Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2020 TAX RETURN

Preparer File Copy

7525

LONG ISLAND HOUSING SERVICES, INC.
640 JOHNSON AVE

BOHEMIA, NY 11716

631-567-5111

Jeannine M. Toto, CPA

JONES, LITTLE & CO., CPA'S LLP
186 West Montauk Hwy Ste D3
Hampton Bays, NY 11946
631-728-4020

December 23, 2021

FDIL2001L 06/18/20




CLIENT 7525

JONES, LITTLE & CO., CPA'SLLP
186 WEST MONTAUK HWY STE D3
HAMPTON BAYS, NY 11946
631-728-4020

December 23, 2021

LONG ISLAND HOUSING SERVICES, INC.
640 JOHNSON AVE
BOHEMIA, NY 11716

Dear Client:

Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your New York Annual Financial Report for Charitable Organizations. The original
should be signed on page one. Two distinct officials of the organization must sign. Thereis a
balance due of $125 payable by May 16, 2022. Make your check payable to the "Department of
Law" and mail the report on or before May 16, 2022 to:

NYS OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET
NEW YORK, NY 10005
Please be sure to call us if you have any questions.

Sincerely,

Jeannine M. Toto, CPA




JONES, LITTLE & CO., CPA'S LLP

186 West Montauk Hwy Ste D3
Hampton Bays, NY 11946
631-728-4020

Client 7525
December 23, 2021

LONG ISLAND HOUSING SERVICES, INC.

640 JOHNSON AVE
BOHEMIA, NY 11716
631-567-5111

Form 990
Schedule A
Schedule B
Schedule D
Schedule M
Schedule O
Form 8868

Form 8879-EO

FEDERAL FORMS

2020 Return of Organization Exempt from Income Tax
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Non-Cash Contributions

Supplemental Information
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2020 Federal Exempt Organization Tax Summary Page 1
Client 7525 LONG ISLAND HOUSING SERVICES, INC. 11-2494324
12/23/21 4:03 PM
2020 2019 Diff
REVENUE
Contributions and grants................. ... ... 1,444,014 969,240 474,774
Investment Income.................................. 586 3,691 -3,105
Other revenue............. ... ... 145,254 51,431 93,823
Total revenue...................................... 1,589,854 1,024,362 565,492
EXPENSES
Salaries, other compen., emp. benefits. .. 1,180,962 816,591 364,371
Other expenses..................................... 326,989 200,472 126,517
Total expenses...................................... 1,507,951 1,017,063 490,888
NET ASSETS OR FUND BALANCES
Revenue less expenses............................ 81,903 7,299 74,604
Total assets at end of year........... ... .. .. 1,204,379 1,110,514 93,865
Total liabilities at end of year........ .. .. 247,420 235,458 11,962
Net assets/fund balances at end of year. 956,959 875,056 81,903




2020 New York CHARS500 Tax Summary Page 1

Client 7525 LONG ISLAND HOUSING SERVICES, INC. 11-2494324
12/23/21 4:03 PM
2020 2019 Diff
FINANCIAL INFORMATION
Total support and revenue (Article 7-A). 1,589,854 1,024,362 565,492
Net Worth at end of year (EPTL)............. 956,959 875,056 81,903
FILING FEES
Article 7-A filing fee. .. ... .. .. .. ... ... . 25 25 0
EPTL filing fee .. ... .. ... . ... ... ............... 100 100 0

Total filing fees .. ... . .. .. .. ... ... .. ... ... 125 125 0




2020 Diagnostics Page 1

Client 7525 LONG ISLAND HOUSING SERVICES, INC. 11-2494324
12/23/21 04:03PM

Federal Informational Diagnostics

General

[1 The computer date of 12/23/2021 will be transmitted as organization™s e-file PIN
authorization signature date when the tax return is electronically filed.




2020 Overrides Page 1

Client 7525 LONG ISLAND HOUSING SERVICES, INC. 11-2494324

12/23/21 04:03PM

Federal Overrides

Screen 16.1

New York Overrides

Screen 72.091




2020 General Information Page 1

Client 7525 LONG ISLAND HOUSING SERVICES, INC. 11-2494324

12/23/21 04:03PM
Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch M, Sch 0O, 8868
New York: CHAR500

Carryovers to 2021

None




2020 Preparer e-file Instructions - Federal Page 1

Client 7525 LONG ISLAND HOUSING SERVICES, INC. 11-2494324

12/23/21 04:03PM

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-EO, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EOQ, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-EO IRS e-file Signature Authorization




2020 Preparer e-file Instructions - Federal Page 1

Client 7525 LONG ISLAND HOUSING SERVICES, INC. 11-2494324
04:03PM

12/23/21

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.




2020 Federal Worksheets Page 1
Client 7525 LONG ISLAND HOUSING SERVICES, INC. 11-2494324
12/23/21 04:03PM
Form 990, Part Ill, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 1,201,275. 1,201,275. Part IX, Line 25, Col. B
Grants 0. 0. Part 1X, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
Q) ® © )
Program Management
Total Services & General Fundraising
MISCELLANEQOUS 172. 172.
OTHER COSTS 1,709. 1,709.
Total $ 1,881. $ 0. % 172. $ 1,709.




IRS e-file Signature Authorization
m3879-EO for an Exempt Organization OMB No. 15450047
For calendar year 2020, or fiscal year beginning Z/_O_l_ _ 2020, and ending §/_3_0_ .20 _2Q2_1_
Department of the Treasury G Do no.t send to the IRS. Keep for your re.cords. ‘ 2020
Internal Revenue Service G Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Name and title of officer or person subject to tax

Connie Lassandro President
[Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1 a Form 990 check here. . . .. G b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 1,589,854.
2 a Form 990-EZ check here . . ... G D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . . ... G D b Total tax (Form 1120-POL, line 22). . .......................... 3b
4 a Form 990-PF check here . .. .. G D b Tax based on investment income (Form 990-PF, Part VI, line 5). . . .. 4b
5a Form 8868 check here ... g b Balance due (Form 8868, line 3C) . ..................ccoiiiiiiiii .. 5b
6 a Form 990-T check here... G b Total tax (Form 990-T, Part lll, line 4) . .......... ... ... ... .......... 6b
7 a Form 4720 check here ... G b Total tax (Form 4720, Part lll, line 1) . ...... ... ... ... ... ........... 7b

|Part 1l | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize  JONES, LITTLE & CO., CPA"S LLP to enter my PIN | 07525 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax G Date G

|Part 1l | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... .. ... ... | 12821911946 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssignawre G Jeannine M. Toto, CPA Date G

ERO Must Retain This Form * See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-EO (2020)



rorm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasur GFile a separate application for each return.
.mé’ma| Revenue Service Y GGo to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to 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/e-file-providers/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 extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

LONG ISLAND HOUSING SERVICES, INC. 11-2494324
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date f
fing vour . |640 JOHNSON AVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BOHEMIA, NY 11716
Enter the Return Code for the return that this application is for (file a separate application for each return)........................ ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-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) 06 Form 8870 12

2 The books are in the care of G JILL GARRICK

Telephone No. G631-567-5111 Fax No. G
2 If the organization_d_oe_s_n(;[ have an aﬂTce_a'Ela_cg of business in the Unit&j_St?:m_es_, Check this DOX . . .. oo G D
<2 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . . .. G D . If it is for part of the group, check this box.... G Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until §5/15 , 20 22 , to file the exempt organization return
for the organization named above. The extension is for the arg_aﬁiz_atTo_n's return for:
G D calendar year 20 or
G tax year beginning _7/01 . 20 20 - and ending _6/30 . 20 21
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtions . . .. ... ... ... . ... 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. . ........................... 3b|$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0O501L 10/07/19



OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury G Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service G Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021
B Check if applicable: c D Employer identification number
Address change  |LONG ISLAND HOUSING SERVICES, INC. 11-2494324
Name change  |640 JOHNSON AVE E Telephone number
ital returm BOHEMIA, NY 11716 631-567-5111
Final return/terminated
Amended return G Gross receipts $ 1 » 589 » 854 -
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES X No
H(b) i i 7
Same As C Above o attath & it. See matructions o> LN
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( )JH (insert no.) |_| 4947(a)(1) or |_| 527
J Website: G www. 11 fFairhousi ng.org H(c) Group exemption number (G
K Form of organization: m Corporation I_I Trust I_I Association I_I otherG | L Year of formation: 1969 | M state of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE ELIMINATION OF UNLAWFUL HOUSING
@ DISCRIMINATION AND PROMOTION OF DECENT AND AFFORDABLE HOUSING THROUGH ADVOCACY AND _
o
= EDUCATION.
=
% 2 Check this box G D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, linela)........... ... ... ... ............. 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .................... ... 4 10
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)........................... 5 31
:_.E 6 Total number of volunteers (estimate if Nnecessary) ... ... .. i 6 10
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... .. ... .. .. ... ... ........ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ....... ... .. ... ... .. ... ........ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). ... ... .. .. .. .. .. ... .. .. .. ... ... .. 969,240. 1,444 ,014.
2| 9 Program service revenue (Part VIIl, line 2g) ........................................
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 3,691. 586 .
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 51,431. 145,254 .
12 Total revenue " add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 1,024,362. 1,589,854.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) ........ ... ... .........
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ... 816,591. 1,180,962.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) G 69,727.
Wl 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 200,472. 326,989.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,017,063. 1,507,951.
19 Revenue less expenses. Subtract line 18 from line 12. . ......... ... ... ... ... .. .... 7,299. 81,903.
5 § Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16). ... . ... .. 1,110,514. 1,204,379.
[}
23 21 Total liabilities (Part X, line 26). . .. ... .. ... 235,458. 247 ,420.
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 875,056. 956,959.

