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C H AR50 0 Send with fee and attachments to:
: NY§ Office of the Attorney General 201 8

. . D iti Repistrati i i
NYS Annual Filing for Charitable Organizations Chariies B:;EZEE ﬂjg;:::n Secton Of:IJen to IEUb“C
www.CharitiesNYS.com New York, NY 10005 nspection
For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
L/ Aderesschange | 1 NG TSTAND ADVOCACY CENTER INC. 11-2578154
D Name Change Mailing Address: NY Registration Number:

[ ] initial Filing 999 HERRICKS ROAD 03-34-56
D Final Filing City / State ! Zip: Telephone:
[] Amended Fiing NEW HYDE PARX NY 11040 516-248-2222
EI Reg ID Pending Website: Email:

WWW.THELIAC.ORG

Check your organization’s . Confirm your Registration Category in the
registration category: D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www CharitiesNYS.com

two signatories.

We certify under penalties of perjury that we reviewed this report, including all affachments, 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.

Chief Financial Officer or Treasurer: Signature , ~
-
v

categories (BUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char5Q0. No fee, schedules, or
additional atachments are required. If you cannot claim an exemption or are a DUAL filer that claims only ane exemption, you must file applicaljl
schedules and attachments and pay applicable fees.

and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fisca

the fiscal year.

See the following page
for a checklist of
schedules and
attachments to

Yes X No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

complete your filing. E Yes | | No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee- Total fee:

next page to calculate your| Make a single check cr money order

fee(s). indicate fee(s) you $ 25 $ - 250 $ 275 payable to:

are submitting here: "Department of Law™
CHARS500 Annual Filing for Charitable Organizations (Updated January 2019) Page 1 of 4

*The "Exempt” category refers to an organization's NYS registration stalus. Il does not refer lo its IRS tax designaticn.
1022

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The cettification requirles

. ZindA / L
President ar Authorized Officer: Signature W&' W Print Name and Title A ('j'l Dy~ Date 5/7//(?

Print Name and Title S;Li%igycr;ﬂ Date 5b7 ')q

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 bath

i 3b. EPTL filing exemplion: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time durihg

e

‘i} 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25[000

year,
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LONG ISLAND ADVOCACY CENTER TNC. 11-2578154

C HAR50 0 Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

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

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

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

Check the schedules you must submit with your CHARS00 as described in Part 4:
D 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 rnust submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicabie

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.

D 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 your are a 7A only or DUAL filer, submit the applicable independent Certified Public Accounfant's Review or Audit Report:

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

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
D $100, if the NET WORTH is $250,000 or more but less than $1,000,600

X $250, if the NET WORTH is $1,000,000 or more but less than $10,040,000

—

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

Send your CHARS0Q, 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 2019)
1022

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

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

TA 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 registeréd 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 I find my organization’'s NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Fomm 990 Part |, line 22

-IRS Form 980 EZ Part | line 21

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

Page 2 of 4
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CHARS500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2018
Open to Public
Inspection

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 Ipcal)
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 certiied CHARSC0 NYS Annual Filing for Charitable Organizations.

Name of Organization:

LONG ISTAND ADVOCACY CENTER TNC.

NY Registration Number:

03-34-56

Name of Goverﬁrnent Agency Amount of Grant

1, GOV'T CONTR OR GRANTS 1. 1,702,061

2 2

3, 3

4. 4,

5. 5.

8, 6.

7. 7.

8. a.

9. 9.

10. 10.

11. 11.

12. 12,

13. 13.

14. 14.

15. 15.

Total Government Grants: Total: 1,702,061
CHARS500 Schedule 4b: Government Grants (Updated January 2019) Page 4 of 4

1022
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
Departmert of the Treasury P Do not enter social security numbers on this form as it may be made public.
Inlernzl Revenue Servica P Go to www.irs.gow/Form990 for instructions and the latest information.
A _For the 2018 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change LONG ISLAND ADVOCACY CENTER INC.
D N hanas Dolng business as 11-2578154
ame chang Number and street (or P.O. pox if mail is not delivered 1o slreel address) Room/suite E Telephone number

[ ] itial retum 999 HERRICKS ROAD 516-248-2222

Final return{ City or town, state or province, country, and ZIP or foreign poslal code

terminated

NEW HYDE PARK NY 11040 G Grossreceipsy 1,785,310

D Amended return F Name and address of principal officer;

B Application pending SUSAN LIU Hta) Is this a group retum for subordinates’D Yes @ No

