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i 9 9 0 Return of Organization Exempt From Income Tax OMB No. 13450047
Form Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form390 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
I:I Address change LONG ISLAND ADVOCACY CENTER INC.
D Name change Doing business as 11-2578154

v Number and street (or P.Q). box if mail is not delivered to street address} Room/suile E Telephone number

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

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

NEW HYDE PARK NY 11040 GGuossmeeipy 1,785,310

D Amended retum F Name and address of principal officer:
[I Application pending SUSAN LIU (/- STy Y 7
/

(W]

H{a) Is lhis a group retum forsuhordinaies’D Yes Izl No

H(b} Are all subordinates included? D Yes I:I No
K "No," attach a list. {see instruclions)

| Tax-exempt status: m 501{c)H(3 501(c) y & (insert no,} m 4947(a){1) or i_| 527
J  Website: WWN » THELIAC . ORG H{c) Group exemplion number>

K Form of organization: CorpoEM Trust Agsacialion Other I | L Yearofformation: 1 981 l M _Stale of legal domicile:

Summary

1 Brleﬂy describe the organization’s mission or most significant activities: L o e
8|  .See Schedule O . ST
B e,
[ [ PR
8 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.

o5 | 3 Number of voting members of the governing body (Part VI, linet2) o 3 6
8| 4 Number of independent voting members of the governing body (Part VI, linetb) | 4 6
3 5 Total number of individuals employed in calendar year 2018 (PantV, line 2a) L 5 29
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 | 7a 0
b Net unrefated business taxable income from Form 990-T, line38 ... ... . . ey | 1D 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll line 1h) ... 1,717,880 1,781,382
2| 9 Program service revenue (Parl VIN, line 29) ... o __0
% | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) o 518 657
Z | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) 2,912 2,608

12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12} . 1,721,310 1,784,647

13 Grants and simitar amounts paid (Part iX, column {A), lines1-3) 0

14 Benefits paid to or for members {Part IX, column (A), line4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,458,782 1,491,368
2 | 1eaProfessional fundraising fees (Part IX, column (A), line 11} ) ] _ ”
:I,- b Total fundraising expenses (Part IX, column (D), line 25 » | o : . __

W 17 Other expenses (Part IX, column (A), lines 1ta~11d, 11+24e) 211,732 210,030

18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,670,514 1,701,398

19 Revenue less expenses. Subtract line 18 fromling12 50,796 83,249
3 Beginning of Current Year End of Year
25 20 Total assets (PatX,fnete) [ 1,352,615 1,309,383
%E 21 Total liabilities (Part X, ne26) 345,829 219,348
27| 22 Net assets or fund balances. Subtract line 21 fromline20 1,006,786 1,090,035

o
j

1l Signature Block

Under penalties of periury, | declare that | have examined this retum, including accompanying schedules and statements, ang to the best of my knowledge and belief, itis
1rue, correct, and complete. Declar oh of pregarer {other than officer) is based cn all information of which preparer has any knowledge.

1y

} by L S/ I 19
Sjgn Signaturs uffcer V_ Date (/ ~ U "
Here LIU CFO

Type or prmt name and litle

Pnnh’Type preparer's name Preparer's signalure Date Check i | PTIN
Paid Lawrence A Vollaroc CPA Lawrence A Vollaro CPA selfvemplo_yed P00487273
Preparer | ¢irms name » Lehman Flyvnn Vollaroc CPA's P.C. Firm's EIN P 13-4037143
Use Only 534 Broadhollow Road - Suite 302

Firm's address P Melville, NY 11747 Phone no. 212-"736~ 2220
May the IRS discuss this return with the preparer shown above? (see instructions) . . L X Yes . No

Form 990 (2018

For Paperwork Reduction Act Natice, see the separate instructions.
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Fomn990 2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 2
Rl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl . .. . . . ... x|

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ?
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
semvices? e L Yes R Mo
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 cthers,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,593,887 ;ncrudlng grants of$ ) {(Revenue $ )

BN L D .
4b (Code: )(Expenses$ . . including grants of$ . ) (Revenue § .. )
N
4c (Code: . )(Expensesd . including grants of$ ) Revenue 3 . )
N B

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of$ ) (Revenue § Y
4e Total program service expenses P 1,593,887
DAA Form 990 (2018
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Form 990 (2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154

Page 3

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedu.re A

Did the organization engage in direct or indirect pollllcal campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes,” complete Schedule C, Part! N

Section 50%{c){3) organizations. Did the arganization engage in Iobbymg acll\ntles or ha\.re a sectlon 501 (h)

election in effect during the tax year? If "Yes, "complete Schedute C, Part4y
Is the organization a section 501{c)(4), 501{c)}{(5}, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part!ll =
Did the organization maintain any doner advised funds or any similar funds or accounts for which donaors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

"Yes,” complete Schedule D, Part! ]
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, Pgrtf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Wl SO
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
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, of quasi-endowments? if “Yes,” complete Schedufe O, Partv
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Pat X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes, " complete Schedufe D, PartVtt
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 Vilf

