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

  

  

    

            

    

       

      

  

 

        

                  

           

            

            







      

          

           







       

       

          

              

                

          

           

          







        

        



        

            

        







     

     

          


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             

  
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EXTENDED TO NOVEMBER 15, 2024

HARMONY HEALTH CARE OF LONG ISLAND
27-0216316

516-546-41741600 STEWART AVENUE 300
62,281,579.

WESTBURY, NY 11590
XDAVID NEMIROFF

WWW.HARMONYHEALTHCARELI.ORG
X 2009 NY

PROVIDING PREVENTIVE AND PRIMARY

13
13

436
13
0.
0.

14,982,276.
38,699,614.

-21,366.
8,051,959.

52,547,163. 61,712,483.
0.
0.

30,972,808.
0.

0.
20,981,664.

49,166,073. 51,954,472.
3,381,090. 9,758,011.

57,995,442. 71,710,878.
25,180,586. 29,138,011.
32,814,856. 42,572,867.

DAVID NEMIROFF, PRESIDENT & CEO

P00760402KERRI N. BOGDA, CPA
39-0859910BAKER TILLY ADVISORY GROUP, LP

1570 FRUITVILLE PIKE, SUITE 400
LANCASTER, PA 17601 717.740.4863

X

SAME AS C ABOVE

CARE IN LONG ISLAND'S MEDICALLY-UNDERSERVED COMMUNITIES.

X

18,235,995.
33,065,439.

146,400.
1,099,329.

0.
0.

29,173,409.
0.

19,992,664.

KERRI N. BOGDA, CPA 06/25/24



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

332002 12-21-23

1
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Yes No

Yes No

4a

4b

4c

4d

4e

   

                

    

                

    

        



               

       



                 

                    

       

     

     

     

      

   

   

 

2
Statement of Program Service AccomplishmentsPart III
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HARMONY HEALTH CARE OF LONG ISLAND IS ORGANIZED EXCLUSIVELY FOR

X

X

CHARITABLE, EDUCATIONAL, OR SCIENTIFIC PURPOSES IN THAT IT WILL

48,545,113. 0. 38,699,614.

DRIVEN ORGANIZATION CREATED TO HELP ADDRESS THE HEALTH NEEDS OF THE

HARMONY HEALTH CARE OF LONG ISLAND 27-0216316

PROVIDE EXPANDED HEALTH CARE SERVICE TO MEDICALLY UNDERSERVED
COMMUNITIES IN THE STATE OF NY REGARDLESS OF A PATIENT'S INSURANCE

HARMONY HEALTH CARE OF LONG ISLAND ("HHLI") IS A NON-PROFIT, CONSUMER

REGION'S MOST VULNERABLE POPULATIONS AND TO IMPROVE THE QUALITY AND
AVAILABILITY OF PREVENTIVE AND COMPREHENSIVE PRIMARY CARE IN LONG
ISLAND'S MEDICALLY-UNDERSERVED COMMUNITIES.

HHLI PROVIDES THE FOLLOWING SERVICES: PEDIATRICS, INTERNAL MEDICINE,
OBSTETRICS, GYNECOLOGY, FAMILY MEDICINE, DENTAL, NUTRITIONAL
COUNSELING, SOCIAL COUNSELING, FAMILY PLANNING, STD TESTING AND
TREATMENT, PODIATRY, RADIOLOGY, CARDIOLOGY, AND OTHER CRITICAL
COMMUNITY AND SOCIAL SERVICES RELATING TO HEALTH EDUCATION & WELLNESS
PROGRAMS (I.E., DIABETES MANAGEMENT, BEHAVIORAL HEALTH, AND

48,545,113.

X

SEE SCHEDULE O FOR CONTINUATION(S)
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Yes No

1

2
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9
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12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

   

             



        

                   

 





              

   

               

       





                    

             

              

       

              





                     

                 

             

  





                      

 

               



                       

      

                       

      





                        

   

             





                

           

            





             



        

             





               

               

  

                      

 

                    

   





                  

        

                  

   

                 



         

                   

                

         

 

3
Part IV Checklist of Required Schedules
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.

a

b

c

a

b

Section 501(c)(3) organizations.