H{b} Are all subordinates included? D Yes J:I No
If "No," attsch a list. (see instructions)

| Tax-exempt status: RI 501{c)(3) i—_| s01(c) _{ } < (inserl na.} I—J 4947(a)(1) or 527
J  Website: P> WWW . THELIAC.ORG Hic) Group exemplicn number P
Form ofo oanlzatlon m Corporalion Trusl Association ﬂ Cther I+ I L Yearofformation: 1 9871 J M Slale of legal domicile:

Summary
1 Briefly describe the organization's mission or mest significant activites:
3 See Schedule O
B |
S |
‘3 2 Check thlS box PD |f the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets '
&3 [ 3 Number of voting members of the governing body (Part !, line 12 3 6
S| 4 Number of independent voting members of the governing body (Part VI, line ) 4 6.
:‘g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 29
E 6 Total number of volunteers (estimate if necessary) .. ... ... 6 0
TaTotal unrelated business revenue from Part VIlI, column (C), line12 .| T7a 0
b Net unrelated business taxable income fram Form 990-T, line38 . .. e iiieieeiiiiiiiiiiiiii. 7h . 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 1,717,880 1,781,382
s 9 Program service revenue (Part VI, line 2g) e 0
2 | 10 Investment income (Part VIII, column (a), lines 3, 4, and 7d) o 518 657
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) 2,912 2,608
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) | : 1,721,310 1,784,647
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, lined4) 0
@ [ 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) 1,458,782 1,491,368
2 | 16aProfessional fundraising fees (Part X, column (A}, line ey o
§- b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25)
19 Revenue less expenses, Subtract line 18 fromline12 .. .. ... .. . .. ..
3 Beginning of Current Year £nd of Year
85 20 Totalassets (PartX Wne6) 1,352,615 1,309,383
< 21 Total iabiltes (Part X, e 26) T 345,829 219,348
=5 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... . ... .. .. 1,006,786 1,090,035
EZamil Signature Block

Under penaltles 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 (cther than officer) is based on all information of which preparer has any knowledge

Slgl’l } Signalure of officer Date
Here } SUSAN LIU CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Dale Check - ir| PTIN
Paid Lawrence A Vollaro CPA . |Lawrence A Vollaro CPA self—emplg;éd P0o04RT7273
Preparer | s rame » Lehman Flynn Vollaro CPA's P.C. Firm's EIN P 13-4037143
Use Only 534 Broadhollow Road - Suite 302

Firm's address  } MElVllle, NY 11747 Phone no. 212-736-2220
May the IRS discuss this return with the preparer shown above? (see instructions) ¥ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. ’ Form 990 (2018
DAA
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0 (2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 2
[l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partid ... ... .. X
1 Briefly describe the organization's mission:
See Schedule O ... ... .. TR e, OO RU PR UP PSPPI

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2 [] ves & No

If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ... ... O e O [ ves @] 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.
a (Code: ) (Expenses § 1,593,887 including grants of§ ) (Revenue § )

EN'.ITITLED ..........................................................................................................................

b (Code: } (Expenses$ including grants of$ ) (Revenue § )
N/.A ............................................................................................................................................
4c (Code: y{Expenses & L including grants of$ ) (Revenue $ )
N B

4d Cther program services {Describe in Schedule O.)

{Expenses % including grants of$ )} (Revenue § )
4e Total program service expenses P 1,593,887
: Farm 990 (2018

DAA
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Form 990 (2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 3
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,”
complele Schedule A 11X
2 Is the organization required to complete Schedule B, Schedufe of Contributors (see instructions)? L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on 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 actlv:tles or have a section 501(h}
election in effect during the tax year? If "Yes, " complete Schedule C, Partit 4 X
5 s the organization a section 501(c)(4), 531(c)(5), or 501(c){6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part fil 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? /f
"Yes,” complete Schedule D, Part! .. 6 X
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or histeric structures? If “Yes,” complele Schedule D, Partt 7 X
8 Did the organizatiocn maintain collections of works of art, historical treasures, or other similar assets? If Yes
complete Schedule O, Parttil ... 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 B, PartyV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV 10
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIE IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization repart an amount for investments—other securities in Par X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, "complete Schedufe O, Part vt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ar more
of its Iotal assets reported in Part X, line 167 Jf "Yes,”complete Schedufe D, Part Vtt{ 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, Partix .~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” comp!ete Schedule D Partx 11e 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, PartX | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XFand XIF 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year'7 lf
“Yes,” and if the organization answered "No" to line 12a, thenr completing Schedule D, Parts X! and Xil is optional .~ [ 12b X
13 Is the crganization a school described in section 170(b)(1)(A)(ii}? If “Yes,” complete Schedule e -~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,600 o more? /f "Yes,” complete Schedule F, Parts landlv = 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? /f "Yes,” complete Schedule F, Parts ftgndiv 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,G00 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts fitandty 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A}, lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18 Did the organizalion repert more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIIl, lines 1c and 8a? Iif “Yes," compiete Schedvle G, Partyt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," compiete Schedule G, Part Bl ... 19 X
20a Did the arganization operate one or more hospital facilities? Jif “Yes,” compiete Schedule Ho 20a X
b If*Yes" toline 203, did the organization attach a copy of its audited financial statements to this retum? 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 |, Partsiand il . . . .. ... .. ... .. ... .. 21 X