Did the organization’s separate or consolidated financial stalements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complefe Schedule D, PartX
Did the organizaticn obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete

Schedule D, Parls Xl and XIL .
Was the organization included in consolldated |ndependent aud|ted fnanmal statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1}A)(ii)? i “Yes,” complete Schedule
Did the organrzation maintain an office, employees, or agents outside of the United States?
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? /f "Yes,” complete Schedule F, Partsfanditv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance toor

for any foreign arganization? If “Yes,” complete Scheduie F, Parts fapdty
Did the organization report an Part IX, column (A), line 3, mere than $5,000 of aggregate grants or ather

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lfapdty/
Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lings 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructionsy
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl Imes 1c and 8a? If "Yes,” complete Schedule G Partll

Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? if "Yes,” complete Schedule |, Partstand if ... ... .. .. ... ... ... .

Yes| No
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Page 4

Checklist of Required Schedules {continued)

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

Part IX, column (A), line 2? if “Yes,” complete Schedule I, PartsTapndtt.
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, frustees, key employees, and highest compensated

employees? If "Yes, " compiete Schedvle o

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

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

through 24d and complete Schedule K. If “No,” go fo line 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!{

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported an any of the organization’s prior Forms 990 or 990-E2?

if "Yes,"complete Schedule L Part]
Did the organizaticn report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes, " complete Schedwe L, Pttt
Did the organization provide a grant or other assistance to an officer, director, 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? /f “Yes,” complete Schedule L, Partiff

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 exoeptlons)

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25h X

26 X

A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Partv X
A family member of a current or former officer, director, trustee, or key employee? If "Yas,” complete
Sohedule L, PartiV . 28| [ X
An entity of which a current or former ocher dlrector 1rustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partty 28c X
Did the organizaticn receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule ;o 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons'? if *Yes,” complete Schedule N, Part! 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f "Yes,"
complefe Schedule N, Partil 32 X
Did the crganization own 100% of an entity disregarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Partt a3 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il Iif,
orfv,andPartV, fine 1 34 X
Did the organization have a controlled entity within the meaming of section 512(%p(13)2 35a X
If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yas,” complale Schedule R, Part V, lipe2 35b
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, ine2 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVt 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 33 | X

¥Vl 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 cemply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings ko prize WinNErs? ... ... i ... e .

DAA

Form 990 (z018)
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Form 990 2018) LONG ISLAND ADVOCACY CENTER INC.

LIADVOCACY .
L)

11-2578154
Statements Reqgarding 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 Lhe calendar year ending with or within the year covered by thisreturn [ 2a
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 orgamzatlon have unrelated busmess gross income of $1, CIOO ar more durlng the year?

29

Al any tlme dunng the calendar year, did the organlzatlon 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 accounty?
If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-17
Dees the organization have annual gross receipts that are normally greater than $100 ODO and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? i
Organizations that may receive deductible contrlbutlons under sectlon 170(c)

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

and services provided tothe payor? 7a

If "Yes,” did the organization notify the donor of the value of the goods or services prowded'r‘ . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch :t was

required to flle FOMM 82827 7c

If “Yes,”

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 8399 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring erganizations 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 orgamzation make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIll, line12 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10k
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholdep,s 11a
Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them) 11b

Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|
Section 501(c){29) qualified nonprofit health insurance issuers. '

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report 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
Enter the amount of reserves on hand

|s the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringthe year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is 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 (2018)
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Form 990 2018y LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 6

@ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... 0 o o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear |1al &
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
cammittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b [

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other offcer dlrector trustee, or key employee?

(4]
) 9
(=N
=
=
[V}
9
[(o]
(vl
. =2
N
1)
[=#
Q
3
f= g
D
[a)
Q
3
D
11}
H
+1]
o
[u]
a
=
=
=1
[Tw]
p
=
[}
~
1]
QO
2
[a]
=4
11}
o
[Tw]
3
=
Q
jai]
3
=]
o,
<
[1]
o
8
a
=1
[a]
=
=
=
(1]
Q
[{w]
(1]
=)
N
]
-
[a]
3
w0
1]
7
0
@
111}
~J

6 Did the organization have members or stackholders?
7a Did the crganization have members, stoeckholders, or other persons who had the power to elect or appomt
one or more members of the governingbody?
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 |
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the foIIo b

a The governing body? - 8a | X
b Each committee with authority to act on behalf of the governingbody? b | X
9 s 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 in Schedule © .. ... ... .. ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codeg.)
Yes) No
10a 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 purposes? . ... ... ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? = | 11a/ _

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 - 12a

X

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done L | AZe X

X

13 Did the organization have a written whistlebiower pollcy‘?

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a ar 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durng the year?
b If “Yes,” did the organization follow a wrilten 'pollcy or procedure requiring the organlzatlon 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 arrangemen s ? . ... ieia.iii..
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flgd»N¥Y
18  Section 6104 reqguires 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.
g Own website j Ancther's website L_ Upon request [7 Other {explain in Schedule O)
19  Describe in 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.
20 Slate the name, address, and telephone number of the person who possesses the organization’s books and records b
THE ORGANIZATION 999 HERRICKS ROAD
NEW HYDE PARK “NY 11040 516-248-2222

DAA Form 990 (2018)
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orm 990 (2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ..o []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report cotpensation 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 cofumns (D}, (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definitien of "key employee."
o 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 frem the
organization and any related organizations.
o 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.
List persons in the following order: individual trustees or directors; institutional 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, director, or trustee.