[Part 1l | Signature Block

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

Slgn A Signature of officer |Dale
Here A Connie Lassandro President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Jeannine M. Toto, CPA |Jeannine M. Toto, CPA |12/23/21 self-employed P00169857
Preparer |rirmsname G JONES, LITTLE & CO., CPA"S LLP
Use Only |fims adaress G 186 West Montauk Hwy Ste D3 Firm's EN G 20-3223210
Hampton Bays, NY 11946 Phone no. 631-728-4020
May the IRS discuss this return with the preparer shown above? See instructions. . ........... ... ... .. .. ... ......... m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101L 01/19/21 Form 990 (2020)



Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part IIl......... ... ... . ... . ... . ... . . .. . . .. . . ... . .......
1 Briefly describe the organization's mission:

THE ELIMINATION OF UNLAWFUL HOUSING DISCRIMINATION AND PROMOTION OF DECENT AND

FOMM 990 OF 990-EZ2 . ... [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . .. D Yes No

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

4 Describe the 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.

4 a (Code: ) (Expenses $ 1,201,275. including grants of $ ) (Revenue $ )
See_Schedule 0O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses G 1,201,275.
BAA TEEA0102L  10/07/20 Form 990 (2020)




Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIB A . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part |. . ... ... 3 X
4 Section 501(c)(3) organizations. 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 Il. ... ... ... . ... . . . 4 X
5 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 98-19? If 'Yes,' complete Schedule C, Part lll....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Pt | 6
7 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l ... .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V . ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, PaIt VL e 11a| X
b Did the organization report an amount for investments ® other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... .. ... . . . . . 11b X
c Did the organization report an amount for investments * program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... ... . . . . . . .. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. ... . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X....... 1le 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. .. .. 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIL. ... ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. .................. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. . ... ... . . 14b X
15 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? If 'Yes,' complete Schedule F, Parts [l and IV. . ... ... . ... .. . 15
16 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 lll and IV . ... ... . ... . .. . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions . .............. . ... ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... ... . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land II. ..................... 21 X

BAA TEEA0103L 10/07/20

Form 990 (2020)



Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

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 2? If 'Yes,' complete Schedule I, Parts I and Il . ... ... . .. . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J ... ... 23 X

24 a 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, 200272 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'g0 t0 lINe 25a . . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt DONAS 2 . . . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I........................... 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-EZ? If 'Yes,"' complete
Schedule L, Part |, ... ..o 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... ... ... ... . ... .. ... ....... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l .. ... 27 X

28 Was the organization a party 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, key employee, creator or founder, or substantial contributor? If

'Yes,' complete Schedule L, Part IV . ... 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. . . ..................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ....... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ... .. ... .. .. . . .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part II, I1I, or 1V,
and Part V, line L .. ... .. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ... ... ... ... .. .. .. ... .. .... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. ... ... .. . ... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . ... ... ... . ) D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ............ la 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... ... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to Prize WINNEIS? . . . . .. ... ettt e e e e e lc| X
BAA TEEAOL04L  10/07/20 Form 990 (2020)




Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationon Schedule Q . ... ... ... ... ... ... .. ... . ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes," enter the name of the foreign countryG
See instructions for filing requirements for FiINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. . ... ... .. .. ... .. 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ... ... ... .. ... ... ... ..., 6a X
b If 'Yes,"' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deducCtible? . . ..o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr? . . . ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82822, oottt 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. .. ....................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEO? . . . oo 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm L008-C 2. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... .. .. . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. ... ... ... ... . ... .. .. .. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . .................... 10a
b Gross receipts, included on Form 990, 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 . ........... .. .. ... . ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........ ... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ......... ... ... ... .. .. .. ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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
c Enter the amount of reservesonhand. ....... ... ... .. ... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 1l4a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation on Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? .. ... ... ... ... ... . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 10/07/20

Form 990 (2020)



Form 990 (2020) LONG I1SLAND HOUSING SERVICES, INC. 11-2494324 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI.. ... ... ... . ... . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee 2. . . .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . . . ... . 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?. .. .. ... . . . . 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 2. . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DOOy? . ... ... 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. .. .. .. .. . . ... . ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,"' provide the names and addresses on Schedule O............................ 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 affiliates? .. ... ... ... . .. . . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . . . . ..ottt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ............... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12 a Did the organization have a written conflict of interest policy? If 'No," gotoline 13....... ... . ... .. ... ... ... ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICES?. . . . 12b| X
c Did the organization regularly and consistentli/~I monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See . Schedule Q.. ... ... . . . 12¢| X
13 Did the organization have a written whistleblower policy? . . ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy? .. ......... ... ... ... .. ... ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .See. .Schedulle . Q.................. ... 15a| X
b Other officers or key employees of the organization . . . ... . . .. 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
taxable entity during the Year?. . ... ... ... . . 16a X
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 take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ........... ... .. .. 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records G

JILL GARRICK 640 JOHNSON AVE BOHEMIA NY 11716 631-567-5111
BAA TEEAO0106L 10/07/20 Form 990 (2020)




Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIL......... ... ... . . .. . . .. . . ... . .. . ... .. ... ...... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

? List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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.

? 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.

? List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
A) (B) | than one box. uniess person (D) ) )
Name and tile A\ég[]arge s bglitlestnor(;gi?;re:)nd @ com;?:regar;iaobnlefrom com;?:regariiaobnlefrom Estimoaflztz@:nount
per |l —r— ST=Tz == lhr-:‘ organi_zalion relalr—f‘d orgaTizalionS compensation from
(Iivsvte :l;y o é— % = & % g % (W-2/1099-MISC) (W-2/1099-MISC) ‘h"aﬁgg?e”l;fg}j"”
h?eulgstefgr % g_ é_ @ § % % & organizations
"2 (23
wew | 2gl |°| 8
line) & %
_@_lan Wilder ______________ | _45_
Executive Director 0 X 118,719. 0. 0.
_@ Georgette Grier-Key _5 _
Director 0 X 0. 0. 0.
_()_Stephanie Baldwin_________ | _5_
Vice President 0 X X 0. 0. 0.
_@_Connie Lassandro_ _5 _
President 0 X X 0. 0. 0.
_(®) Linda Hassberg = _ _5 _
Pres. Emeritus 0 X X 0. 0. 0.
_(©)_Rose Cicchetti ___________ | _5_
Director 0 X 0. 0. 0.
_(0_Jo Anne Durovich__________ | _5_
Director 0 X 0. 0. 0.
_®_Jdennifer Martin __________ | _5_
Secretary 0 X X 0. 0. 0.
_©_Michael Wigutow __________ | _5_
Treasurer 0 X X 0. 0. 0.
(9 Tawanda Harris _S_
Director 0 X 0. 0. 0.
ay_Emily Murphy ____________ | _5_
Director 0 X 0. 0. 0.
(12)
(13)
(14)

BAA TEEAO0107L 10/07/20 Form 990 (2020)



Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 8
| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
Posit
(A) Apllerage tgdo nollchecislml(t))Te_lhgn r(I)ne (D) (E) (F)
. ours 0X, unless person is both an
Name and title perk officer and ;direclorllruslee) com?ggg;ttﬁ)bnlefrom comge?regar{iaobnlefrom Estimafle(zhamount
weel = th izati lated izati ot other
(o B 21 21Q1Z (32| wrambosmisy | “oeanosswmisc | cqmpersatn o
for = = & Sl e |2 = and related
related |3 2 S| % |3 332 organizations
organiza & 2| & 2|*g
- tions S| = = é
below & & <o &
dotted %" & Z
line) & %
L R
(16)
an
18
19
(20)
(Y]
(22
(23
(24
(25)

LD SUBOtAl. ... oo G 118,719. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ..................... G 0. 0. 0.
dTotal (add INeS 1D AN 1C). . . ... oo e et et e G 118,719. 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 G 1

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . ....... .. ... . . . . 3 X
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? If 'Yes,"' complete Schedule J for

SUCh INAIVIAUAL . . . . . 4 X
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............................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization G 0
BAA TEEA0108L 10/07/20 Form 990 (2020)




Form 990 (2020) LONG

ISLAND HOUSING SERVICES,

INC.