DAA

Form 990 (2018
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i

22

23

24a

25a

26

27

23

29
30

3
32

a3

34

35a

36

Form 990 (2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154

Page 4

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

PartIX, column (A), line 27 If "Yes,” complete Schedule |, Parts tandtt
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 emplayees, and highest compensated

employees? If "Yes,” complete Schedule J ... U

Did the organization have a tax-exempt bund issue with an outstanding principal amounl of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. if ‘No,"go to line 252 .~
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax—exempt bonds’?

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 £, Part{
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 950-EZ7?

if "Yes,” complete Schedule L, Part! ..

Did the organization report any amount on Pari X, line 5, 6, or 22 for receivables frcnm or payables to any

current or former officers, directers, frustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Partil
Did the organization provide a grant or other assistance to an offleer dlrector trustee key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” complete Schedule L, Partif
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 current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, ParttV.
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

SChEdu"e L Part lv ...............................................................................................
An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partly
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complele Schedule M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M

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

complete Schedule N, Partil
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Prt!{ .~~~

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, i},
or iV, and Part V, line 1

If "Yes" to line 35a, did the arganizaticn receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is net a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

187 Note All Form 990 filers are required to complete Schedule O.

Yes| No

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28¢c

29

30

kx|

32

33

34

35a

Cal B I R R | o |-

35h

36

b

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . .. . e T .

DAA

Form 990 (2018)
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2a

3a

4a

5a

Ba

12a

13

14a

15

16

Form 990 (z018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

29

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of 1,000 or more during the year?
If"Yes,” has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanation in Schedvie O
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}?
If "Yes enter the name of the foreign country >

If *Yes™ to line 5a or &b, did the organization file Forrm 8886-T?
Does the organization have annual gross receipts that are normally greater than $1DO DDU and drd the

organization solicit any contributions that were not tax deductible as chantable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduetible?

Organizations that may receive deductlble contrlbutlons under section 170(c).

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

and services provided to the payor? |
If “Yes,” did the organization notify the donor of the value of the goods or services provided? o

Did the organization sell, exchange, or otherwise dispose of tangible personal praperty far whlch it was

required to file Form 82827
if "Yes," |ndlcate the number of Forms 8282 filed dunng the year

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'? )

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 B
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 1a

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

against amounts due or received fromttem. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 104142
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . L12b

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

Is the prganization licensed to issue qualified health plans in more than one state>
Note. See ine instructions for additional information the organization must repert on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount uf reserves on hand 13c

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?
If "Yes,” see instructions and file Form 4720, Schedule N.

|s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 12018)
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Form 980 (2018) LONG TSLAND ADVOCACY CENTER INC, 11-2578154 Page 6

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body atthe end ofthe taxyear =~ | 1a
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 in Schedule O.

Enter the number of voting members mncluded in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, orkey employee? 2
Did the arganization delegate control over management duties customarily perdormed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one ar more members of the governing body? 7a

Are any governance decisions of the arganization reserved to (or subject to approval by} members
sluckholders or persons other than the gaverning body? | 7b |

o | | |

R ] PP P

The govermng body" 7 7 ga | X
X

Is there any officer, director, trustee, or key employee listed in Part VII Section A, whu cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O , ... 9 X

Section B. Policies {This Section B requests information about policies nof required by the Internai Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes| No
Did the organization have local chapters, branches, or affiliates? . |10a X
If “Yes,” did the organization have written policies and procedures geverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "Mo,"go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could lee rise to conﬂlcts7
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

descnbe ’n SChedufe O how thrs Was done ...................................................................................
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction pollcy‘r‘ _________________________________________________
Did the process far determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management officiat
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see instructions).

Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written palicy 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? .. ........... e e et e aeeieiaiieeieiiii..

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization toc make its Forms 1023 (1024 or 1024 A |f appllcable) 990 and 990-T (Sectlon 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

'X Ownwebsite *  Another's website | | Upon request 7 Cther {explain in Schedufe O)

Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.

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

THE ORGANIZATION 999 HERRICKS ROAD
NEW HYDE PARK NY 11040 516-248-2222

DAA

Form 990 12019)



LIADVQCACY
'

Form 990 (2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 7
[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .................. e e L
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.
o 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.
o 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensalted employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
e 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 arganizations.
List persons in the following order: individual trustees or directors; insiitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) (B) (<) D) E) [F)
Name and Title Average Pasition Reporlable Reportable Estimated
haurs per {do nal check more lhan cne compensation compensation from amounl of
week box, unless person is bath an from relaled other
{list any afficer and a directorftrustee) the organizations compensatian
hours for rEEE R EE crganization (W-2/1099-MISC) fron:n thn_a
related a2lal 2|2 |3a]2 (W-21099-MISC) organization
organizations (25| E |8 | ,§§ % and related
pelowdotted 5| 5 -g gl organizalions
line) -g g_- E ??,
(M JENNIFER BENTLEY, ESQ.
1,00
CHAIRPERSON 0.00 |X X 0 0 0
(2 JOAN PHILIPS
................................... .1.00
VICE CHAIRPERSON 0.00 [X X 0 0 0
(3) SUSAN BERGER
)L 00
SECRETARY ' 0.00 |X X 0 0 0
(4MICHELE MONTENORA
1,00
TREASURER 0.00 |X X 0 0 0
(5)RENEE MITTASCH
2. 00
TRUSTEE 0.00 |X 0 0 0
(6) GLENDA JACKSON
i) 200
TRUSTEE 0.00 | X 0 0 0
() LINDA MILCH
PEUUTTIRTNURRURSSRRORRRY 35.00
EXECUTIVE DIRECTOR 0.00 X B6,681 21,406
(8) SUSAN LIU
TR 25.00
CFO 0.00 X 76,908 14,730
(9
(10}
{11)
DAA Form 990 (2018)
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990 (2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 8
| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B) c) (D) ] {F}
Name and title Average Pasition Reportable Reportable, Eslimaled
hours per (da not check more than one compensation compensation from amount of
week box, unless person is both an from related cther
{lisl any officer and a directorftrusiee) the organizations compensation
hours for =T = =] = organization {(W-2H099-MISC) from tha
related 22| 2|82 |38 ¢ (W-21059-MISC) organizalion
organizations  |g5| E| 8 | ¢ [2F g and related
belowdotted |BE| § = 85 - organizations
line) 5|2 2 3
= @ =)
el 2 @ @
5| 2 g
° g
b Sub-total > 163,589 36,136
¢ Total from continuation sheets to Part VI, Section A . > )
d_Total(addlines1bandfc) ... ... . ... ... ... ... > 163,589 36,136

2 Taotal number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportahle compensation from the organization B0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e B

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 Schedutle J for such
individual

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent centractors 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 Descriplion of services

Co )
mpefisalion

2 Total number of independent contractors (including but not limited to those listed above} who
received mare than $100.000 of compensation from the arganization » 0

DAA

{201 E
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Gifts, Grant

and Other Similar A

Contributions

mounisy

“~® oo oo

Statement of Revenue

Federated campaigns 1a

Form 990 (2018) LONG ISTLAND ADVOCACY CENTER INC.

Check f Schedule O contains aresponse or note to any

1A)
Total revenue

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government granls {contribulions) 1e 1,702,061

All other contributions, gifts, grants,
and similar amounts not included above | q¢

‘Noncash contrioutions included in lnes 121, $

U p | 1,781,382

Total, Add lines1a-1f ... ... ... ... . ...

Program Service Revenus

2a

la - ® oo o

Busn, Code

11-2578154 Page 9
lineinthis Part VIl ... al
B) ic) D)

Relsled or Unrelaled Revenue
exempt business excluded from tax
function revenus under sections

revenus 512-514

Other Revenue

b Less: rental exps.

Ba

b Less: direct expenses b

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

> 657 657

(i) Real (ii) Personal

Gross rents

Rental inc. or (loss)

Net rental income or (joss)

Gross amount from

{i} Securities (i) Other

sales of assels
olher than inventor]

Less: cost or cther

basis & sales exps

Gain or (loss

Netgainor(loss).............................