Note:

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

   

                 

      

                    

          



                   

           



             

                   

  

                  







       

       

                    

                





                    

             

          

                  

                 

             

                    

       

              



         

                





         

               







         

               





               

   

         





            

                    

     





           



                  

            

                  

          

                

               

               

               

     

 

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

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

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds.

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations.

a

b

10a

10b

Section 501(c)(12) organizations.

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

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

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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

Form (2023)

   

              

               

                   

              

          





                     

                 

        

                

                 

                   





             

                 

         

                

   





                

                

   





           

                





               

                 

                   



       

            

          

              







          

               







     

               

     





          

              

             

            



                

       

      





             

           





                 

     

          

                

      





            

               

    
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Yes No

1a
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Yes No
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a
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12a

12b

12c
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15b
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b
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b

c
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14

15

a

b

16a

b

17
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19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

(explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form (2023)

   

                

                

             





                  

      

               

              

                 

               

      







                  

     

                

     





  

           





                    

   

        

                

            





                     

                

          



            



       

          





                

          

        

       

              





                  

     

                 

               

       

               

                     

            

      

                    

        

                

6
Part VI Governance, Management, and Disclosure.

Section A. Governing Body and Management

Section B. Policies

Section C. Disclosure
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current

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

1a
current

current

former

former directors or trustees

(A) (B) (C) (D) (E) (F)

   

                

                       
                 

            

                 

                
                      
       

                  
        

                   
            

            

                 

   

 



 

 



























 









 





 



 



 

7
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(1) DAVID NEMIROFF
PRESIDENT & CEO
(2) TARIKA JAMES

(3) ILYA TARASCIN

(4) STACY JACKSON-HARLEY

(5) VICTORIA DELGADO

(6) MELVIN HURT

(7) GINA REINOSO

(8) MATTHEW NESTER

(9) SAVITREE PESTANO

(10) JULIE HARNISHER

(11) SUNNY BROWN

(12) FRANK PISCETELLI

(13) JESSICA SPARROW

(14) ROBERT DETOR

(15) ANN HICKSON

(16) GWEN O'SHEA

(17) LORI RUNG

CHIEF MEDICAL OFFICER (UNTIL 11/23)

ASSOC. DIRECTOR FAM. MEDICINE PHYS.

CHIEF OPERATING OFFICER

OB/GYN PHYSICIAN

PODIATRIST

PEDIATRICIAN

PODIATRIST

CFO

VP OF POPULATION HEALTH

VP OF HUMAN RESOURCES

CHAIRMAN OF BOARD

VICE CHAIR OF THE BOARD

TREASURER

SECRETARY

NOMINATING CHAIRMAN

DIRECTOR

35.00

35.00

35.00

35.00

35.00

35.00

35.00

35.00

35.00

35.00

35.00

1.00

1.00

1.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

402,383.

272,962.

249,134.

251,537.

256,022.

244,807.

225,535.

218,870.

225,066.

198,740.

180,742.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

8,049.

20,130.

35,699.

23,119.

15,402.

25,874.

36,179.

36,047.

15,316.

22,350.

21,911.

0.

0.

0.

0.

0.

0.

HARMONY HEALTH CARE OF LONG ISLAND 27-0216316

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

16120625 144198 101351 2023.04000 HARMONY HEALTH CARE OF LO 101351_1
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

332008 12-21-23

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

  



 



 

 









   

















 









 





 



 









                  

   

              

  

                  

      

                  

    

                 

               

       

                

     

 

8
Part VII

990

(18) MARIANELA CASAS
DIRECTOR

1.00
X 0. 0. 0.

(19) ELIZABETH ROUSE
DIRECTOR

1.00
X 0. 0. 0.

(20) SR. EVELYN LAMOUREUX
DIRECTOR

1.00
X 0. 0. 0.

(21) LANCE ELDER
DIRECTOR (AS OF 08/23)

1.00
X 0. 0. 0.

(22) MARY BETH HEISKELL
DIRECTOR (AS OF 07/23)

1.00
X 0. 0. 0.

(23) DON C. HINDS, PHD.
DIRECTOR (AS OF 09/23)

1.00
X 0. 0. 0.

(24) JUNE LIVERMAN
DIRECTOR (AS OF 11/23)

1.00
X 0. 0. 0.

2,725,798. 0. 260,076.
0. 0. 0.