(A) (B) ) 18] {E} iF)
Name and Tille Average Pasilion Reportable Reportable Estimated
hours per (do not check more than one compensalion compensation from amounl of
week box, unless persan is both an from related other
(list any officer and a director/trustee) the organizalions compensalion
hours for R E IR EE organizalion (W-211098-MISC) fror|_1 thn_a
relaled oS 2|F|2 ES g (W-2/1098-MISC) organization
organizations |25| £ | g 23 2 and related
below dotted g 5| 8 5 |2 g organizalions
line) gl e 21 3
&) & &1 a8
o 0 =2
LY &
@ @
=X

(1) JENNIFER BENTLEHEY, ESQ.

1.00 | ,
CHAIRPERSON | 0.00 |X X 0 0 0
(2JOAN PHILIPS
. .....).1i.00
VICE CHAIRPERSON 0.00 |X X 0 0 0
(3) SUSAN BERGER
e ]..1.00
SECRETARY 0.00 |X X 0 : 0 ] 0
(4 MICHELE MONTENCRA
e 4.1.00
TREASURER 0.00 |X X 0 0 0
(5YRENEE MITTASCH

1.00
ergEmEE T s 60 % 0 0 0
(6) GLENDA JACKSON
Y .....]..1.00
TRUSTEE 0.00 | X 0 0 0
(M LINDA MILCH
................................... 35.00
EXECUTIVE DIRECTOR Q.00 X 86,681 0 21,406
(8)SUSAN LIU
e ..]).25.00
CFO 0.00 X 76,908 0 14,730
9
{10}
{11)

DAA Form 990 (2015
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F 2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) B €] (D) (E} (F)
Name and title Average Pasition Reportable Reporlable Estimaled
hours per (da not check more than one compensation compensalion from amounl of
week bax, unless person is balh an from related other
{list any officer and a director/irustee) the organizations compensation
hours for —T organization {W-2/1085-MISC) from the
related 221817 é‘i g (W-21059-MISC) ' organization
organizalions |3 o £ E o |23 3 and related
belowdotled |85 S -a 2al organizalions
line) = -
al 5 I
® o
(=%
1b Sub-fotal ... > 163,589 36,136
¢ Total from continuation sheets to Part VII, Sectlon A >
d Total(addlinestbandte) ..................................... > 163,589 36,136

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 PO

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

employee on line 1a7? If "Yes,” complele Schedule J for such individual
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 $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
far services rendered to the organization? If "Yes,"” complete Schedule J for suchperson ... ... ... .. .

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 Compensalian

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 P 0 f
DAA Form 990 (2018)
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Form 990 (2018) LONG ISLAND ADVOCACY CENTER INC.

11-2578154

[ Statement of Revenue

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

Federated campaigns 1a

(A)
Tolal revenue
exempt
function
revenue

Membership dues 1b

Fundraisingevents | 1¢

Related organizations 1d

Government grants (conlributions) 1e

1,702,061

All olher contribulions, gifts, granls,
and simllar amounis nol included above | 4§

Moncash contributions included in lines 1a-1f. ~ §

Total. Add lines 1a-1f .. .. ... ... .. ...

1,781,382

Program Service RevenudContributions, Gifts, Gran

2a

o - O o 0 o

Total. Add lines2a—-2f ... ... ..

Busn. Code

{B}
Related or

IC)
Unrelated
business

revenue

(D)
Revenue
excluded from lax
under seclions
512-514

>

Other Revenue

Ba

9a

10a

b Less: cost of goods sold b

Investment income (including dividends, interest,

> 657

(i) Real

{ii) Personal

Gross rents

Less: rental exps.

Renlal inc. or (loss

Net rental income or(loss) .............. ..

..... »

Gross amount from () Securilies

(ii) Other

sales of assets
other than inventor]

Less: cosl or other
basis & sales exps

Gain or (loss

Netgainor{loss). .. ....__.._... ..

D

Gross income from fundraising events
(notincluding$

of contributions reported on line 1¢}.
See Part IV, line 18 a

2,608

Gross income from gaming aclivities.
SeePart IV, line 19 . a

Less: direct expenses b

Gross sales of inventory, less
returns and allowances a

Net income or {loss) from sales of inventory

Miscellaneous Revenue

Busn. Code

11a
b

[
d
e

> 1,784,647

o

DAA

Form 990 (2015
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Form 990 (201

8) LONG ISLAND ADVOCACY CENTER INC.