Gross income from fundraising events

Net income or {loss) from fundraising events _

..... > 2,608

Gross income from gaming activities.
SeePartlV,line19  a

Less: direct expensé.s. . b

Gross sales of inventory, less
returns and allowances _a

Less costofgoodssold b

Met income or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Code

11a

[ = R~ B =

..... > 1,784,647

0

DAA

Form 990 {2018)
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99 2018)

LONG ISLAND ADVOCACY CENTER INC.

11-2578154

Page 10

Statement of Functional Expenses

Sectlon 501(c){3) and 501{c)(4) organizations mus! complete all calumns. All other organizations must complete colurmn (A).

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

1L

Do not include amounts reported on lines 6b,
7b, 8b, 8h, and 10b of Part Vili.

A
Total expenses

|
Program service
expenses

1

10
1"

7= T ¢ B = PR > T = Y 1]

12
13
14
15
16
17
18

19
20
21
22
23
24

o o0 o

25

Grants and other assistance lo domestic crganizations
and domestic governments. See Part IV, line 21

Grants and other assistance to doméﬁm -
individuals. See Pat IV, line22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directaors,
trustees, and key employees

163,589

154,996

IC}
Management and
general expenses

(D}
Fundraising
expenses

Compensation not included above, o dISQU.ahf‘ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages

1,062,283

1,006,495

55,798

Pension plan accruals and contributions (|nc|ude
saction 401(k} and 403(b) employer contributions}

Other employee benefits

91,509

86,702

4,807

Payroll taxes

173,977

164,839

9,138

Fees for services (non-efﬁp.lé.yéei-sj:. -
Management

Legal

16,000

16,000

Lobbying

Professmnal fuﬁdra|5|ng services. See Pari IV ||ne

)

Investment management fees

Other. (IFline 11g amount exceeds 10% of line 25, colurn
(A) amounl, list line 119 expenses on Schedule 0)

Advertising and promotion

Office expenses

22,618

19,979

2,639

Royalties

Occupancy. 7

71,160

67,422

3,738

Travel .

23,734

23,734

Payments of travel or enterfainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

15,666

12,273

3,393

Interest

Depreciation, depletlon and amortlzatlon

Insurance

Other expenses. Itemize expenses not covered

above (List miscellanecus expenses inline 242 If |8

line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O
EQUIPMENT & MAINTEMNANCE

15,435

14,624

14,601

13,834

13,066

12,850

11,632

11,021

127

Total functional expenses. Add lines 1 lhraugh e

1,701,398

1,593,887

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 » - if

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

DAA

Form 990 (2018
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Form 990 (2018}

LONG ISLAND ADVOCACY CENTER INC.

Balance Sheet

11-2578154

Check if Schedule O contains a respanse or note to any line in this Part X

(A)
Beginning of year

(B}
End of year

Assets

Lo BN N FL I LR

w0 W~

10a

"
12
13
14
15
16

Cash—non-interest bearing ]
Savings and temporary cash investments o

Pledges and grants receivable, net .~~~

Accounts receivable, O
Loans and other receivahles from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

Loans and other receivables from Dtherdlsquallﬁed persons(as deﬁned .Lu‘ndélr.s;a.ct.iu
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a8

sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

81

81

963,705

935,628

385,998

370,843

1
2
3
4

Less: accumulated depreciation

10c

6
7
8
9

Investments—publicly traded securites
Investments—other securities. See Part IV, line 11
[nvestments—program-related. See Part IV, line 11

1

12

13

14

2,831

15

2,831

1,352,615

16

1,309,383

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Escrow or custodial account liability. Complete Part [V of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

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

Total liabilities. Add lines 17 through 25

95,565

17

42,081

18

250,264

19

177,267

20

21

22

23

24

Net Assets or Fund Balances

27
28
29

xH]
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here b@ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Total net assets or fund balanges
Total liabilities and net assetsfund balances ... ... ... ... .. ... .. ... ...

1,006,78B6

33

1,090,035

1,352,615

34

1,309,383

DAA

Form 990 (2018)
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Form 890 (2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 12
# Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any linein this Part X1 .. .. .

1 Totalrevenue (must equal Part VI, column (A), line12y 1 1,784,647
2 Total expenses {must equal Part IX, column (A), line25y 2 1,701,398
3 Revenue less expenses. Subtract line 2 from ing 1~~~ 3 83,249
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column {(A) 4 1,006,786
5 Netunrealized gains (losses) oninvestments 5
6 Donaled services and use of faciltes ..~~~ 1686
T Investment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedtle oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33 colmn (B)) 10 1,090,035

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D 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, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ............... ... 3b

Form 990 2018

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 15450017
(Form 990 or 990-EZ}

Complete if the organization is a seclion 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

LONG ISLAND ADVOCACY CENTER INC. 11-2578154
) B Reason for Public Charity Status (All crganizations 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 || Achurch, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 | | Aschaol described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 920-EZ).)