11-2494324

Part VIIl | Statement of Revenue

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

A (B) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g 2| 1a Federated campaigns ......... la
s § b Membership dues. ............ 1b
f’:,é ¢ Fundraising events. . .......... lc
£ x| d Related organizations ......... 1d
0 — . .
& E| e Government grants (contributions). . . . . le 087,217.
5 ®| f Al other contributions, gifts, grants, and
g g similar amounts not included above . . . 1f 456,797.
2 &| 9 Noncash contributions included in
B linesla-1f ..................... 1g 71,700.
&S| hTotal. Add lines Ta-1f ............................. G| 1,444,014.
4] Business Code
5
2 2a
[ b
| —————————————————
2 c
o
Ele__
g, f All other program service revenue. . ..
& | g Total. Add lines2a-2f. . ... ... ... ... ... ... ... ...... G
3 Investment income (including dividends, interest, and
other similar amounts). . ............. ... ... ... ... .. G 586. 586.
4 Income from investment of tax-exempt bond proceeds G
5 Royalties. ... ... ... G
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss). . ........................ G
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). .. ... 7c
dNetgainor (Ioss) ................. ... .. .. ......... G
u=> 8 a Gross income from fundraising events
£ (not including $
% of contributions reported on line 1c).
x SeePart IV, linel8 ............ 8a
§ b Less: direct expenses. ... .. 8b
5 ¢ Net income or (loss) from fundraising events. .. ....... G
9 a Gross income from gaming activities.
SeePart IV, linel9 ............ 9a
b Less: direct expenses. .. ... 9b
¢ Net income or (loss) from gaming activities. ... ....... G
10 a Gross sales of inventory, less . . . . .
returns and allowances. . ........ L0a
b Less: cost of goods sold. . .. LOb
¢ Net income or (loss) from sales of inventory . ......... G
g Business Code
§ glla SBA PPP LOAN _ 96,769. 96,769.
5 § b SETTLEMENT INCOME_ _ _ _ 48,485. 48,485.
e °_________________
z | d Allotherrevenue ..................
Z e Total. Add lines 11a-11d. . .......................... G 145,254.
12 Total revenue. See instructions. .. ................... G 1 ,589,854. 145,254 . 0. 586.

BAA

TEEA0109L 10/07/20

Form 990 (2020)



Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ...... ... ... ... ... .. .. .. .. .. ... ......... | |
. - (A (B) © (D)
Do not include amounts reported on lines Total expenses Pro : .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees. . .............. 118,719. 53,423. 47 ,488. 17,808.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . ... ... ... ... 0. 0. 0. 0.
7 Other salaries and wages. .................. 845,456. 701,900. 108,817. 34,739.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ..................

9 Other employee benefits . .................. 139,583. 117,249. 16,750. 5,584.
10 Payrolltaxes. ... 77,204. 64,852. 9,264. 3,088.
11 Fees for services (nonemployees):

aManagement. ... ... ...

blegal ... ... 1,200. 1,200.

CACCOUNING. ... ..o 10,078. 10,078.

dLobbying ....... ... ... ...

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

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . . . . .
12 Advertising and promotion. . ................
13 Office eXpenses. ..., 38,375. 36,635. 1,740.
14 Information technology.....................
15 Royalties................. ...
16 OCCUPANCY. . . . oeei e 118,326. 99,394 . 14,199. 4,733.
17 Travel.............. 2,272. 2,215. 57.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .. ....... ... ... .
19 Conferences, conventions, and meetings. . . ..
20 Interest........ ... ...,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .. 6,022. 6,022.
23 Insurance................. ... ...l 14,759. 3,966. 10,603. 190.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

a IN KIND CONTRIBUTED SERVICES 71.700. 69.,300. 2.,400.

b COMPUTER SYSTEMS & SUPPORT _ 43,659. 34,134. 8,009. 1,516.

c DUES & SUBSCRIPTIONS 11,760. 11,250. 150. 360.

d PRINTING & PUBLICATIONS _ _ _ 6.,957. 6.957.

e All other expenses. . ....................... 1,881. 172. 1,709.
25 Total functional expenses. Add lines 1 through 24e . . . . 1,507,951. 1,201,275. 236,949. 69,727.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here G if following

SOP 98-2 (ASC 958-720) . . ... ... ..

BAA

TEEA0110L 10/07/20

Form 990 (2020)



Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. .. ... ... . . . D
(A (B)
Beginning of year End of year
1 Cash " non-interest-bearing ... ... ... .. . ... 777,446 1 545,990.
2 Savings and temporary cash investments. .. ........ ... .. ... 2
3 Pledges and grants receivable, net .. ........ ... ... 3
4 Accounts receivable, net . ... ... 298,686.| 4 608,640.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). ... ........... 6
7 Notes and loans receivable, net........ ... . .. ... 7
B 8 Inventories for sale Or USe . .. ......... oo 8
§ 9 Prepaid expenses and deferred charges. .. ............ .. .. ... ... 20,413.| 9 23,181.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 128,302.
b Less: accumulated depreciation . .................. 10b 107 ,531. 8,172 .| 10c 20,771.
11 Investments * publicly traded securities. .............. ... 11
12 Investments = other securities. See Part IV, line 11............................ 12
13 Investments * program-related. See Part IV, line 11 ........................ ... 13
14 Intangible assets. . ... ... .. 14
15 Other assets. See Part IV, line 11 ... ... ... .. ... .. ... .. i, 5,797.| 15 5,797.
16 Total assets. Add lines 1 through 15 (must equal line 33)........................ 1,110,514.| 16 1,204,379.
17 Accounts payable and accrued eXpenses. ... .......... . 109,484 .| 17 94,961.
18 Grants payable . .. ... ... 18
19 Deferred revenue . ... ... ... 125,974 .| 19 152 ,459.
20 Tax-exempt bond liabilities. . . ........ .. ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . . ................. 24
25 Other liabilities (including federal income tax, payables 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. . ... ... .. .. .. ... .. .. .. .. ... ... .. .. ... 235,458 . 26 247 ,420.
] Organizations that follow FASB ASC 958, check here G
§ and complete lines 27, 28, 32, and 33.
B | 27 Net assets without donor restrictions. .................... i 27
g 28 Net assets with donor restrictions. .. ........... .. ... . 875,056 28 956,959.
'E Organizations that do not follow FASB ASC 958, check here G D
u:.‘ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds . . .......... ... ... ... .. ..., 29
a2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
E 32 Total net assets or fund balances. . ........ ... ... .. ... .. ... ... ... 875,056.| 32 956,959.
% 33 Total liabilities and net assets/fund balances. .. ........ ... ... ... .. .. .. .. .. .. ... 1,110,514.| 33 1,204,379.
BAA TEEAO0111L 10/07/20 Form 990 (2020)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI......... . ... ... ... ... ... .........

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... ... ... .. .. ... ... 1 1,589,854.
2 Total expenses (must equal Part IX, column (A), line 25) .. ... .. . . 2 1,507,951.
3 Revenue less expenses. Subtract line 2 fromline 1 ... . ... ... ... ... ... . ... 3 81,903.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 875,056.
5 Net unrealized gains (I0SSeS) 0N INVESIMENTS. . . .. ... ... .. 5
6 Donated services and use of facilities. . ... . 6
7 INVESIMENT EXPENSES . . . . oo 7
8 Prior period adjustments . . .. ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ....... ... ... ... .. ... ... ........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)).......... ... ... 10 956,959.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII.............. ... ... ... ... .........

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 O.

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

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?............ ... ... .............

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

Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

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 on Schedule O and describe any steps taken to undergo such audits. . .........................

Yes | No
2a X
2b| X
2c| X
3al X
3b| X

BAA TEEA0112L 10/19/20
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

G Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . - . . =
Internal Revenue Service G Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324
|Part | |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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 170(b)(1)(A)(iv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations . . .. .. ... ... . I:l

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

™)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020  LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) G (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ... .. 1,475,996.]/1,316,863.|1,244,780. 969,240./1,444,014.| 6,450,893.

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

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

4 Total. Add lines 1 through 3... 11,475,996.|1,316,863.(1,244,780. 969,240./1,444,014.| 6,450,893.

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 (f). .. 0.

6 Public support. Subtract line 5
fromlined. . ................ 6,450,893.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) é ! Y/ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4.......... 1,475,996.|1,316,863.|1,244,780. 969,240./1,444,014.| 6,450,893.

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

similar sources. .............. 1,832. 2,941. 3,811. 3,691. 586. 12,861.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ................... 0.

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

PartVI)..................... 0.
11 Total support. Add lines 7

through10................ ... 6,463,754.
12 Gross receipts from related activities, etc. (see INStructions). . .. ... ... | 12 0.
13 First 5 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. .. ... . G D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)). ........... ... ... ...... 14 99.80%
15 Public support percentage from 2019 Schedule A, Part Il, line 14. . ... ... ... . . 15 O9.77%

16a 33-1/3% support test " 2020. 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........ ... ... .. . . .. . . . . .. . . G

b 33-1/3% support test " 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........... ... .. ... . i G D

17a 10%-facts-and-circumstances test " 2020. 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 facts-and-circumstances test. The organization qualifies as a publicly supported organization............ G D

b 10%-facts-and-circumstances test " 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .............. G
G

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020  LONG _1SLAND HOUSING SERVICES, INC. 11-2494324 Page 3
Part Il |Support 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 Il. 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) G (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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
itsbehalf....................
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 line 13
fortheyear..................

c Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) G (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

10a Gross income 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. ..
c Add lines 10aand 10b . .......
11  Net income 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, 11,and 12.) . ............
14 First 5 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. .. ... . G D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)). ........... ... ... ...... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 .. ... ... ... ... .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . ... ... ... . ... . . ... ... 18 %
19a 33-1/3% support tests " 2020. 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............. G D

b 33-1/3% support tests " 2019. 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 organization. . . ... G

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............ G H

BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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|Part IV | Supporting Organizations

Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the 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 determination of status under section
509(a)(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 supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,"' describe in Part VI how the organization had such control and discretion despite being controlled
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 to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

C 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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(a)(1) or (2))?
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? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5c

9a

9%b

9c

10a

10b

BAA TEEA0404L  01/20/21
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|Part IV | Supporting Organizations (continued)

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

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

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

C A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

1la

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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 operated, 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.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Illl Supporting Organizations

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 type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees 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 line 2, above, 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 assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting 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 line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt 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 line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEA0405L  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 6
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A ™ Adjusted Net Income (A) Prior Year ® (CoL:)rt:gQ;I\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

| |w | (NP

(O [~ |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)

()]

Other expenses (see instructions)

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

Section B ™ Minimum Asset Amount (A) Prior Year ® (CoL:)rt:gz;I\)(ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

wW|N

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

(N[ |og
0 (N[(o|o |~

Minimum Asset Amount (add line 7 to line 6)

Section C " Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

AR |W|IN|(F

Income tax imposed in prior year

(| [W[IN|[F

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEA0406L 01/25/21



Schedule A (Form 990 or 990-EZ) 2020 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D " Distributions

Current Year

1

Amounts paid to supported 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required * provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N [oja|hlwW|N

N |0~ w

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

Distributable amount for 2020 from Section C, line 6

©|

10

Line 8 amount divided by line 9 amount

10

0] (ih)

Section E " Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reasonable
cause required = explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

aFrom2015...............

b From2016...............

