoint
or elect at ieast a majority of the organization's directors or trustees at all limes during the tax year? If ‘No," describa in
Part Vi how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? if 'Yes,* explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' describe in Part Vi how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the lype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided?

2 Were any of the organization's officers, directors, or trusiees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? /f 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Suppotting Organizations

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

c D The organization supporied a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempl purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (&) constitute aclivilies that, but for the organization’s involvemert, one or more of
the organization's supported organization(s) would have been engaged in? If *Yes,” explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide dstails in Part VI.

b Did the organization exercise z

iegree of direclion over the policies, programs, and activities of each of its
supported organizations? '

inn Part Vi the role played by the organization in this regard. [ 3bi §
BAA TEEAD405L  0RAI0NT Schedule A (Form 990 or 980-E2) 2017




Schedule A (Form 990 or 990-£7) 2017

LONG ISLAND HOUSING SERVICES, INC.

11-2494324 Page 6

Type Hi Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type [l non-functionally integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

iR -

DU W N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

N,

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assels held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempti-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, fine 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ut da [Ny | -t

MW B WIN -

Distributable Amount. Subtract line 5 frorn line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type (Il supporling organization

BAA

TEEAQACHL  QE/INYT

Schedule A (Form 980 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 7
‘ V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supporled organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempl-use assels

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions lo aftentive supported organizations to which the organization is responsive (provide details
in Part V), See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. P . . . ® an . i
Section E ~ Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior 10 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carnryover, if any, to 2017

bFrom2013...............
CFrom2014...............

AFrom2015.. .. e,
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 disiributable amount
¢ Remainder, Subfract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2013......
b Excess from 2014.... ..
C Excess from 2015......
d Excess from 2016......

e Excess from 2017 ..., ..
BAA ) Schedule A (Form 380 or 880-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 8
upplemental Information. Provide the explanations required by Part Il, line 10; Part 1i, line 17a or 17b;Part 1], line 12; Part IV,

ection A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAGIOSL OR/1QM17 Schedule A (Form 990 or 990-E2) 2017




Schedule B OMB No, 1545-0047

o ony 2902 Schedule of Contributors 2017
Depariment of the Treasury > Attach to Form 980, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form390 for the latest information.
Name of the organization Employer identification number
LONG ISLAND HOQUSING SERVICES, INC. 11-2494324
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [:] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust lreated as a private foundation
L] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and (1.

D For an grganization described in section 501 (c)(?%, (&), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals, Complete Parts I, I, and Il

U For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total coniributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. B

Caution. An organization thal isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or
990-PF), but it must answer 'No' on Part 1V, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils Form 990-PF,
Part [, line 2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

TEEAGTOIL 0BT




Schedule B (Form 980, 890-EZ, or 990-PF) (2017) Page 1 of 2 of Part!
Name of organization Employer identification number
LONG ISLAND HOUSING SERVICES, INC. 11-2494324
ontributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |HUNTINGTON COMMUNITY DEVELOPMENT ___ __________ Person
Payroll
100 MAIN ST. _ ____ . ___.#®_ _____8,250.| Noncash [ ]
Complele Part 1] for
HUNTINGTON, NY 11743 Sonensh contributions.)
a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |NASSAU COUNTY COMMUNITY DEVELOPMENT Person
""""""""""""""""""""""""""" Payroll  [X]
40 MAIN ST, 3RD FLOOR _ % 106,946.| Noncash [ |
Complete Part | for
HEMPSTEAD, NY 11550 _ _ __ _ _ _ _ _ _ _ _ _ _ ________ r(woncaesh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of cantribulion
contributions
3 |NYS OFFICE OF THE ATTORNEY GENERAL B Person
""""""""""""""""" Payroll @
119 WASHINGTION AVE _ __ __ __ _ _ _ _ _ _ _ _ ________PP_____ 772,508 Noncash [ |
Complete Part 1l for
|ALBANY, Ny ml_zg 10 Smnca?sh contributions.)
a b (3 d
Nugn%ner Name, addre(ss?, and 2IP + 4 Tgt)a! Type of c(or)xtribuﬁon
contributions
4 SUFFOLK COUNTY COMMUNITY DEVEL Person
T T T T T e e T T T T e e Payroll
100 VETERANS MEMORIAL HWY __ ___ ____________ ¥ _____5,159.| Noncash [ |
Complete Part il for
HAUPPAUGE, NY 11788 . r(woncapsh contributions.)
(@) (b} ©) o
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
I
5 |TOWN OF BABYLON COMMUNITY DEVEL Person X
A Payroll  [X]
46 WEST MAIN ST. . ____]®______5,000.| Noncash [ |
Complete Part Hl for
_B&Y;ng’~ NY .,1_1 02 gonca%h contributions.)
(a) (b) () dy
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
Person @
6 TOWN OF ISLIP COMMUNITY DEVELOPMENT
T T T T T T T T T T e e e e e Payroll @
15 SHORE LANE e _...20,000.] Noncash [ ]
BAYSHORE, NY 11706_ ______________________ o it butions.
BAA TEEAQTOZ.  (BA%17 Schedule B {(Form 580, 980-EZ, or 980-PFY (2017}