3 [ | Ahospital 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,

I

Y, B B
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 Pari I1.)
6 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 II.)
3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D Iy
10 D An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerain exceptions, and {2) no mere 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). (Cornplete Part lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 supparting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to reguiarly 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 II. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persons that control ar manage the supported
organization{s). You must complete Part IV, Sections A and C.

EInEN

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 D Type Hll non-functionally integrated. A supporting crganization 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.
e ; Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... | 1
g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN liii) Type of croganization {iv} Is lhe organizalion {v) Amount of monelary [vi) Amount of
organization (described on lines 110 listed in your governing support {see other supporl (see
above (see instruclions)} document? instructions) instructions)
Yes No '
(A)
(B)
(C)
D)
(E)
Total R . 2 R H o [ 2 :
For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 290 or 990-EZ) 2018

DaA
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Schedule A (Form 990 or 990-E7) 2018 LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 2
ir 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,602,961 1,587,721 1,638,774 1,717,880 1,781,382 8,328,718

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3

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, calumnn (f)

6  Public support. Sublract line 5 from line 4 . e . P 8,328,718
Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2014 (b} 2015 (c} 2016 (d) 2017 (e) 2018 {f) Total

7  Amounts from line 4 1,602,961 1,587,721 1,638,774 1,717,880 1,781,382 5,328,718

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

454 605 523 518 657 2,757

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ...

10  Other income. Do not include gain or
loss fram the sale of capital assets
(ExplaininPart V1) ... ..............

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see |nstruct|on5)

8,331,475

3,928

13 First five years. If the Form 990 is for the organization's ﬁrst second thlrd fourth or ﬁfth tax year as a sechon 501(:)(3)

organization, check this box and stop here ... ... . . . il » ﬂ
Section C. Computation of Public Suppert Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (€) 14 99.97%
15  Public support percentage from 2017 Schedule A, Partll, line 14 15 99.97%
16a 33 1/3% support test—2018. If the organization did not check the bax 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 > @

b 33 1/3% support test—2017. 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 gualifies as a publicly supported organizaten » 1_1

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the grganizaticn meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2017. If the organlzatmn did not check a box on line 13 16a 1Bb or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part V] how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization S B
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 -

Schedule A {Form 990 or 990-EZ) 2018

DAA
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hedule A (Form 990 or 890-EZ) 2018 LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 3
I§ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | cor if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
qi Gifts, grants, conlributions, and membership
fees received. (Do nolinclude any "unusual granls.") )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in an{\;x ctivity that is related fo the
organization's fax-exempl purpose

3 Gross receipts from activities that are nol an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furished by a governmentai 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
perscns Lhat exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8 Public support. (Subira& Ime 7.c frdm

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
paymenls received on securities loans, renls,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or net the business is regularly carried on . .

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

13 Total support. {Add lines 9, 10c, 11,
and 12}

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)

organization, check this hoxandstop here . . . ... .. ..o >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 {line 8, column (f), divided by line 13, cown ¢y | 15 %
16 Public support percentage from 2047 Scheduls A, Part lll, line 15 . . . .l 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn(®) 17 %
18 Investment income percentage from 2017 Schedule A, Partill, net7 18 %
19a 33 1/3% support tests—2018. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . _..._.... .. >
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is mere 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 . ... . > !
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... .. .. >

Schedule A (Form 950 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 4
Il Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and [, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the crganization’s supported organizations listed by name in the organization’s governing
documents? /f "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain,

2  Did the organization have any supported organization that does not have an IRS deterrnination of status
under section 509(a){1) or {(2)? If "Yes,” explain in Part VI how the organization determined that the suppoited
organization was described in section 509(a){1) or (2).

3a Did the organization have a supported organizalion described in section 501(c){4}, (5), or (6)? If "Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(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 delermination.

¢ 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 fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? #f
"Yes,” and if you checked 12a or 12b in Part 1, answer (b} and (¢} below.,

b Did the crganization 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 controlfed 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 whal controls the organization used
to ensure that afl support fo the foreign supporfed organization was used exclusively for section 170(c)(2)(B}
PUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) 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;
(ili) the authority under the organization's organizing document authonzing such action; and (iv} how the action
was accomplished {such as by amendment fo the organizing document).

b Typel or Type ll only, Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document?