C From2017...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016 ... ...

b Excess from 2017 .. .. ..

C Excess from 2018 .. .. ..

d Excess from 2019 .. . ...

e Excess from 2020.. .. ...

BAA

TEEA0407L 01/20/21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 | ONG_ISLAND HOUSING SERVICES, INC. 11-2494324 Page 8

Part VI

Supplemental Information. Provide the exBIanations required by Part Il, line 10; Part II, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA

TEEA0408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

(Form 990, 990.E7 Schedule of Contributors
or 990-PF) G Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury ) A )
Internal Revenue Service G Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I N R I R

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 990 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-EZ), Part Il, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and Ill.

D 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, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... G$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

LONG

ISLAND HOUSING SERVICES, INC.

Employer identification number

11-2494324

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [HUNTINGTON COMMUNITY DEVELOPMENT ________ person
Payroll
1100 MAIN.ST. ___ __ __________________ ______9,843.| Noncash []
Complete Part Il for
_HLJ ’\_IT_INQT_ON LR _NX _1_1Z 43 __________________ E]oncalssh contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ [NASSAU_COUNTY_COMMUNITY DEVELOPMENT ____ __ person
Payroll
140 MAIN ST, 3RD FLOOR_____________________ P ____ 113,265.| Noncash []
Complete Part Il for
_H_EMP_SI EA\_D_’ _N_Y_ 11_5§Q __________________ E]oncalssh contributions.)
(a) (b) (c) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [NYS OFFICE OF THE ATTORNEY GENERAL ______ person
Payroll
1119 WASHINGTON AVE_ P ___ 372,800.| Noncash []
Complete Part Il for
_AI_—EA_NXL _NX _1_2210 _____________________ E]oncalssh contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ [SUFFOLK COUNTY COMMUNITY DEVEL_ _________ person
Payroll
1100 VETERANS MEMORNAL HWY _ ________________ P ____Z 30,000.| Noncash []
Complete Part Il for
_HAQP_PAQG_E_’ _N_Y_ ll_7§§ __________________ E]oncalssh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ [TOWN OF BABYLON COMMUNITY DEVEL _________ person
Payroll
146 WEST MAIN.ST. _ _______________________ ] 13,000.| Noncash []
BABYLON, NY 11702 __________ onehah contfibutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ [TOWN OF ISLIP_COMMUNITY DEVELOPMENT ____ __ person
Payroll
115 SHORE LANE $ 27,498.| Noncash D
Complete Part Il for
_BA!S_HQBE_’_ ’\_IY_ ;L:L?_Oﬁ ___________________ E]oncallc')sh contributions.)
BAA TEEAO702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page 2

Name of organization

LONG

ISLAND HOUSING SERVICES, INC.

Employer identification number

11-2494324

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |U.S. DEPT OF HOUSING & URBAN DEVEL Person
e Payroll
1451 7TH STREET SwW__ P ___ 289,452.| Noncash []
Complete Part Il for
_WA§H_INQT_ON LR _DQ _2_0ﬁ‘lo _______________________ E]oncalssh contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |NYS HOMES AND COMMUNITY RENEWAL Person
Payroll D
1620 ERIE BLVD WEST SUITE 312 __________®_____ 108,030.| Noncash []
Complete Part Il for
_SXBA_CQS_EJ_ ’\_IY_ 13:2_0& ________________________ E]oncalssh contributions.)
(a) (b) (c) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |TOWN OF BROOKHAVEN DEPT OF HOUSING Person
Payroll D
IONE INDEPENDENCE HALL _ _ _ _ ________________ P ____z2 23,329.| Noncash []
Complete Part Il for
[FARMINGVILLE, NY 11738 ________________ Roneash contibutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1

Page 3

Name of organization

LONG

ISLAND HOUSING SERVICES,

Employer identification number

INC. 11-2494324

Part 1l | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b)

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

(© .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO0703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Part lll | 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............. G$
Use duplicate copies of Part Il if additional space is needed.

(@
No. from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO0704L 07/28/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) G Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

G Attach to Form 990.

Department of the Treasury G Go to www.irs.gov/Form990 for instructions and the latest information. Opento Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
LONG ISLAND HOUSING SERVICES, INC. 11-2494324
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear................

2 Aggregate value of contributions to (during year). . ... ..

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend ofyear. . ............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .......................... D Yes D No

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

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . . ............ ... 2a
b Total acreage restricted by conservation easements. . .............. ... ... ... 2b
c Number of conservation easements on a certified historic structure included in (@).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .. ... ... .. . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year G

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

and enforcement of the conservation easements it holds? . ........ ... ... .. ... ... .. ... . . . . ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
G

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

G$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A)(B)(I)?- - - - - -« .« oo e e e e e [ ]yes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il |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 FASB ASC 958, not to report in its 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 in
Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its 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 to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ... ... . G$

(if) Assets included in Form 990, Part X . ... ... ... G$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... ... .. ... G$

b Assets included in Form 990, Part X. ... ... ... .. G$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2
|Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Eroyi}%ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV |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.

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

Amount
c Beginning balance. . .. ... ... 1c
d Additions during the year. . ... ... .. 1d
e Distributions during the year. . ... .. ... . . le
f Ending balance. . ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIL . ....................

|PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . ...
b Contributions. . ................

c Net investment earnings, gains,
andlosses....................

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 G %
b Permanent endowment G %
c Term endowment G %

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

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

organization by: Yes No
(i) Unrelated organizations. . . ... ... .. 3a(i)
(ii) Related organizations . ... ... ... . 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland....... ... ...
bBuildings .......... ...
c Leasehold improvements. . .................
d Equipment. ... 85,504. 78,650. 6,854.
eOther ... 42,798. 28,881. 13,917.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... G 20,771.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 | ONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 3

Part VII | 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 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ............ ... ... ... .....

(2) Closely held equity interests. . .......................

(3) Other

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

Part VIII | Investments = Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

€]

&)

3

“

(O]

6

™

®

©

(10)

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

Part IX | 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

1)
€]
©)]
O]
(©)
®
(U]
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... ... G
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
©)
@)
©)
(O]
(U]
®
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. ... ... . G
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . ... ... .. ..., See Part X111 [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020  LONG 1SLAND HOUSING SERVICES, INC. 11-2494324 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ......... ... ... ... .. ... .. .....
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . ........... ... ... ............ 2a
b Donated services and use of facilities. . . .......... .. ... .. L 2b
c Recoveries of prior year grants. . .. ... ... 2c
d Other (Describe in Part XIIL). . ... ... 2d
e Add lines 2a through 2d. . ... ...
3 Subtract line 2e from liNe L. .. ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............. 4a
b Other (Describe in Part XIIL). .. ... . 4b
CAdd lines 4a and 4Ab. . .. ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........ ... .. ... ... .......
Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. NZA
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ... .. ... ... . . ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . .......... ... . ... L. 2a
b Prior year adjustments. . ... ... ... 2b
C Other [0SSES . . ... 2c
d Other (Describe in Part XIIL). . ... ... 2d
e Add lines 2a through 2d. . ... ...
3 Subtract line 2e from liNe L. ... ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............. 4a
b Other (Describe in Part XIIL). ... 4b
CAdd lines 4a and 4Ab. . .. ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...........................
|Part XlII| Supplemental Information.
Provide the descriptions required for Part Il, 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 XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FASB ASC 740 Footnote
THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS
AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNCERTAIN TAX BENEFITS.
FOR THE YEAR ENDED JUNE 30, 2015 THERE WAS NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE FINANCIAL STATEMENTS. INFORMATION RETURNS FILED FOR THE TAX YEARS
ENDED ON OR AFTER JUNE 30, 2012, ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE
AUTHORITIES.
BAA Schedule D (Form 990) 2020
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SCHEDULE M

Noncash Contributions

(Form 990)

G Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
G Attach to Form 990.