4

11-2578154

Statement of Functional Expenses

Section 501{c)(3} and 501(c){4) organizations must cornplete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

B
Program service

Management and

() ()
Fundraising

7h, 8b, 9b, and 10b of Part Vil exXpenses expenses

_1 Grants and olher assistance L domestic organizations .

and domestic governments, See Part IV, line 21~

2 Grants and other assistance to domestic

individuals. See Part IV, ine22 =~
3 Grants and other assistance to foreign

arganizaticns, foreign governments, and fereign

individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employses 163,588 154,996 8,593
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)} and

perscns described in section 4958(c)(3)(B)
7 Othersalaries and wages 1,062,293 1,006,495 55,798
8 Pension plan accruals and contributions {include

section 401(k) and 403(b) employer contributions) :

9 Otheremployee benefits 91,509 86,702 4,807
10 Payrolitaxes - 173,977 164,839 9,138
11 Fees for services (non-employees}):

a Management

bolegal

¢ Aceountng 16,000 16,000

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees o

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

(A} amount, listline 11g expenses on Schedule 0)
12 Advertising and promotion
13 Officeexpenses 22,618 12,979 2,639
14 Informaticn technology
15 Royalties ..
16 Occupaney 71,160 67,422 3,738

17 Travel TR 23,734 23,734

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,666 12,273 3,393
20 IntereSt ............ f s e s s e s aases s e e s
21 Payments to affliates
22 Depreciation, depletion, and amaortization
23 nsurance B
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule C.) |

15,435

14,624

a EQUIPMENT & MAINTENANCE
b CONSULTANTS 14,601 13,834 767
¢  DUES & SUBSCRIPTIONS 13,066 12,850 216
d TELEPHONE ... ... 11,632 11,021 611
e Allotherexpenses 127 127
25 Total funttional expenses. Add lines 1 lhrough 24e 1,701,398 1,593,887 107,511 0

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 - if

following SOP 98-2 (ASC 956-720) .. .

Daa

Form 990 (2018



LIADVOCAGY .
1 1

Form 990 (2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X | e L rl_
(A} {B)
Beginning of year End of year
1 Cash—non-interestbearing . 81| 1 81
2 Savings and temporary cash investments. 963,705| 2 935,628
3 Pledges and grants receivable,net 385,998 3 370,843
4 Accounts receivable' net .............................................................. 4 -
5 Loans and other receivables from current and farmer officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulel R |
6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing employers a [
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of ScheduleL &
2| 7 Notes andloans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D~ t0a
b Less: accumulated depreciaton 10b 10¢
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part IV, et .~ 12
13 Investments—program-related. See Part i, ine 1.~~~ 13
14 ntangble assets 14
15 Other assets. See Part IV, line11 2,831 15 2,831
16 Total assets. Add lines 1 through 15 (mustequal line 34} ........................... 1,352,615] 18 1,309,383
17 Accounts payable and accrued expenses 95,565]| 17 42,081
18 Grantspayable 18
19 Deferredrevenue ... 250,264 19 177,267
20 Tax-exemptbond liabilites e el e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
% (22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_,'3 disqualified persons. Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .. . .. . .. .. . ... ... .. . . ...,
,,, Crganizations that follow SFAS 117 (ASC 958), check here P@ and
8 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestrictednetassets
g 28 Temporarily restricted net assets
£ |29 Permanently restricted net assets o ~
w Organizations that do not follow SFAS 117 {ASC 958), check here ®  and
3 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowmenl, accumulated income, or otherfunds =~~~ 32
3 Tolalnetasselsorfundbalonces 1,006,786] :a] 1,090,035
34 Total liabilities and net assetsifund balanees .. 1,352,615| 34 1,309,383

DAA

Form 390 2018)
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Form 990 (2018) LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 12
Reconciliation of Net Assets .
Check if Schedule O contains a response ornoteto any lineinthis Part X1 . . . . . . . @_
1 Total revenue (must equal Part VIII, column (A, line12) 1 1,784,647
2 Total expenses (must equal Part IX, column (A, ine25y | 2 1,701,328
3 Revenue less expenses. Subtract line 2 from linet .~~~ 3 83,249
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column [2Y) I 4 1,006,786
§ Netunrealized gains (losses) on investments 5
6 DonatEd serv]ces and use Of faCihtles ........................................................................ 6
T o Investmentexpenses . 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33 column (B)) 10 1,090,035

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

Accounting method used to prepare the Form 590: D Cash @ Accrual D Other

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

2a \Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the firancial 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 statemnents for the year were audited on a
separate basis, consolidated basis, or both: .
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ 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 iis financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year explain in
Schedule O.