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

[ Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or mare 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-E27).

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

9a Was the organization controlled directly or indirectly at any time d'uring 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 V1.

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 V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? /f "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 !l non-functionally integrated
supporting organizatians)? If "Yes," answer 10b helow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.} 10b
Schedule A (Form 990 or 990-EZ) 2018
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hedule A (Form 990 or 990-£2)2018_ LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 5
2 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 {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
A 35% conlrolled entity of a person described in (a) or (b) abave? if "Yes” {0 a, b, or ¢, provide detail in Part V1.
Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organizalion(s) effectively operaled, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were ailocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax 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? /f “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organizalion(s) that operafed,
supervised, or controlled the supporting organization.

Section C, Type Il Supporting Organizations

1 Were a majority of the erganization’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}? #f "No, " describe in Part VI how control
or management of tha supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type IlIf Supporting Organizations

1 Did the arganization 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, (i) 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 (if) 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 organizatiorni(s).

3 By reason of the relationship described in (2), did the organization’s supported corganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supporied organizalions piayed in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next o the method thal the organization used to satisfy the Infegral 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.
[ D The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

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

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? if "Yes, " then in Part VI identify
those supported organizations and expiain how these aclivilies direclly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? If "Yes,” expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the erganization exercise a substantial degree of directian over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the crganization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2018
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B Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
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 Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optianal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) k]
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

_(optional)

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI): )
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

oo (=~ | o |

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 fram line 4, unless subject to

emergency temporary reduction {see instructions). 6 I il

j Check here if the current year is the organization's first as a non-functionally integrated Type IlI supportmg organlzatlon (see
instructions).

N[ [ (R [=a

3 [ |de [ [N |

Schedule A (Form 990 or 990-EZ) 2018
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Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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)

Other distributions {(describe in Part V). See instructions.

Total annual distributions. Add tines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line B amount divided by line 9 amount

N

=~ | [ B W

(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From2013 . ..

From20i14

From2015 .. ......... ...

From 2016

From20t7 ... . .........................

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from
Section D, line 7: %

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b frotn line 1, Far result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excessfrom2014 .. ... ... .. ............

Excess from 2015 .................

Excess from2016 ... ... ... ... ... .

Excess from2017 . ... ... .. ... ... .. .

Excess from 2018

===k |=ie lalo |o]e

o oo |T|w

Schedule A (Form 990 or 990-EZ) 2018

DAA



L.IADV OCACY
' +

Schedule A (Form 830 or 820-E7) 2018 LONG TISLAND ADVOCACY CENTER INC. 11-2578154

e

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_ome N 1545-0047
{Form 990) P Complete if the organization answered “Yes” on Form 990,
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form $90.
Inlernal Revenue Service P Go to www.irs, gov/Form998 for instructions and the [atest informatjon.
Name of the organization Employer identification number
LONG ISLAND ADVOCACY CENTER INC. 11-2578154

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered "Yes” on Form 990, Part IV, line 6.

;Mo wWwN -

fa) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . ...
Aggregate value of contributions to (duringyear)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organizaticn's property, subject to the organization’s exclusive legal control? =~ L D Yes D No
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose

Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

o0 T W

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

D Preservation of open space

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. eld at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements ____________________ T -

Number of conservation easements on a certified historic structure included i (a) T Y -

Number of conservation easements included in (¢} acquired after 7/25/06, and not nn a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, :nspection, handling of

violations, and enforcement of the conservation easements it holds? i D Yes D No
Staff and volunteer hours devoted to maonitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> .

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 2PN

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

and section 170N (AN BY(Y? .
In Part XIll, describe how the crganization reports conservation easemenis in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

D Yes | | No

1a

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

b If the ocrganization elected, as permitted under SFAS 116 {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 VIl line t ] > S
(i) Assets included in Form 990, PartX ... L TR
2 Ifthe organization received or held works of ar, histerical treasures d¥ other similar assets for financiat gain, provide the
following amounts required to be reported under SEAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil lme 1 R JEURT
b Assets included in Form 990, Part X .. . . iie i iieiieiiienn > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LONG ISLAND ADVOQCACY CENTER INC. 11-2578154 Page 2
e 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a D Public exhibition : d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X1,
5§ During the year, did the organization solicit or receive donations of art, historical treasures or other similar