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification sumber
LONG ISLAND HOUSING SERVICES, INC. 11-2494324
P, | Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(2) (b} ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |UNITED WAY OF LONG ISLAND Person
““““““““““““““““““““““““““““““ Payroll  [X]
819 GRAND BOULEVARD _ _____________________ 15 ___ 3 12,486.| Noncash [ ]
Complete Part H for
_DEER. E ZZ\:R.KJ_ _.N,Ym :klj 2 2 .............................. Sxoncapsh contributions.)
a b d
Nugn)ber Name, addre(sg, and ZIP + 4 Tgct)a! Type of c(or)ﬂribution
contributions
8 |U.S. DEPT OF HOUSING & URBAN DEVEL Person
“““““““““““““““““““ Payroll
451 7TH STREET SW P ____ 289,362.| Noncash [ ]
Complete Part 1l for
.WéS_H_IEQT.,OﬁI [ MD_C ..2,.05 ]_-0_ ______________________ goncapsh contributions.)
(a) (b} © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |NYS HOMES AND COMMUNITY RENEWAL Person
e Payroll D
620 ERIE BLVD WEST SUITE 312 _ ______________ B 55,384.| Noncash [ |
Complete Part H for
_.S:.f BPLC_U §_E_'_, - QX{. ;;{2_'011 MMMMMMMMMMMMMMMMMMMMMMMMMM goncapsh contributions.)
@ {b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person @:(]
10 NATIONAL FORECLOSURE MITIGATION
e Payroll D
138-40_STATE ST. ROOM 4035 _ P _.* 20,058.| Noncash [ |
(Complete Part 1l for
ALBANY, NY 12207 noncapsh contributions.)
{(a) () ©) o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
11 |PROJECT REINVEST FINL CAPABILITY Person  [X]
N . Payroll D
620 ERIE BLVD WEST SUITE 312 % 8,160.| Noncash []
Complete Part Il for
,S,Y BACE] SE, _ NY 1 3_’2_0_3: ________________________ Sloncapsh contributions.)
(@) (b © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
person [ ]
e Payroll [j
U - SR Noncash D
(Complets Part Il for
____________________ e o o o o e e e e e e o noncash contributions.)
BAA TEEAGIC2L  OBIEHNT Schedule B (Form 996, 830-E2Z, or 930-PFY (2017




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 1 to 1 ofPartlt
Employer identification number
11-2494324

LONG ISLAND HOUSING SERVICES, IRC.

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{b) © {d)
Description of noncash property given FMV (or estimate) Date received
{See instructions.)
N/

@) No. . b) , © @
fram Description of noncash properiy given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. L ) . {©) )
from Description of noncash properiy given FMV (or estimate) Date received
Part! (See instructions.)

{a) No. o b) . © @)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

{a) No. o b) ) © (d)
from Description of noncash property given FIV (or estimate) Date received
Partl (See instructions.)