3a As aresult 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

b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. . ..

la X

3b

DAA

Form 990 201g)
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SCHEDULE A Public Charity Status and Public Support I om o, 15450047
{Form 990 or 990-EZ}

Complete if the organization is a section 501{c){3) organization or a section 4347{a){1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Inlernal Revenue Service

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

Name of the organlzation Employer identification number
LONG ISLAND ADVOCACY CENTER INC. 11-2578154
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatton is not a private foundation because it is: (For lines 1 through 12, check only ene box.)
D A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E {(Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
Glty, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b){1)}{A)(iv). (Complete Part Il.)
A federal, state, or local govermmment or governmental unit described in section 170(b)(1){(A}{v)-
An organization that narmally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170({b)(1)(A){vi). (Complete Part I.)
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
U TSIy

An organization that non'nally receives: (1) more than 33 113% of its suppnrt from contrlbutlons membershlp 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 arganization after June 30, 1975. See section 509(a}{2). (Complete Part lIl.)

1
2
3
4

L5y

7 T X O Il

10

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 ty_pe'of supporting organization and complete lines 12e, 12f, and 12q.
a D Type I. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporitng 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 conirol or manage the supporied
organization(s). You must complete Part IV, Sections A and C,
c D Type Il functionally integrated. A supporting organization eperated 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 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type lll non-functionally integrated supporting organizatiocn.
f Enter the number of supported organizatons I:l
g Provide the following information about the supbdﬁéd'org';a'mzatlb'n( ') """"""""""""""""
{f} Name of supported {ii) EIN (i) Type of organizalion {iv) Is the organization {v) Amount of manelary [wi) Amount of
organization (described on lines 1-10 listed in your geverning supporl {see other supporl (see
above (see insiruclions)) document? instructions) instructions)
Yes No
(A)
- (B)
{C)
(D)
(E)
Total Er E [ B
For Paperwork Reduction Act Nolice, see the Instructions for Form 390 or 50| EZ Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or §90-E7) 2018 LONG ISLAND ADVOCACY CENTER INC. 11-2578154

Page 2

Suppeort 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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 Tax revenues 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
organization without charge

4 Total. Add lines 1through3

§  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)

6 Public support. Subtract ling 5 from line 4 .
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 line4 1,602,961 1,587,721] 1,638,774 1,717,880 1,781,382 8,328,718
8 Gross income from interest, dividends, '
payments received on securities loans,
renis, royaities, and income from
similar sources 454 605 523 518 657 2,757

9  Nelincome from unrelated business
activities, whether or not the business
is regulady carriedon ... ... _...... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part VL) ... ... ........ ..

11 Total support. Add lines 7 through 10

8,331,475

12 Gross receipts from related activities, etc. (see |nstruct|ons) L 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 section 501(c}(3)

organization, checkthisboxandstophere .. ... ... ... P[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f} divided by line 11, colwron ()~~~ = 14 99.97%
15  Public support percentage from 2017 Schedule A, Part I, ling14 15 99.97%
16a 33 1/3% support test—2018. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or maore, check this

box and stop here. The organization qualifies as a publicly supported organizaton > @

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 qualifies as a publicly supported organization > :
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 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 >

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a 16b, or 1?a 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 arganization qualfies as a publicly

supported organization > _'
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 1Ba 16b, 173 or 17b, check this box and see

instructions >

Schedule A (Form 990 or 920-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

1

LONG ISLAND ADVOCACY CENTER INC.

11-2578154

Page 3

it

Support Schedule for Organizations Described ih 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) »

1

7a

(a} 2014

(b} 2015

{c} 2016

(d) 2017

{e) 2018

{f) Total

Gifls, granls, contributions, and membership
Tees received, (Do not include any "unusual granis.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from S

line 68.)

Section B. Total Support

Calendar year (or fiscal year beginning in) W (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 {f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received cn securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesj
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not includad in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)
13  Total support. {Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) _
organization, check this boxandstop here . ... .. ... ... oo >
Section C. Computation of Public Suppoert Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coluwen (py ...~ 15 %
16 Public support percentage from 2017 Schedule A, Partill line 156 _ . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column ¢hy 17 %
18  Invesiment income percentage from 2017 Scheduls A, Part lll, line1t7 L 18 %
19a 33 1/3% support tests—2018. 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 gualifies as a publicly supported organization . ._..... T L
b 33 1/3% support tests—2017. 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 suppoited organization .. . . . > aT
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... e N :

Schedule A (Form 980 or 990-EZ} 2013

DAA
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Schedule A (Form 990 or 990-E7) 2018 LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 4
; ) 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 Pari |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1  Ase all of the organization's supported organizations listed by name in the organization’s gaverning
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 conlinuing 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)7 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 arganization described in section 501(c){4), (5), or (6)? /f "Yes," answer
(b} and (c) below.

b Did the prganization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfted the public support tests under section 509(a)(2)? If “Yes, " describe in Part Vil when and how the
organization made the defermination.

¢ Did the organization ensure that all support ta such erganizations 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 organizatton not organized in the United States ("foreign supperted organization")? f
"Yes," and Iif you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizafions.