0.00

0.00

0.00

0.00

0.00

0.00

SUITE 201, GARDEN CITY, NY 11530

1037 MAIN ST, PEEKSKILL, NY 10566

GREENPOINT AVE, LONG ISLAND CITY, NY 11101

603, NEW YORK, NY 10018

38 BROOKLYN AVENUE, MASSAPEQUA, NY 11758

63

14

0.00

2,725,798. 0. 260,076.

X

HARMONY HEALTH CARE OF LONG ISLAND

X

X

27-0216316

THE SHANNON GROUP INC, 120 SEVENTH ST.,

SOLUTIONS 4 COMMUNITY HEALTH INC.

HARBOR RESTORATION SERVICES LLC, 3202

CSI2 INCORPORATED, 5 W. 37TH STREET, SUITE

CORPORATE LOSS PREVENTION ASSOCIATES

CONSTRUCTION

HARDWARE HOSTING

CONSTRUCTION

CALL CENTER

SECURITY SERVICES

7,085,241.

814,488.

682,380.

435,880.

395,173.

16120625 144198 101351 2023.04000 HARMONY HEALTH CARE OF LO 101351_1



Noncash contributions included in lines 1a-1f

332009 12-21-23

Business Code

Business Code

Total revenue.

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o
n
tr
ib
u
ti
o
n
s
,
G
if
ts
,
G
ra
n
ts

a
n
d
O
th
e
r
S
im
il
a
r
A
m
o
u
n
ts

h Total.

a

b

c

d

e

f

g

2

P
ro
g
ra
m

S
e
rv
ic
e

R
e
v
e
n
u
e

Total.

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th
e
r
R
e
v
e
n
u
e

11 a

b

c

d

e

M
is
c
e
ll
a
n
e
o
u
s

R
e
v
e
n
u
e

Total.

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form (2023)

  

                

    
 


 

 

 





 

 





  





   

     

   

     

  

      



 

   

 

  

   

    







   



  





    



  

     

    

   

       

     

    

  

      





     

  

    

       





   

   



9
Part VIII Statement of Revenue
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146,532.

12,317,008.

38,699,614.

2,518,736.

14,982,276.

DSRIP REVENUE 900099

38,699,614.

HARMONY HEALTH CARE OF LONG ISLAND

5443934.
340B REVENUE 900099 1818373.
LISC UBER RIDERS 900099 245,485.

61,712,483. 38699614. 0. 8030593.

27-0216316

NET PATIENT SERVICE REVENUE 621990 38699614.

132,824.

443,061. 443,061.

516,012.
104,669.
411,343.

411,343. 411,343.

464,427.
-464,427.

-464,427. -464,427.

5,443,934.
1,818,373.

245,485.

7,640,616.
900099 132,824.

16120625 144198 101351 2023.04000 HARMONY HEALTH CARE OF LO 101351_1



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

332010 12-21-23

Total functional expenses.

Joint costs.

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified

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

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

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

Professional fundraising services. See Part IV, line 17

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

column (A), amount, list line 11g expenses on Sch O.)

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

Add lines 1 through 24e

Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

   

                

   


 
 






     

      

     

    

        

      

    

    



    

   

  

   

















  





  

 

 











 



     

        

    



  





   







  

 

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX
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1,642,305.

22,788,811.

755,875.
4,047,200.
1,738,617.

110,532.
87,312.

10,711,527.
18,757.

1,051,783.

1,942,334.
282,752.

207,405.
312,389.

2,195,663.
309,437.

1,711,443.
600,202.
422,965.
415,906.
601,257.

51,954,472.

146,546. 1,495,759.

21,442,278. 1,346,533.