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

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? I ]ves [ | No

If “Yes,” explain the arrangement in Part Xlll and complete the following table:

o

Amount

Beglnmng balance R ‘ 1c

o a0
p
o
=]
=
(=)
3
w
o
=
=
=
(=]
—_
o
[11]
b
(1
]
=
-
o

-
m
3
=3
3

@Q
o
=
o
3
3]
w

2a Did the erganization include an amount on Form 990, Part X, ling 21, for escrow or custedial account liability? D Yes No

b If" Yes explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIH . .. ... .. ........ .
i Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance ==

b COHtI’IbUtIOI"IS .......................
Net investment earnings, gains, and
losses

(4]

=N
@
=
o
3
-
w
o
=
w
O
5
C_’
»
=
n
=
=]
]

L1
@]
P4
=
m
=
]
>
o
1]
=
o
=
=
=
m
w
3
=
-
a,
=
[}
1}
]
3
Q.

_.‘
>
a
=
2
Z
o
o
<
@
D
*

°
11
2
wn
]
0

g End ofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3al(i)

(i} related organizations 3alii)

b if "Yes" on Iine 3afii), are the related organizations listed as requ]red on Schedule R? 3b

Land, Buildings, and Equrpment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cast or other basis {c) Accumulated {d) Book value

(investment} (other) depreciation

1a Land

Schedule D (Form 980} 2018
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Schedule D (Form 290) 2018 LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 3
IBSERGIE  Investments—Other Securities. )
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Descriplion of securily or category {b) Book value {c)-Melhod of valuation:

(including name of security) Cosl or end-of-year market value

Investments—Program Related
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 valua {c) Method of valualion:

Cast or end-of-year market value

m
{2)
3)
(4)
{5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, Jine 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
Column {(b) must equal Form 990, Part X, col. (B) fine 15.) .. »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
ling 25.

1. . {a) Description of lizhility (b) Book value

(1) Federal income taxes

{
(
)
(5)
(6
(7
(

)
)
B)

(9
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 25.)
2, Liability for uncertain tax positiens. In Part XIll, provide the text of the footnole to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part X1l . ... X

DAA Schedule D (Form 980) 2018
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Schedule D {Form 990) 2018 LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 4
BXB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,785,310
2 Amounts included on line 1 but not on Form 990, Part VII, line 12;

a Netunrealzed gains {losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of pnioryeargrants . 2¢

d Other (Describein Part X)) T 663

e Addlines2athrough 2d ... | 22 663
3 Subtractline 2efromline 1 . 3 1,784,647
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, tine7b .~~~ 4a

b Other (Describe in Part XUL) 4b

¢ Addlines 4a and 4b N -

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) 5 1,784,647

1 Total expenses and losses per audited financlel statements 1 1,702,061
2 Amounts included on line 1 but not on Farm 990, Part iX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments b

c Otherlosses .- S zc

d Other (Describe inPartXlly 2d 663

e Addlines 2athrough 2d 2e 663
3 Subtractline 2efromlined L 3 1,701,398
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a lnvestment expenses not included on Form 920, Part VIll, line7b 4a

b Other (DescribeinPartXWL) ab

¢ Add lines 4a and 4b 4c

5 1,701,398

Provide the descnptlons required for Part Il, lines 3 5, and g; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

AS OF DECEMBER 31, 2018, THE ORGANIZATION DOES NOT BELIVE IT HAS ANY

~Part XI, Line 2d - Revenue Amounts Included in Financials -~ Other

FUNDRAISING EXPENSES - SHOWN NET ON FORM 990 $ 663
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jll Supplemental Information (continued)
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SCHEDULE O ' Supplemental Informationh to Form 990 or 990-EZ | —QMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of lhe Treasury » Attach to Form 990 or 990-EZ. i
Interal Revenue Service P Go to www.irs.gov/Forim930 for the latest information. | Eemalen
Name of the organization Employer identification number
LONG TSLAND ADVOCACY CENTER INC. 11-2578154

TO PROTECT THE LEGAL RIGHTS OF STUDENTS AND PERSONS WITH DISABILITIES. LIAC

_ RESIDENCY DISPUTES & INNAPPROPRIATE PLACEMENTS. INDIVIDUALS WITH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {(Form 990 or $50-EZ) (2018) Page 2
Name of lhe organization Employer identification number
LONG ISLAND ADVOCACY CENTER INC. 11-2578154

_ CONSIDERATION OF AVAILABLE QUTSIDE INFORMATION AND COMPARABLE

Page 1 of 1
Schedule O (Form 990 or 990-E2Z) (2018)
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