¢ 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 whaf 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 (b} and (c¢) below (if appiicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
{iif) the authority under the organization's organizing document authonizing such action; and {iv} how the action
was accomplished (such as by amendment fo the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) o
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 I of Schedule L (Form 930 or 990-EZ).

8 Did the organization make a lean to a disqualified person {as defined in section 4958) not descriced in line 77
If "Yes," complete Part | of Schedule L (Form 980 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) ar (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.

¢ 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? /f “Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
suppaorting organizations)? /f “Yes,"” answer 10b belfow.

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

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Farm 990 or 990-EZ) 2018 LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 5
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 cantrols, either alone or together with persons described in (b) and (c}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a} or (b) above? if "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powerto
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 supporfed organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporfed organization,
describe how the powers fo appoint and/or remove direcfors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the arganization 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 benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a 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 supparted organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controifed or managed
the supported organization(s).

Section D. All Type lli 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 desciibing 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," expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll 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 q The organization satisfied the Activities Test. Complete line 2 below. _
b '7 The organization is the parent of each of its supported arganizations. Complete line 3 below.
c : The organization supported a governmental entity. Describe in Part VW how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the 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 fheir exemnpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
thal these activities conslituted substantially all of its activities.

b Did the activities described in {a} canstitute activities that, but for the organization's involvement, one or more
of the argamization’s supported organization{s) would have been engaged in? /f "Yes, " explain it Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
aclivities but for the organization's invojvement. ’

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

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

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,
DAA Schedule A {Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-EZ) 20138

LONG ISLAND ADVOCACY CENTER INC.

11-2578154 Page 6

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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incorne ($ee instructions) 3
4 Addlines 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) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) ]

Section B - Minimum Asset Amount

(A) Prior Year

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

{B) Current Year
(optional) _

a_ Average monthly value of securities 1a
b Average monthly cash balances 1o
¢ 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 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 \_ | Check here if the current year is the organization's first as a non-functionally integrated Type 1] suppomng orgamzatlon (see

instructicns).

DAA

Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 7
: 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)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the erganization is respoensive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

18 Line 8 amount divided by line 8 amount

& |~ | |0 | e

w

(i) (1i) (iif)
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
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 .. ... .. . .. i

From 2014

From 2015

From2016 ... ... ...................

From2017 . . . ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior 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 distritbutable amgunt
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7.

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

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

Excess from 2016

Excess from 2017

Excess from 2018

FTKaI™e a0 |o|e

b—- [ —

Q| |0 |omw

90 or 990-EZ) 2018

(Form

Schedule A
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Schedule A (Form 890 or 990-E7) 2018 LONG ISLAND ADVOCACY CENTER INC. 11-2578154 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

HI line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, 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,

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

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

DAA

Schedule A (Form 990 or 890-E2) 2018
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SCHEDULE D Supplemental Financial Statements |_ome o 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmenl of the Treasury > Attach to Form 990.
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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” oh Farm 990, Part IV, line 6.

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

Aggregate value atend of year
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal contrel?z i D Yes D No
6 Did the organization inform all grantees, donors, and doner advisers in writing that grant funds can be used
only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose
_conferring impermissible private benefl? ... ..o e [ Ives [ | No
I} Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation 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 conser\ratlon
easement on the last day of the tax year. Held at the End of the Tax Year

o WM
>
[Co]
Q
1]
«
o
-
a
-
o
=
1]
Q
-
[1=]
=
o
|
=
7]
-
a
3
—
a
=
=2
3
w
T
T
oy
=

-

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historis structure includedin{a) o 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Regigter 2d
3 Number of censervation easements modified, transferred, released extlngmshed or termlnated by the organlzatlon during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

’ FE I I |
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| @]

8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}{B){i}
and section 1700 A B
9 In Part X1, describe how the organization reports conservatlon easements in |ts 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.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958}, not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items,
b If the organization 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 890, PantVill line t ... »S
(ii) Assets included in Form 990, PartX ... S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, PartVill line 1 L SRR
b Assets induded in Form 990, Pam X . ... e iieieiiia.... |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9920) 2018

DAA
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. Total. Add lines 1a through 1e. {Column () must equal Form 990, Part X, column (B}, line 106) P
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Schedule D (Form 990) 2018 LONG ISLAND ADVOCACY CENTER INC. 11-2578154

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iters (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
XL
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? ... ....................

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 |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
|nc|uded on Form 990, Part X7

D Yes D No

Amount

I:l Yes || No

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

{a) Current year (b} Pricr year {€) Two yaars back (d) Three years hack

{e} Four years back

1a Beginning of year balance

b Contributions

c Netlnvestment earnlngs galns and
losses

g End of yearbalance

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

a Board designated or quasi-endowment® %
b Permanentendowment» %
¢ Tempararily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations

Yes | No

3a(i)
3a(it)
3b

Land, Bunldmgs, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, _line 10,

Descriplion of property (a) Cosl or other basis (b} Cost or other basis {c} Accumulaled
(investment) [other) depreciation

(d) Book value

1a Land

b Buildings .. ...