707,207. 48,668.
3,741,760. 305,440.
1,612,970. 125,647.

110,532.
87,312.

10,711,527.
18,757.

1,051,783.

1,942,334.
282,752.

207,405.
312,389.

2,195,663.
309,437.

1,711,443.
600,202.
422,965.
415,906.
601,257.

48,545,113. 3,409,359. 0.
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Total liabilities.

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.
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Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.
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   

                

     

  

    

    







   

          

         

          

         

         

    

    

    







      

      

  





    

        

       

 









       

         

    

 

 







  

          





          

         

          

         

         

         

           

   

     

    

    





       

         

       







      

      

 

11
Balance SheetPart X

990

 

 

 

66,001. 93,562.

4,310,119. 4,150,793.
4,991,184. 2,035,492.

781,209. 396,168.

47,599,949.
5,080,957. 20,748,875. 42,518,992.

8,308,668. 6,579,663.
57,995,442. 71,710,878.

18,789,386. 15,936,208.

4,928,301. 6,292,183.

1,901,924.

12,430,102. 20,625,493.

7,822,183. 318,411.
25,180,586. 29,138,011.

X

32,814,856. 42,572,867.

32,814,856. 42,572,867.
57,995,442. 71,710,878.
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3a
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   

                

         

         

        

                









     

     

 

  









           

                   

 





                

          

                  

            

                    

     

        

          

                    

   

        

                    

             

                  

                     

        

                   

                

 

12
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332021 12-21-23

(i) (iii) (v) (vi)(ii)Name of supported

organization

Type of organization
(described on lines 1-10
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv).

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

g

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

       

                  

          

        

         

               

  

                   

  

          

                     

  

       

            

                   



                    

                      

                   

   

           

                       

            

                 

             

                   



             

                 



          

    

         

               

  

                      

        

      

       



SCHEDULE A

Part I Reason for Public Charity Status.

Public Charity Status and Public Support
2023
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Subtract line 5 from line 4.

332022 12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

2

(a) (b) (c) (d) (e) (f)

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f)

7

8

9

10

11

12

13

Total support.

12

First 5 years.

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2023.

stop here.

33 1/3% support test - 2022.

stop here.

10% -facts-and-circumstances test - 2023.

stop here.

10% -facts-and-circumstances test - 2022.

stop here.

Private foundation.

Schedule A (Form 990) 2023

Add lines 7 through 10

     

                            

           

     

   

    

    

     

     

     

     

     

    

     

    

     

   

  

       

    

  

     

    

   

   

   

     

    

    

     

     

      

     

        

                   

     

              

          





                      

        

                       

         

                    

                  

            

                    

                  

             

                      

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
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(Subtract line 7c from line 6.)

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 9, 10c, 11, and 12.)

332023 12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

Total support.

3

(a) (b) (c) (d) (e) (f)

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support.

(a) (b) (c) (d) (e) (f)

9

10a

b

c
11

12

13

14 First 5 years.

stop here

15

16

15

16

17

18

19

20

2023

2022

17

18

a

b

33 1/3% support tests - 2023.

stop here.

33 1/3% support tests - 2022.

stop here.

Private foundation.

Schedule A (Form 990) 2023

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

     

                           

         

     

   

    

    

   
    
    
      
  

    

      

    

     

     

     

     

     

    

    

      

    



     

     

    

   
   
   
     



     

    
     
     
   
     
      
     

                    

    

              

          

 



             

         

 



                       

                

                      

                    

                    

Part III Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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Part VI
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Part VI
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Part VI

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only.

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2023

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

If "Yes," explain in what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in

If "Yes," provide detail in

If "Yes," provide detail in

If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

     

                      

                     

                    

             



               

    

             

               

       

               



            

                

 

              

      

             

           

     

           

                  

               

               

           

               

                 

    

                   

                 

             

    

                   

     

                  

          

               

            

 

           

Part IV Supporting Organizations

Section A. All Supporting Organizations
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Part VI

Answer lines 2a and 2b below. Yes No

a

b
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b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI

Schedule A (Form 990) 2023

If "Yes" to line 11a, 11b, or 11c, provide

detail in

If "No," describe in how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

If "No," explain in how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in how you supported a governmental entity (see instructions).