(a) No. o b) i (e (dy
from Description of noncash properly given FMV {or estimate) Date received
Part i (See instructions.)

BAA

Schedule B (Form 850, 990-EZ, or 990-PF) (2017)




Page 1 o 1 of Partlil

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization Employer identitication number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part {Hl, enter the total of exclusively religious, charitable, efc,,
cortributions of $1,000 or less for the vear. (Enter this information once. See instructions.). . ........... >3

Use dupticate copies of Part Il if additional space is needed.
@ y © U S A
N?). frrtolm Purpose of gift Use of gift Description of how giftis held
a
N/ e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © Y - N
N% frrtoim Purpose of gift Use of gift Description of how gift is held
al

()
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a by ) . S -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
©
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) ® © | T A
No. from Purpose of gift Use of gift Description of how gift is held
Partl
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 980, 990-EZ, or $80-PF) (2017)
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I OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the crganization answered 'Yes' on Form 980,
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 114, 128, or 12b.

= Attach to Form 380,

Department of Uie Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. nSpe
Mame of the organization Employer identification number
LONG ISLAND HOUSING SERVICES, INC. 11-2494324

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear.................
Agaregate value of contributions to (duringyear} . ... ...
Aggregale value of grants from (duringyean) . .........
Aggregate value atend ofyear..............

[ N

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?................... oo D Yes D No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
JMPEIMISSIDIE DIIVAE DEMEHE?. . .. ..o en st e e ot et en et et et sttt et e ate e e iaenn e [ Jyes [ Ino

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important fand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation confribution in the form of 2 conservalion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easemeNts. ... ... i it i e 2a
b Total acreage restricted by conservation easements . ...... ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in &)............. 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Registen . .. ... . i i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
tax year >

4 Number of states where properly subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... i Yes [ JNo
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$

B Does each conservation easement reported on line 2(d) above satisly the requirements of section 170M)(@B)(H)
and SECHON T7OMEIEIINT ... +.. eer o erm e ee et es et e e et e [JYes  []No

9 In Part Xill, describe how the organization reporls conservation easements in ils revenue and expense statement, and balance sheel, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xil1, the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating fo these items:

) Revenue inchuded on Form 990, Part VI line 1. oo >4
(i) Assets included in Form 990, Part X ... ... =3

2 If the organization received or held works of art, historical treasures, or otner similar assets for financial gain, provide the folowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ine 1o o e e -3
b Assels included In Formm 990, Par K e e =4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA3IL 1011 Schedule D (Form 993 2017




Schedule D (Form 990) 2017 LOKG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of ifs collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gmw?ﬁl? description of the organization's collections and explain how they further the organization’s exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
o be sold to ratse funds rather than to be maintained as part of the orgamzanon s collection?. . ..o vl D Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm G000, Part X . . o e e e e s D Yes D No
hif 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginming BalanCe. ... o e e 1¢
d Additions dUring the Year .. ... ..o i 1d
e Distributions during the year ... e 1e
F ENdINg DalanCE. . Lot i e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? .. .. D Yes [ no
b If 'Yes,' explain the arrangement in Part XliI. Check here if the explanation has been provided onPart Xl .......... ... ..

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current year (h) Prior year {c) Two years back {d) Three years back {e) Four years back

T a Beginning of year balance .. ...
b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses..........eehiennn.

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

°,

a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizalions . ... .. 3a(j)
(i) related organizations. . ... .. e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ... ... ... . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis|  (b) Cost or other (c) Accumulaled (d) Book value
(investment) basis (other) iati
Taband ... ... o
bBuildings. ..., ...
¢ Leasehold improvements. . ..................
dEquipment........ ... o 77,552, 70,948. 6,604.
eOther ... 25,402. 25,402. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X, cofurmn (B), line 10c.) .. ........ ... ... ... B 6,604,
BAA Schedule D (Form 990) 2017

TEEARIGN. 0710417



§chedg!e QD (Form 990) 2017 1,ONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of securily) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ........... ..o,
(2) Closely-held equity interests .................. ...,
(3) Other