Department of the Treasury : . . . )
Intarnal Revenue Service G Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324
|Part| | Types of Property
a) (b) © ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

1 Art " Worksofart............................
2 Art " Historical treasures. .....................
3 Art " Fractional interests. .....................
4 Books and publications. . .............. ... .. ..
5 Clothing and household goods . . ...............
6 Cars and other vehicles.......................
7 Boatsandplanes.............. ... ... .......
8 Intellectual property. . ............ ... ... .. ....
9 Securities " Publicly traded . ..................
10 Securities * Closely held stock ................
11 Securities = Partnership, LLC, or trust interests .
12 Securities ® Miscellaneous....................
13 Qualified conservation contribution
Historic structures . . ..........................
14 Qualified conservation contribution * Other. .. ...
15 Real estate * Residential .....................
16 Real estate ™ Commercial.....................
17 Realestate " Other..........................
18 Collectibles . ... ... ... ... ... ..
19 Foodinventory........................ .. .. ...
20 Drugs and medical supplies....................
21 Taxidermy.............. ...
22 Historical artifacts ....................... .. ...
23 Scientific specimens. ............. ... ..
24 Archeological artifacts. . .......................
25 otherG (CONTRI SERVICES ). 1 71,700.|FMV
26 oterG ( )---
27 otheeG C )---
28 otherG ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ........... ... . ... ... ... ... ..... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . .. ... .. . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . ... .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNtribULIONS 2. . . . . .. 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part II.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

TEEA4601L 08/18/20



Schedule M (Form 990) 2020 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.

. . - Open to Publi
Department of the Treasury G Go to www.irs.gov/Form990 for the latest information. | pe i blic
Internal Revenue Service nspection

Name of the organization Employer identification number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Form 990, Part lll, 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
INCOMES 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 OUR MISSION TO DETER, REDUCE AND ELIMINATE DISCRIMINATION. ANY RELATED
DAMAGE AWARDS ARE RESULTS OF (TOO OFTEN) 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Form 990, Part VI, Line 12c - 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. IT a board member 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 iInterest before any discussion or negotiation of the transaction.
Thereafter, the Board member or employee shall absent him or herself from the
discussion 1T 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 iInterest 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 990, Part VI, 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 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



CHARS500 VS Offce of the Atlomey General 2020

. . . Charities Bureau Registration Section i

NYS Annual Filing for Charitable Organizations 28 Liberty Street Oﬁen o ?U'bl'c
www.CharitiesNYS.com New York, NY 10005 nspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07/01 72020 and Ending (mm/dd/yyyy) 06/30/2021
Check if App|icab|e; Name of Organization: Employer Identification Number (EIN):

D Address Change 11-2494324

[] Name Change LONG ISLAND HOUSING SERVICES, INC.

|:| Initial |:i|ing Mailing Address: NY Registration Number:

) . 640 JOHNSON AVE 02-39-69

|:| Final Fllmg City / State / Zip: Telephone:

D Amended Filing BOHEMIA, NY 11716 631-567-5111

|:| Reg D Pending Website: ) ) ) Email:

www. lifairhousing.org

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com

Check your organization's

*
registration category: [ ] 7Aonly [ | EPTL only [X] DUAL (7A & EPTL) [ | EXEMPT

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification
requires two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

Connie Lassandro President

Signature Printed Name Title Date

President or Authorized Officer:

Michael Wigutow Treasurer

Signature Printed Name Title Date

Chief Financial Officer or Treasurer:

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and
attachments to
complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you payable to:

are submitting here: $ 25. $ 100. $ 125. 'Department of Law'

CHARS500 Annual Filing for Charitable Organizations (Updated January 2021)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVA9812L 01/06/21 Page 1



LONG ISLAND HOUSING SERVICES, INC.

02-39-69

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)
If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in

the filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2021)
1032 NYVA9812L 01/06/21

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau

and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at_ www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2




CHARS500 2020

Open to Public

Schedule 4b: Government Grants .
Inspection

www.CharitiesNYS.com

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal,
state or local) agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or
local authorities.

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:
LONG ISLAND HOUSING SERVICES, INC. 02-39-69
2. Government Grants
Name of Government Agency Amount of Grant
1. HUNTINGTON COMMUNITY DEVELOPMENT 1 9,843.
2. NASSAU COUNTY COMMUNITY DEVELOPMENT 2. 113,265.
3. NYS OFFICE OF THE ATTORNEY GENERAL 3. 372,800.
4. SUFFOLK COUNTY COMMUNITY DEVELOPMENT 4. 30,000.
5. TOWN OF BABYLON COMMUNITY DEVELOPMENT 5. 13,000.
6. TOWN OF ISLIP COMMUNITY DEVELOPMENT 6. 27,498.
7. US DEPT OF HOUSING & URBAN DEV 7. 289,452.
8. NYS HOMES & COMMUNITY RENEWAL 8. 108,030.
9. TOWN OF BROOKHAVEN DEPT OF HOUSING 9. 23,329.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total:

987,217.

CHARS500 Schedule 4b: Government Grants (Updated January 2021)

1032 NYVA9834L 01/06/21 Page 4



rorm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasur GFile a separate application for each return.
.mé’ma| Revenue Service Y GGo to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to 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/e-file-providers/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 extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

LONG ISLAND HOUSING SERVICES, INC. 11-2494324
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date f
fing vour . |640 JOHNSON AVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BOHEMIA, NY 11716
Enter the Return Code for the return that this application is for (file a separate application for each return)........................ ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-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) 06 Form 8870 12

2 The books are in the care of G JILL GARRICK

Telephone No. G631-567-5111 Fax No. G
2 If the organization_d_oe_s_n(;[ have an aﬂTce_a'Ela_cg of business in the Unit&j_St?:m_es_, Check this DOX . . .. oo G D
<2 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . . .. G D . If it is for part of the group, check this box.... G Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until §5/15 , 20 22 , to file the exempt organization return
for the organization named above. The extension is for the arg_aﬁiz_atTo_n's return for:
G D calendar year 20 or
G tax year beginning _7/01 . 20 20 - and ending _6/30 . 20 21
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtions . . .. ... ... ... . ... 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. . ........................... 3b|$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0O501L 10/07/19



OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury G Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service G Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021
B Check if applicable: c D Employer identification number
Address change  |LONG ISLAND HOUSING SERVICES, INC. 11-2494324
Name change  |640 JOHNSON AVE E Telephone number
ital returm BOHEMIA, NY 11716 631-567-5111
Final return/terminated
Amended return G Gross receipts $ 1 » 589 » 854 -
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES X No
H(b) i i 7
Same As C Above o attath & it. See matructions o> LN
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( )JH (insert no.) |_| 4947(a)(1) or |_| 527
J Website: G www. 11 fFairhousi ng.org H(c) Group exemption number (G
K Form of organization: m Corporation I_I Trust I_I Association I_I otherG | L Year of formation: 1969 | M state of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE ELIMINATION OF UNLAWFUL HOUSING
@ DISCRIMINATION AND PROMOTION OF DECENT AND AFFORDABLE HOUSING THROUGH ADVOCACY AND _
o
= EDUCATION.
=
% 2 Check this box G D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, linela)........... ... ... ... ............. 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .................... ... 4 10
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)........................... 5 31
:_.E 6 Total number of volunteers (estimate if Nnecessary) ... ... .. i 6 10
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... .. ... .. .. ... ... ........ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ....... ... .. ... ... .. ... ........ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). ... ... .. .. .. .. .. ... .. .. .. ... ... .. 969,240. 1,444 ,014.
2| 9 Program service revenue (Part VIIl, line 2g) ........................................
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 3,691. 586 .
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 51,431. 145,254 .
12 Total revenue " add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 1,024,362. 1,589,854.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) ........ ... ... .........
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ... 816,591. 1,180,962.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) G 69,727.
Wl 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 200,472. 326,989.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,017,063. 1,507,951.
19 Revenue less expenses. Subtract line 18 from line 12. . ......... ... ... ... ... .. .... 7,299. 81,903.
5 § Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16). ... . ... .. 1,110,514. 1,204,379.
[}
23 21 Total liabilities (Part X, line 26). . .. ... .. ... 235,458. 247 ,420.
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 875,056. 956,959.

[Part 1l | Signature Block

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

Slgn A Signature of officer |Dale
Here A Connie Lassandro President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Jeannine M. Toto, CPA |Jeannine M. Toto, CPA |12/23/21 self-employed P00169857
Preparer |rirmsname G JONES, LITTLE & CO., CPA"S LLP
Use Only |fims adaress G 186 West Montauk Hwy Ste D3 Firm's EN G 20-3223210
Hampton Bays, NY 11946 Phone no. 631-728-4020
May the IRS discuss this return with the preparer shown above? See instructions. . ........... ... ... .. .. ... ......... m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101L 01/19/21 Form 990 (2020)



Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part IIl......... ... ... . ... . ... . ... . . .. . . .. . . ... . .......
1 Briefly describe the organization's mission:

THE ELIMINATION OF UNLAWFUL HOUSING DISCRIMINATION AND PROMOTION OF DECENT AND

FOMM 990 OF 990-EZ2 . ... [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . .. D Yes No

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

4 Describe the 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.

4 a (Code: ) (Expenses $ 1,201,275. including grants of $ ) (Revenue $ )
See_Schedule 0O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses G 1,201,275.
BAA TEEA0102L  10/07/20 Form 990 (2020)




Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIB A . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part |. . ... ... 3 X
4 Section 501(c)(3) organizations. 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 Il. ... ... ... . ... . . . 4 X
5 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 98-19? If 'Yes,' complete Schedule C, Part lll....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Pt | 6
7 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l ... .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V . ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, PaIt VL e 11a| X
b Did the organization report an amount for investments ® other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... .. ... . . . . . 11b X
c Did the organization report an amount for investments * program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... ... . . . . . . .. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. ... . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X....... 1le 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. .. .. 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIL. ... ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. .................. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. . ... ... . . 14b X
15 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? If 'Yes,' complete Schedule F, Parts [l and IV. . ... ... . ... .. . 15
16 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 lll and IV . ... ... . ... . .. . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions . .............. . ... ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... ... . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land II. ..................... 21 X

BAA TEEA0103L 10/07/20
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Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

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 2? If 'Yes,' complete Schedule I, Parts I and Il . ... ... . .. . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J ... ... 23 X

24 a 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, 200272 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'g0 t0 lINe 25a . . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt DONAS 2 . . . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I........................... 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-EZ? If 'Yes,"' complete
Schedule L, Part |, ... ..o 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... ... ... ... . ... .. ... ....... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l .. ... 27 X

28 Was the organization a party 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, key employee, creator or founder, or substantial contributor? If

'Yes,' complete Schedule L, Part IV . ... 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. . . ..................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ....... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ... .. ... .. .. . . .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part II, I1I, or 1V,
and Part V, line L .. ... .. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ... ... ... ... .. .. .. ... .. .... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. ... ... .. . ... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . ... ... ... . ) D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ............ la 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... ... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to Prize WINNEIS? . . . . .. ... ettt e e e e e lc| X
BAA TEEAOL04L  10/07/20 Form 990 (2020)




Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationon Schedule Q . ... ... ... ... ... ... .. ... . ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes," enter the name of the foreign countryG
See instructions for filing requirements for FiINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. . ... ... .. .. ... .. 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ... ... ... .. ... ... ... ..., 6a X
b If 'Yes,"' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deducCtible? . . ..o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr? . . . ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82822, oottt 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. .. ....................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEO? . . . oo 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm L008-C 2. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... .. .. . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. ... ... ... ... . ... .. .. .. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . .................... 10a
b Gross receipts, included on Form 990, 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 . ........... .. .. ... . ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........ ... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ......... ... ... ... .. .. .. ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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
c Enter the amount of reservesonhand. ....... ... ... .. ... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 1l4a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation on Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? .. ... ... ... ... ... . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 10/07/20
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Form 990 (2020) LONG I1SLAND HOUSING SERVICES, INC. 11-2494324 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI.. ... ... ... . ... . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee 2. . . .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . . . ... . 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?. .. .. ... . . . . 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 2. . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DOOy? . ... ... 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. .. .. .. .. . . ... . ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,"' provide the names and addresses on Schedule O............................ 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 affiliates? .. ... ... ... . .. . . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . . . . ..ottt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ............... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12 a Did the organization have a written conflict of interest policy? If 'No," gotoline 13....... ... . ... .. ... ... ... ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICES?. . . . 12b| X
c Did the organization regularly and consistentli/~I monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See . Schedule Q.. ... ... . . . 12¢| X
13 Did the organization have a written whistleblower policy? . . ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy? .. ......... ... ... ... .. ... ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .See. .Schedulle . Q.................. ... 15a| X
b Other officers or key employees of the organization . . . ... . . .. 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
taxable entity during the Year?. . ... ... ... . . 16a X
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 take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ........... ... .. .. 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records G

JILL GARRICK 640 JOHNSON AVE BOHEMIA NY 11716 631-567-5111
BAA TEEAO0106L 10/07/20 Form 990 (2020)




Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIL......... ... ... . . .. . . .. . . ... . .. . ... .. ... ...... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

? List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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.

? 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.

? List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
A) (B) | than one box. uniess person (D) ) )
Name and tile A\ég[]arge s bglitlestnor(;gi?;re:)nd @ com;?:regar;iaobnlefrom com;?:regariiaobnlefrom Estimoaflztz@:nount
per |l —r— ST=Tz == lhr-:‘ organi_zalion relalr—f‘d orgaTizalionS compensation from
(Iivsvte :l;y o é— % = & % g % (W-2/1099-MISC) (W-2/1099-MISC) ‘h"aﬁgg?e”l;fg}j"”
h?eulgstefgr % g_ é_ @ § % % & organizations
"2 (23
wew | 2gl |°| 8
line) & %
_@_lan Wilder ______________ | _45_
Executive Director 0 X 118,719. 0. 0.
_@ Georgette Grier-Key _5 _
Director 0 X 0. 0. 0.
_()_Stephanie Baldwin_________ | _5_
Vice President 0 X X 0. 0. 0.
_@_Connie Lassandro_ _5 _
President 0 X X 0. 0. 0.
_(®) Linda Hassberg = _ _5 _
Pres. Emeritus 0 X X 0. 0. 0.
_(©)_Rose Cicchetti ___________ | _5_
Director 0 X 0. 0. 0.
_(0_Jo Anne Durovich__________ | _5_
Director 0 X 0. 0. 0.
_®_Jdennifer Martin __________ | _5_
Secretary 0 X X 0. 0. 0.
_©_Michael Wigutow __________ | _5_
Treasurer 0 X X 0. 0. 0.
(9 Tawanda Harris _S_
Director 0 X 0. 0. 0.
ay_Emily Murphy ____________ | _5_
Director 0 X 0. 0. 0.
(12)
(13)
(14)

BAA TEEAO0107L 10/07/20 Form 990 (2020)



Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 8
| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
Posit
(A) Apllerage tgdo nollchecislml(t))Te_lhgn r(I)ne (D) (E) (F)
. ours 0X, unless person is both an
Name and title perk officer and ;direclorllruslee) com?ggg;ttﬁ)bnlefrom comge?regar{iaobnlefrom Estimafle(zhamount
weel = th izati lated izati ot other
(o B 21 21Q1Z (32| wrambosmisy | “oeanosswmisc | cqmpersatn o
for = = & Sl e |2 = and related
related |3 2 S| % |3 332 organizations
organiza & 2| & 2|*g
- tions S| = = é
below & & <o &
dotted %" & Z
line) & %
L R
(16)
an
18
19
(20)
(Y]
(22
(23
(24
(25)

LD SUBOtAl. ... oo G 118,719. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ..................... G 0. 0. 0.
dTotal (add INeS 1D AN 1C). . . ... oo e et et e G 118,719. 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 G 1

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . ....... .. ... . . . . 3 X
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? If 'Yes,"' complete Schedule J for

SUCh INAIVIAUAL . . . . . 4 X
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............................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization G 0
BAA TEEA0108L 10/07/20 Form 990 (2020)




Form 990 (2020) LONG

ISLAND HOUSING SERVICES,

INC.

11-2494324

Part VIIl | Statement of Revenue

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

A (B) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g 2| 1a Federated campaigns ......... la
s § b Membership dues. ............ 1b
f’:,é ¢ Fundraising events. . .......... lc
£ x| d Related organizations ......... 1d
0 — . .
& E| e Government grants (contributions). . . . . le 087,217.
5 ®| f Al other contributions, gifts, grants, and
g g similar amounts not included above . . . 1f 456,797.
2 &| 9 Noncash contributions included in
B linesla-1f ..................... 1g 71,700.
&S| hTotal. Add lines Ta-1f ............................. G| 1,444,014.
4] Business Code
5
2 2a
[ b
| —————————————————
2 c
o
Ele__
g, f All other program service revenue. . ..
& | g Total. Add lines2a-2f. . ... ... ... ... ... ... ... ...... G
3 Investment income (including dividends, interest, and
other similar amounts). . ............. ... ... ... ... .. G 586. 586.
4 Income from investment of tax-exempt bond proceeds G
5 Royalties. ... ... ... G
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss). . ........................ G
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). .. ... 7c
dNetgainor (Ioss) ................. ... .. .. ......... G
u=> 8 a Gross income from fundraising events
£ (not including $
% of contributions reported on line 1c).
x SeePart IV, linel8 ............ 8a
§ b Less: direct expenses. ... .. 8b
5 ¢ Net income or (loss) from fundraising events. .. ....... G
9 a Gross income from gaming activities.
SeePart IV, linel9 ............ 9a
b Less: direct expenses. .. ... 9b
¢ Net income or (loss) from gaming activities. ... ....... G
10 a Gross sales of inventory, less . . . . .
returns and allowances. . ........ L0a
b Less: cost of goods sold. . .. LOb
¢ Net income or (loss) from sales of inventory . ......... G
g Business Code
§ glla SBA PPP LOAN _ 96,769. 96,769.
5 § b SETTLEMENT INCOME_ _ _ _ 48,485. 48,485.
e °_________________
z | d Allotherrevenue ..................
Z e Total. Add lines 11a-11d. . .......................... G 145,254.
12 Total revenue. See instructions. .. ................... G 1 ,589,854. 145,254 . 0. 586.

BAA
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Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ...... ... ... ... ... .. .. .. .. .. ... ......... | |
. - (A (B) © (D)
Do not include amounts reported on lines Total expenses Pro : .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees. . .............. 118,719. 53,423. 47 ,488. 17,808.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . ... ... ... ... 0. 0. 0. 0.
7 Other salaries and wages. .................. 845,456. 701,900. 108,817. 34,739.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ..................

9 Other employee benefits . .................. 139,583. 117,249. 16,750. 5,584.
10 Payrolltaxes. ... 77,204. 64,852. 9,264. 3,088.
11 Fees for services (nonemployees):

aManagement. ... ... ...

blegal ... ... 1,200. 1,200.