¢ Leasehold improvements

d Equipment =
e Other

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

{a} Descriplion of security or calegory {b) Bock value {c) Melhod of valuation:

(including name of securily) Cost or end-of-year market value

Investments—Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of invesiment (b) Book value {c} Method of valuation:

Cost or end-of-year markel value

. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the prganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Bock value

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

1. (a) Descriplion of liabilily {b} Book vaiue

Federal income taxes

_8)

(7}

{8)

9
Total. (Column (b) must equal Form 9980, Part X, col. (B) ling 25.) ;
2. Liahility for uncertain tax positions. In Part Xll], provide the text of the footnote to the organization's ﬁnanua statementst at reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the lexl of the footnote has been provided in Part XIIl _ . E_}S_

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

1 Total revenue, gains, and other support per audited financial statements | 1 1,785,310
2 Amounts included on line 1 but not on Farm 990, Part Vi, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites | 2b
¢ Recoveries of prior yeargrants | 2
d Other(Describe in Part XHLY 2d 663
e Addlines 2athrough 2d 2e 663
3 Subtractline 2e from line 1, e - 1,784,647
4 Amounts included on Farm 990 Part VIII Ilne 12 but not oh Ime 1
a Investrment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describein Part XLy 4b
c Add IineS 43 and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} . ) 5 1,784,647

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Ferm 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,702,061
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciipges 2a

b Prioryearadjustments 2b

c Other IOSSES ......................................................................... 2c

d Other (Describe in Part XUL) 2d 663

e Addlines 2athrough2d. . |2 663
3 Subtractline 2efrom line 1. ... 3 1,701,398
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describein PartXI) 4b

cAddllnes4aand4b ) L 4ic

5 1,701,398

Prowde thedescnptlons required for Part Il, lines 3 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
_Part X - FIN 48 Footnote . .
AS OF DECEMBER 31, 2018, THE ORGANIZATION DOES NOT BELIVE IT HAS ANY

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE EITHER RECOGNITION OR

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

FUNDRAISING EXPENSES - SHOWN NET ON FORM 990 $ 663

Schedule D (Form 9290) 2018
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Schedule D (Form 990) 2018 LONG TSLAND ADVOCACY CENTER INC. 11-2578154 Page 5
il Supplemental Information (continued)

Schedule D (Form 880) 2018
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SCHEDULE O Supplemental Information to Form 9390 or 990-EZ | OMB No 15450047

{Form 990 or 990-EZ2) 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 the Treasury P Attach to Form 990 or 590-E2.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
LONG ISLAND ADVOCACY CENTER INC. 11-2578154

. Form 990 - Organization's Mission ..~~~

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 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification humber
LONG ISLAND ADVOCACY CENTER INC. 11-2578154

. COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR IS REVIEWED AND

DETERMINED BY THE BOARD OF DIRECTORS, AFTER CAREFUL DISCUSSION AND

THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC FOR INSPECITON UPON REQUEST.

Page 1 of 1
Schedule O {Form 990 or 890-EZ) (2018)
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Form 990

Event Income and Deduction Worksheet
Descripion RAFFLE /AUCTION

Name

LONG ISLARND ADVOCACY CENTER INC.

Taxpayer ldentification Number

11-2578154

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 3,271
2. Advertising income 2
3. Circulation income 3.
4. Other income 4,
5. Returns and allowances ===~ 6
6. Contributions received =~~~ 6.
7. Total revenue. Add lines 1 through 6 7. 3,271
8. Costof GoodsSold 8 663
9. Employment Expense 9
10. Fees for services 1o
11. Indirect Expense 11.
12. Depreciation Expense = 12
13. Exempt Activity Expense 13
14. Fundraising Expense =~ 14
15. Total expenses. Add lines 8 through 145. 663
16. Net Income/Loss. Line 7 minus Line 15, 2,608
Expense Details - Cost of Goods Sold:
Beginning inventery
PurChases ...................................
Labor ..................................
Section 263Acosts -
Othercosts 663
Endinginventory .
Total Cost of Goods Sold 663

Expense Details - Employment Expense:

Compensation of officers
Other salaries and wages

Pension plan contributions

Other employee benefits

Payrolltaxes

Total Employment Expense

Expense Details - Fees for Services:
Management

Legal e

Lobbying

Professional fundrraising

Investment management

Other

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Travel & Repairs .
Travel/entertainment (officials)
Conferences/meetings =~
Interest

Amortization
Depletion

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Charitable contributions
Dividend recd deductions
Readership costs

Expense Details - Fundraising Expense:

Cash prizes

Other direct expenses
Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First

Third




LIADVOCACY LONG ISLAND ADVOCACY CENTER INC.
11-2578154 Federal Statements

FYE: 12/31/2018

Form 990, Part IX; Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
BANK CHARGES ] 127 § ] 127