{L| Investments — ngram Reiated N/A
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
)]
@
&
®
@
®
@
Q)
Total, (Column (b) mus! equal Form 990, Pert X, column (B} line 13}

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

()
@
&)
1G]
®
&)
@
&
&
(10
Total. (Column (b} must equal Form 990, Part X, column (B)line 15} . ..o uui i b
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of lability (b) Book value
(1) Federal income taxes
@
3
)
&
(6
)]
&
&)
(10
(n
Total, (Column (b) must equal Form 880, Pact X, columa (BMling 25 . .. .. B
2. Liahility for uncerfain tax positions. In Part XY, provide the text of the foatnote to the organizali HERE]
tax positions under FIN 48 {ASC 7403, Check here if the text of the fontnote has been providsd in Parl XL ... oo o See Part XIII X

BAA TEEA3IN3L 08510117 Scheduie D Form 9903 2017
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ule D (Form 990) 2017 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ................ . ... ool

1,501,556,

2 Amounts included on line 1 but not on Form 980, Part VIli, fine 12:

a Net unrealized gains (fosses) oninvestments. . ... ... .. ... ... 2a

b Donated services and use of facilities. . ................... ... 2b 69,677.

cRecoveries of prior year grants. . ... i 2c

d Other (Describe in Part XHL ). .o i e e 2d

e Add lines 2a through 2d.................. S DI 69,677.
3 Subtract ling 2e from Hine 1. 1,431,879.
4 Amounts included on Form 990, Part VilI, fine 12, but not on line 1:

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

b Other (Describe in Part XIL) . oo 4b :

CAdd Nes 4a and 4l . . ... i e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 930, Partl line 120 ... covviiii . 5 1,431,879,

AlE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements.. .. ... . .

1,508,497,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facililies. ........... ... o 2a 69,677.

b Prior year adjustments. . .. . e e 2hb

COhEr 0888 (. e 2c

d Other Describe in Part XI ). oo o i i e s 2d

eAdd lines 2athrough 2d. .. ..o i i e e 69,677.
3 Sublract line 2e from line 1 1,438,820.

4  Armounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7be ... .. ... . ... da
b Other (Describe in Part X1 ). ..o v 4b
CAdd lines da and b .. ... . e e e e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) ......... ... ... ... ... ..
Part Xiil] Supplemental Information.

Provide the descriptions reguired for Part |}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

1,438,820,

Part X - FIN 48 Fooinote

THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS
AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIRBILITY FOR UNCERTAIN TAX BENEFITS.
FOR THE YEAR ENDED JUNE 30, 2015 THERE WAS NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE FINANCIAL STATEMENTS. INFORMATION RETURNS FILED FOR THE TAX YEARS
ENDED ON OR AFTER JUNE 30, 2012, ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

BAA Schedule D (Form 990) 2017
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ONB No. 1545-0047

SCHEDULE J
(Form 930)

Compensation Information l
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

¥ Complete if the organization answered Yes' on Form 990, Part IV, line 23,
B Attach to Form 950.
> Go to www.irs.gov/form890 for instructions and the latest information

LONG ISLAND HOUSING SERVICES, INC.

2017

Department of the Treasury
internal Revenue Service

Emgployer identification number

11-2494324

Name of the organization

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vii, Section A, line 1a. Complete Part il fo provide any relevant information regarding these items.

D First-class or charter travel

[ ] Travel for companions
D Tax indemnification and gross-up payments
D Discretionary spending account

DPayments for business use of personal residence
DHea!th or social club dues or initiation fees
DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrilten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Hi to explain........... ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to eslablish the compensation of the organization’s
CEO/Executive Director. Check alf that apply. Do nat check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee
D independent compensation consultant
El Form 990 of other organizations

DWritten employment contract
D Compensation survey or study
D Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 507(cX3), 501(cX4), and 501(c}29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A e OFGaANMIZAtON T . ittt e e e e e e e e e

If 'Yes' on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ............ ... ..ccaaens, O PN
b ANy Telaled OrgamIZalion T . L i e e e e e
If "Yes' on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes, describe inPart HlL ... oo oo 7 X

8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

T TYes, deseribe I Part . e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebutlable presumption precedure described in Regulations
SECHOT BB B(0) 7. o o ettt t it i e e e e e e e e e e e s 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omso. 1sis.0007

(Form 990 or 380-EZ) Complete to provide information for responses to specific questions on 281 7
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 880-EZ.