CACCOUNING. ... ..o 10,078. 10,078.

dLobbying ....... ... ... ...

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

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . . . . .
12 Advertising and promotion. . ................
13 Office eXpenses. ..., 38,375. 36,635. 1,740.
14 Information technology.....................
15 Royalties................. ...
16 OCCUPANCY. . . . oeei e 118,326. 99,394 . 14,199. 4,733.
17 Travel.............. 2,272. 2,215. 57.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .. ....... ... ... .
19 Conferences, conventions, and meetings. . . ..
20 Interest........ ... ...,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .. 6,022. 6,022.
23 Insurance................. ... ...l 14,759. 3,966. 10,603. 190.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

a IN KIND CONTRIBUTED SERVICES 71.700. 69.,300. 2.,400.

b COMPUTER SYSTEMS & SUPPORT _ 43,659. 34,134. 8,009. 1,516.

c DUES & SUBSCRIPTIONS 11,760. 11,250. 150. 360.

d PRINTING & PUBLICATIONS _ _ _ 6.,957. 6.957.

e All other expenses. . ....................... 1,881. 172. 1,709.
25 Total functional expenses. Add lines 1 through 24e . . . . 1,507,951. 1,201,275. 236,949. 69,727.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here G if following

SOP 98-2 (ASC 958-720) . . ... ... ..

BAA

TEEA0110L 10/07/20

Form 990 (2020)



Form 990 (2020) LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. .. ... ... . . . D
(A (B)
Beginning of year End of year
1 Cash " non-interest-bearing ... ... ... .. . ... 777,446 1 545,990.
2 Savings and temporary cash investments. .. ........ ... .. ... 2
3 Pledges and grants receivable, net .. ........ ... ... 3
4 Accounts receivable, net . ... ... 298,686.| 4 608,640.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). ... ........... 6
7 Notes and loans receivable, net........ ... . .. ... 7
B 8 Inventories for sale Or USe . .. ......... oo 8
§ 9 Prepaid expenses and deferred charges. .. ............ .. .. ... ... 20,413.| 9 23,181.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 128,302.
b Less: accumulated depreciation . .................. 10b 107 ,531. 8,172 .| 10c 20,771.
11 Investments * publicly traded securities. .............. ... 11
12 Investments = other securities. See Part IV, line 11............................ 12
13 Investments * program-related. See Part IV, line 11 ........................ ... 13
14 Intangible assets. . ... ... .. 14
15 Other assets. See Part IV, line 11 ... ... ... .. ... .. ... .. i, 5,797.| 15 5,797.
16 Total assets. Add lines 1 through 15 (must equal line 33)........................ 1,110,514.| 16 1,204,379.
17 Accounts payable and accrued eXpenses. ... .......... . 109,484 .| 17 94,961.
18 Grants payable . .. ... ... 18
19 Deferred revenue . ... ... ... 125,974 .| 19 152 ,459.
20 Tax-exempt bond liabilities. . . ........ .. ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . . ................. 24
25 Other liabilities (including federal income tax, payables 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. . ... ... .. .. .. ... .. .. .. .. ... ... .. .. ... 235,458 . 26 247 ,420.
] Organizations that follow FASB ASC 958, check here G
§ and complete lines 27, 28, 32, and 33.
B | 27 Net assets without donor restrictions. .................... i 27
g 28 Net assets with donor restrictions. .. ........... .. ... . 875,056 28 956,959.
'E Organizations that do not follow FASB ASC 958, check here G D
u:.‘ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds . . .......... ... ... ... .. ..., 29
a2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
E 32 Total net assets or fund balances. . ........ ... ... .. ... .. ... ... ... 875,056.| 32 956,959.
% 33 Total liabilities and net assets/fund balances. .. ........ ... ... ... .. .. .. .. .. .. ... 1,110,514.| 33 1,204,379.
BAA TEEAO0111L 10/07/20 Form 990 (2020)



Form 990 (2020)  LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI......... . ... ... ... ... ... .........

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... ... ... .. .. ... ... 1 1,589,854.
2 Total expenses (must equal Part IX, column (A), line 25) .. ... .. . . 2 1,507,951.
3 Revenue less expenses. Subtract line 2 fromline 1 ... . ... ... ... ... ... . ... 3 81,903.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 875,056.
5 Net unrealized gains (I0SSeS) 0N INVESIMENTS. . . .. ... ... .. 5
6 Donated services and use of facilities. . ... . 6
7 INVESIMENT EXPENSES . . . . oo 7
8 Prior period adjustments . . .. ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ....... ... ... ... .. ... ... ........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)).......... ... ... 10 956,959.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII.............. ... ... ... ... .........

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 O.

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

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?............ ... ... .............

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

Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

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 on Schedule O and describe any steps taken to undergo such audits. . .........................

Yes | No
2a X
2b| X
2c| X
3al X
3b| X

BAA TEEA0112L 10/19/20

Form 990 (2020)



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

G Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . - . . =
Internal Revenue Service G Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324
|Part | |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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 170(b)(1)(A)(iv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations . . .. .. ... ... . I:l

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

™)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020  LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) G (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ... .. 1,475,996.]/1,316,863.|1,244,780. 969,240./1,444,014.| 6,450,893.

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

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

4 Total. Add lines 1 through 3... 11,475,996.|1,316,863.(1,244,780. 969,240./1,444,014.| 6,450,893.

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 (f). .. 0.

6 Public support. Subtract line 5
fromlined. . ................ 6,450,893.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) é ! Y/ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4.......... 1,475,996.|1,316,863.|1,244,780. 969,240./1,444,014.| 6,450,893.

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

similar sources. .............. 1,832. 2,941. 3,811. 3,691. 586. 12,861.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ................... 0.

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

PartVI)..................... 0.
11 Total support. Add lines 7

through10................ ... 6,463,754.
12 Gross receipts from related activities, etc. (see INStructions). . .. ... ... | 12 0.
13 First 5 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. .. ... . G D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)). ........... ... ... ...... 14 99.80%
15 Public support percentage from 2019 Schedule A, Part Il, line 14. . ... ... ... . . 15 O9.77%

16a 33-1/3% support test " 2020. 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........ ... ... .. . . .. . . . . .. . . G

b 33-1/3% support test " 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........... ... .. ... . i G D

17a 10%-facts-and-circumstances test " 2020. 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 facts-and-circumstances test. The organization qualifies as a publicly supported organization............ G D

b 10%-facts-and-circumstances test " 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .............. G
G

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020  LONG _1SLAND HOUSING SERVICES, INC. 11-2494324 Page 3
Part Il |Support 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 Il. 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) G (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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
itsbehalf....................
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 line 13
fortheyear..................

c Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) G (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

10a Gross income 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. ..
c Add lines 10aand 10b . .......
11  Net income 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, 11,and 12.) . ............
14 First 5 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. .. ... . G D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)). ........... ... ... ...... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 .. ... ... ... ... .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . ... ... ... . ... . . ... ... 18 %
19a 33-1/3% support tests " 2020. 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............. G D

b 33-1/3% support tests " 2019. 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 organization. . . ... G

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............ G H

BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 LONG 1SLAND HOUSING SERVICES, INC. 11-2494324

Page 4

|Part IV | Supporting Organizations

Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the 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 determination of status under section
509(a)(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 supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,"' describe in Part VI how the organization had such control and discretion despite being controlled
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 to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

C 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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(a)(1) or (2))?
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? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5c

9a

9%b

9c

10a

10b

BAA TEEA0404L  01/20/21
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Page 5

|Part IV | Supporting Organizations (continued)

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

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

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

C A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

1la

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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 operated, 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.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Illl Supporting Organizations

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 type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees 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 line 2, above, 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 assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting 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 line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt 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 line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEA0405L  09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 6
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A ™ Adjusted Net Income (A) Prior Year ® (CoL:)rt:gQ;I\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

| |w | (NP

(O [~ |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)

()]

Other expenses (see instructions)

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

Section B ™ Minimum Asset Amount (A) Prior Year ® (CoL:)rt:gz;I\)(ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

wW|N

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

(N[ |og
0 (N[(o|o |~

Minimum Asset Amount (add line 7 to line 6)

Section C " Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

AR |W|IN|(F

Income tax imposed in prior year

(| [W[IN|[F

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D " Distributions

Current Year

1

Amounts paid to supported 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required * provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N [oja|hlwW|N

N |0~ w

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

Distributable amount for 2020 from Section C, line 6

©|

10

Line 8 amount divided by line 9 amount

10

0] (ih)

Section E " Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reasonable
cause required = explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

aFrom2015...............

b From2016...............

C From2017...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016 ... ...

b Excess from 2017 .. .. ..

C Excess from 2018 .. .. ..

d Excess from 2019 .. . ...

e Excess from 2020.. .. ...

BAA

TEEA0407L 01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 | ONG_ISLAND HOUSING SERVICES, INC. 11-2494324 Page 8

Part VI

Supplemental Information. Provide the exBIanations required by Part Il, line 10; Part II, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA

TEEA0408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

(Form 990, 990.E7 Schedule of Contributors
or 990-PF) G Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury ) A )
Internal Revenue Service G Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I N R I R

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 990 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-EZ), Part Il, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and Ill.

D 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, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... G$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

LONG

ISLAND HOUSING SERVICES, INC.