Total $ 127 $ 0 $ 127




LIADVOCACY LONG ISLAND ADVOCACY CENTER INC.
11-2578154 Federal Statements
FYE: 12/31/2018

Schedule A, Part Il, Line 1{e)

Description Amount
Government Grants cor Contributions $ 1,702,061
Other 79,321
Total 3 1,781,382

Schedule A, Part I, Line 12 - Current year

Description Amount
Taxable Dividends and Interest from Securities $ 657
RAFFLE/AUCTION 3,271
Total 5 3,528
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C H A R5 0 0 Send wilh fee and attachments to:
NYS Office of the Attorney General 201 8

.- . . . Charities B Registration Secti i
NYS Annual Filing for Charitable Organizations sres 2”::" sgiiration secton Open to Public
o iberly Sireel lnSpeCtlon
www. CharitiesNYS.com New York, NY 10005
For Fiscal Year Beginning {mm/dd/yyyy) and Ending (mm/ddfyyyy)
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Add Ch
[ Adaress Change LONG ISLAND ADVOCACY CENTER INC. 11-2578154
!] Name Change Mailing Address: NY Registration Number:
[ ] initiat Filing 999 HERRICKS ROAD 03-34-56
D Final Filing Cily / State / Zip: Telephone:
- NEW HYDE PARK NY 11040 516-248-2222
D Amended Filing - -
'_7 Reg ID Pending Website: Email-
i WWW.THELIAC.QRG
Check your organization's . Confirm your Regislration Category in the
gistration cat : D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www. CharitiesNYS.com

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

We cerlify under penailies of perjury thal we reviewed this report, including all atfachments, and to the best of our knowledge and belief,
they are frue, corect and complete in accordance with the laws of the State of New York appiicable to this report.

President or Authorized Officer: Signature . Print Name and Title Date

Chief Financial Officer or Treasurer: Signature Prinl Name and Title Date

=3

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 bo
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 applicagle
schedules and attachments and pay applicable fees.

__j' 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 professtonal fund raiser (PFR) or fund rajsing counsel (FRC) to saligit contributions during the fiscal year.

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 duripg

the fiscal year.

for a checklist of v Yes 2§ No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to ) -

complete your filing. X 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 or money order

fee(s). Indicate fee(s) you $ 25 $ . 250 $ 275 payable lo;

are submitting here: _ "Department of Law”
CHARS00 Annual Filing for Charitable Organizations {Updated January 2019) Page 1 0f 4

*The "Exempt” category refers to an organization's NY'S registration status. It does not refer to its IRS tax designation.
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LONG ISLAND ADVOCACY CENTER TINC. 11-2578154

C HAR50 0 Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:
- Your arganization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your arganization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your arganization 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 must submit with your CHAR500:
IRS Form 990, 990-EZ, or 980-PF, and 930-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contiibutors). Schedule B of public charities is exempt from disclosure
and will not be available for public review.

D Our arganization was eligible for and filed an IRS 990-N e-postecard. 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 Repoit 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

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
For 7A and DUAL filers, calculate the 7A fee: registration with the NY Charities Bureau:

D $0, if you checked the 7A exemption in Part 3a

$25. if did not check the 7A tion in Part 3a TA filers are registered to solicit contributions in New York
- fyoudidnetehe & /A exempte under Article 7-A of the Executive Law ("7A™)
For EPTL and DUAL filers, calculate the EPTL fee: EFTL filers are registered under the Estates, Powers & Trusts

D $0, if you checked the EPTL exemption in Part 3b . Law ("EPTL") because they hold assets and/or conduct
' ctivities for charitable purposes in NY.
[7] $25.fthe NET WORTH is less than $50,000 actiihes for purpasesin

Pl $50, if the NET WORTH is $50,000 or more but less than $250,000 DUAL filers are registered under both 7A and EPTL.

|_! $100, if the NET WORTH is $250,000 or more but less than $1,000,000 EXEMPT filers have registered with the NY Charities Bureau
;

L
X; %250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 and meet conditions in Schedule E - Registration

: . . Exemption for Charitable Organizations. These
i | §750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 A - .
— organizations are not required to file annual financial reports

. $1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.

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

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section

Where do | find my organization's NETY WORTH?
NET WORTH for fee purposes is calculated on:

28 Liberty Street -IRS Form 990 Part |, line 22

New York, NY 10005 - IRS Form 990 EZ Part | line 21

Need Assish o - IRS Form 990 PF, calculate the difference between
Vo NYS.com Total Assets at Fair Market Value (Part II, line 18(c)) and
Cal:  (212) 416-8401 Total Liabilittes (Part I, line 23(b)).

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019) Page 2 of 4
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CHARS00

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 |
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local autharities.
Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

peal)

NP O g

Name of Organization:

LONG TISLAND ADVOCACY CENTER JNC.

NY Registrationr Number;

03-34-56

Mame of Government Agency Amount of Grant

. GOV'T CONTR CR GRANTS 1. 1,702,061
2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

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)
1022
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