Department of the Treasury = Go to www.irs.gov/Form990 for the latest information.

tnternal Revenue Service

Name of the organizalion Employer identification number
LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Form 980, Part ll}, Line 4a - Program Service Accomplishments

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

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

After the board has approved the financial statements, the form is completed by the
preparer and submitted to management. The document is reviewed by management and is
distributed to the board for review. Any comments or questions are presented to

management which communicates the issues directly to the preparer.

TEEALQSIL  DRIG9TT Schedule O Form S90 or §90-E2) 2017

~d

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 350 or 990-E




Schedule O (Form 930 or 990-EZ) 2017) Page 2

Name cf the organizalion Employer identification number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324

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

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

Form 890, Part V|, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The board of directors reviews and votes on any changes made in compensation to the
executive director.

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

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

the organization's business office.

BAA Schedule O {Form 830 or 950-E2Z) (2017
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o 3868 Application for Automatic Extension of Time To File an

Rov. January 2017) Exempt Organization Return ONE No. 1545-1709
Department of the Treasu > File a separate application for each return.
Intornial Revenus Serice * [nformation about Form 8868 and iis instructions is at www.irs.gov/form8868,

Elecironic fiting {e-file). You can elecironically file Form 8868 to request a 6-month automatic extension of time lo file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www. irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an exiension of time fo file income lax returns.

Enter filet's identifying number, see instructions

Name of exempt organization or other filer, see instiuctions, Employer identification number (EIN) or
Type or
print -
LONG ISLAND HOUSING SERVICES, INC. 11-2494324
Fiie by the Number, street, and reom or suite number. if a P.O. box, sce instructions. Social security number (SSNj
due dale for
filing your 640 JOHNSON AVE

returmn. See Cily, lown ar post office, slate, and ZIP code, For a foreign address, see instruclions.

insiructions.
BOHEMIA, NY 11716
Enter the Return Code for the return that this application is for (file a separate application foreachreturm). ...l
Application Return Apl?licalion Return
Is For Code }jlsFor Code
Form 990 or Form 950-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12
® The books are in the care of » JILL GARRICK _
Telephone No. » 631-567-5111 FaxNe.»
@ |f the organization does not have an office or place of business in the United States, check thisbox.............. oo > G
@ If this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,
check this box .. ... » D it is for part of the group, check this box... *» D and attach a list with the names and ElNs of all members
the extension is for.
1 I request an automatic 6-month extension of time unti! 5/15 , 2019 |, o file the exemp! organization return
for the organization named above. The extension is for the o:ﬁanization‘s return for:
b D calendar year 20 or
- tax year beginning _7/01_ .20 17 ,andending /30 ___,20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial refurn DFinai relurn

DChange in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 590-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . . ... ... et et e e e e ina s 3a|8 0.
b I this application is for Forms 990-PF, 99C-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ... ... ... 3bi% 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem). See instructions........ ... ..o e 3c¢is 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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2017 Federal Worksheets Page 1
Client 7525 LONG ISLAND HOUSING SERVICES, INC. 11-2494324
2122119 10:04AM

Form 990, Partill, Line de
Program Services Totals

Program
Services
Total Form 930 Source
Total Expenses 1,231,661, 1,231,661. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 112,075. Part VIII, Line 2, Col. A
Form 890, Part IX, Line 24e
Other Expenses
() (B) () (D)
Program Management
Total Services & General Fundraising
PRINTING & PUBLICATIONS 3,220. 2,787. 318. 115.
Total $ 3,220. 8 2,787. 8 318. § 115,