Employer identification number

11-2494324

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [HUNTINGTON COMMUNITY DEVELOPMENT ________ person
Payroll
1100 MAIN.ST. ___ __ __________________ ______9,843.| Noncash []
Complete Part Il for
_HLJ ’\_IT_INQT_ON LR _NX _1_1Z 43 __________________ E]oncalssh contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ [NASSAU_COUNTY_COMMUNITY DEVELOPMENT ____ __ person
Payroll
140 MAIN ST, 3RD FLOOR_____________________ P ____ 113,265.| Noncash []
Complete Part Il for
_H_EMP_SI EA\_D_’ _N_Y_ 11_5§Q __________________ E]oncalssh contributions.)
(a) (b) (c) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [NYS OFFICE OF THE ATTORNEY GENERAL ______ person
Payroll
1119 WASHINGTON AVE_ P ___ 372,800.| Noncash []
Complete Part Il for
_AI_—EA_NXL _NX _1_2210 _____________________ E]oncalssh contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ [SUFFOLK COUNTY COMMUNITY DEVEL_ _________ person
Payroll
1100 VETERANS MEMORNAL HWY _ ________________ P ____Z 30,000.| Noncash []
Complete Part Il for
_HAQP_PAQG_E_’ _N_Y_ ll_7§§ __________________ E]oncalssh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ [TOWN OF BABYLON COMMUNITY DEVEL _________ person
Payroll
146 WEST MAIN.ST. _ _______________________ ] 13,000.| Noncash []
BABYLON, NY 11702 __________ onehah contfibutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ [TOWN OF ISLIP_COMMUNITY DEVELOPMENT ____ __ person
Payroll
115 SHORE LANE $ 27,498.| Noncash D
Complete Part Il for
_BA!S_HQBE_’_ ’\_IY_ ;L:L?_Oﬁ ___________________ E]oncallc')sh contributions.)
BAA TEEAO702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page 2

Name of organization

LONG

ISLAND HOUSING SERVICES, INC.

Employer identification number

11-2494324

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |U.S. DEPT OF HOUSING & URBAN DEVEL Person
e Payroll
1451 7TH STREET SwW__ P ___ 289,452.| Noncash []
Complete Part Il for
_WA§H_INQT_ON LR _DQ _2_0ﬁ‘lo _______________________ E]oncalssh contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |NYS HOMES AND COMMUNITY RENEWAL Person
Payroll D
1620 ERIE BLVD WEST SUITE 312 __________®_____ 108,030.| Noncash []
Complete Part Il for
_SXBA_CQS_EJ_ ’\_IY_ 13:2_0& ________________________ E]oncalssh contributions.)
(a) (b) (c) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |TOWN OF BROOKHAVEN DEPT OF HOUSING Person
Payroll D
IONE INDEPENDENCE HALL _ _ _ _ ________________ P ____z2 23,329.| Noncash []
Complete Part Il for
[FARMINGVILLE, NY 11738 ________________ Roneash contibutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1

Page 3

Name of organization

LONG

ISLAND HOUSING SERVICES,

Employer identification number

INC. 11-2494324

Part 1l | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b)

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

(© .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Part lll | 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............. G$
Use duplicate copies of Part Il if additional space is needed.

(@
No. from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) G Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

G Attach to Form 990.

Department of the Treasury G Go to www.irs.gov/Form990 for instructions and the latest information. Opento Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
LONG ISLAND HOUSING SERVICES, INC. 11-2494324
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear................

2 Aggregate value of contributions to (during year). . ... ..

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend ofyear. . ............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .......................... D Yes D No

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

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . . ............ ... 2a
b Total acreage restricted by conservation easements. . .............. ... ... ... 2b
c Number of conservation easements on a certified historic structure included in (@).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .. ... ... .. . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year G

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

and enforcement of the conservation easements it holds? . ........ ... ... .. ... ... .. ... . . . . ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
G

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

G$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A)(B)(I)?- - - - - -« .« oo e e e e e [ ]yes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il |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 FASB ASC 958, not to report in its 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 in
Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its 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 to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ... ... . G$

(if) Assets included in Form 990, Part X . ... ... ... G$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... ... .. ... G$

b Assets included in Form 990, Part X. ... ... ... .. G$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2
|Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Eroyi}%ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV |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.

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

Amount
c Beginning balance. . .. ... ... 1c
d Additions during the year. . ... ... .. 1d
e Distributions during the year. . ... .. ... . . le
f Ending balance. . ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIL . ....................

|PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . ...
b Contributions. . ................

c Net investment earnings, gains,
andlosses....................

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 G %
b Permanent endowment G %
c Term endowment G %

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

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

organization by: Yes No
(i) Unrelated organizations. . . ... ... .. 3a(i)
(ii) Related organizations . ... ... ... . 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland....... ... ...
bBuildings .......... ...
c Leasehold improvements. . .................
d Equipment. ... 85,504. 78,650. 6,854.
eOther ... 42,798. 28,881. 13,917.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... G 20,771.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 | ONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 3

Part VII | 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 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ............ ... ... ... .....

(2) Closely held equity interests. . .......................

(3) Other

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

Part VIII | Investments = Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

€]

&)

3

“

(O]

6

™

®

©

(10)

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

Part IX | 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

1)
€]
©)]
O]
(©)
®
(U]
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... ... G
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
©)
@)
©)
(O]
(U]
®
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. ... ... . G
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . ... ... .. ..., See Part X111 [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020  LONG 1SLAND HOUSING SERVICES, INC. 11-2494324 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ......... ... ... ... .. ... .. .....
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . ........... ... ... ............ 2a
b Donated services and use of facilities. . . .......... .. ... .. L 2b
c Recoveries of prior year grants. . .. ... ... 2c
d Other (Describe in Part XIIL). . ... ... 2d
e Add lines 2a through 2d. . ... ...
3 Subtract line 2e from liNe L. .. ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............. 4a
b Other (Describe in Part XIIL). .. ... . 4b
CAdd lines 4a and 4Ab. . .. ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........ ... .. ... ... .......
Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. NZA
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ... .. ... ... . . ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . .......... ... . ... L. 2a
b Prior year adjustments. . ... ... ... 2b
C Other [0SSES . . ... 2c
d Other (Describe in Part XIIL). . ... ... 2d
e Add lines 2a through 2d. . ... ...
3 Subtract line 2e from liNe L. ... ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............. 4a
b Other (Describe in Part XIIL). ... 4b
CAdd lines 4a and 4Ab. . .. ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...........................
|Part XlII| Supplemental Information.
Provide the descriptions required for Part Il, 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 XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FASB ASC 740 Footnote
THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS
AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNCERTAIN TAX BENEFITS.
FOR THE YEAR ENDED JUNE 30, 2015 THERE WAS NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE FINANCIAL STATEMENTS. INFORMATION RETURNS FILED FOR THE TAX YEARS
ENDED ON OR AFTER JUNE 30, 2012, ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE
AUTHORITIES.
BAA Schedule D (Form 990) 2020
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SCHEDULE M

Noncash Contributions

(Form 990)

G Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
G Attach to Form 990.

Department of the Treasury : . . . )
Intarnal Revenue Service G Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324
|Part| | Types of Property
a) (b) © ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

1 Art " Worksofart............................
2 Art " Historical treasures. .....................
3 Art " Fractional interests. .....................
4 Books and publications. . .............. ... .. ..
5 Clothing and household goods . . ...............
6 Cars and other vehicles.......................
7 Boatsandplanes.............. ... ... .......
8 Intellectual property. . ............ ... ... .. ....
9 Securities " Publicly traded . ..................
10 Securities * Closely held stock ................
11 Securities = Partnership, LLC, or trust interests .
12 Securities ® Miscellaneous....................
13 Qualified conservation contribution
Historic structures . . ..........................
14 Qualified conservation contribution * Other. .. ...
15 Real estate * Residential .....................
16 Real estate ™ Commercial.....................
17 Realestate " Other..........................
18 Collectibles . ... ... ... ... ... ..
19 Foodinventory........................ .. .. ...
20 Drugs and medical supplies....................
21 Taxidermy.............. ...
22 Historical artifacts ....................... .. ...
23 Scientific specimens. ............. ... ..
24 Archeological artifacts. . .......................
25 otherG (CONTRI SERVICES ). 1 71,700.|FMV
26 oterG ( )---
27 otheeG C )---
28 otherG ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ........... ... . ... ... ... ... ..... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . .. ... .. . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . ... .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNtribULIONS 2. . . . . .. 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part II.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 LONG ISLAND HOUSING SERVICES, INC. 11-2494324 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.

. . - Open to Publi
Department of the Treasury G Go to www.irs.gov/Form990 for the latest information. | pe i blic
Internal Revenue Service nspection

Name of the organization Employer identification number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Form 990, Part lll, 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
INCOMES 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 OUR MISSION TO DETER, REDUCE AND ELIMINATE DISCRIMINATION. ANY RELATED
DAMAGE AWARDS ARE RESULTS OF (TOO OFTEN) 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

LONG ISLAND HOUSING SERVICES, INC. 11-2494324

Form 990, Part VI, Line 12c - 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. IT a board member 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 iInterest before any discussion or negotiation of the transaction.
Thereafter, the Board member or employee shall absent him or herself from the
discussion 1T 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 iInterest 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 990, Part VI, 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 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