If "Yes," then in

how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

If "Yes," explain in

the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

     

             

                 

        

          

             

                   
                  
         

              

        

                  

        

                   

                  

                       

               

                

           

                

              

         

     

          

     

 

                

        

               

            

   

                 

      

                

   

(continued)Part IV Supporting Organizations

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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1 Part VI See instructions.

Section A - Adjusted Net Income
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8Adjusted Net Income

Section B - Minimum Asset Amount
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Part VI

Minimum Asset Amount

Section C - Distributable Amount
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Distributable Amount.

Schedule A (Form 990) 2023

explain in

explain in detail in

     

                   

             

  
  

   

   

    

    

  

         

        

         

   

        

  
  

        

           

    

   

      

     

     

 

     

     

             

 

          

    

   

     

 

            

    

            

       

     

        

    

                  



Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Section D - Distributions Current Year
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Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2023

(iii)
Distributable

Amount for 2023
Section E - Distribution Allocations
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Part VI

a

b

c

d

e

f

g

h

i

j

Total

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2024.

a

b

c

d

e

Schedule A (Form 990) 2023

provide details in

describe in

provide details in

explain in

explain in

explain in

     

        

           

      

         

     

        

     

    

          

   

        

       

 

        

        

      

      

 

 

 

 

 

    

     

    

      

         

     

  

     

    

        

       

           

   

      

         

  

  

 

   

  

  

  

  

  

(continued)Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Schedule A (Form 990) 2023

     

                  
                               
                                
                        
 

Part VI Supplemental Information.
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Department of the Treasury
Internal Revenue Service

332051 09-28-23

OMB No. 1545-0047

Held at the End of the Tax Year
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  

         

      

     

      

      

     









                  

           

                  

                   

   

            

           

          

   

   

      

     

                      

    

    

     





            

              

        





               



          

             

         

                 

                

              

   

                

                  

    

            

                    

                  

                 

                    

                  

       

        

      

 



                  

              

        

      

 





Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Part II Conservation Easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
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Schedule D (Form 990) 2023

(continued)

(Column (d) must equal Form 990, Part X, line 10c, column (B))

Two years back Three years back Four years back

     

                  

     

 

 

   

   



                  

                 

                 

             

         

                

    

            





 

   

   

 









                  

                  





            

   

   



     

  







   

 

 

   







               

   

 

 

          







                 

 

 

 





              

           



                   

     

 

  

 





 





 















     

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Part IV Escrow and Custodial Arrangements

Part V Endowment Funds

Part VI Land, Buildings, and Equipment

   
   
 

   

   

   
 

1,568,250.
27,546,765.
14,443,458.
3,605,275.

436,201.

1,913,866.
2,127,214.
1,039,877.

1,568,250.
25,632,899.
12,316,244.
2,565,398.

436,201.
42,518,992.
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(including name of security)

332053 09-28-23

Total.

Total.

(a) (b) (c)

(1)

(2)

(3)

(a) (b) (c)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total.

(a) (b)1.

Total.

2.

Schedule D (Form 990) 2023

(Column (b) must equal Form 990, Part X, line 15, col. (B))

(Column (b) must equal Form 990, Part X, line 25, col. (B))

Description of security or category

(Col. (b) must equal Form 990, Part X, line 12, col. (B))

(Col. (b) must equal Form 990, Part X, line 13, col. (B))

     

                   

         

 

   























                   

            

                   

  



                     

    



















  



                     

                        

3
Part VII Investments - Other Securities

Part VIII Investments - Program Related.

Part IX Other Assets

Part X Other Liabilities

 

HARMONY HEALTH CARE OF LONG ISLAND

SECURITY DEPOSITS
ROU ASSETS

DUE TO OTHER THIRD PARTY

27-0216316

212,500.
6,367,163.

6,579,663.

318,411.

318,411.

X
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332054 09-28-23

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c.

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c.
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Schedule D (Form 990) 2023

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

     

            

         

             



     

     

    

    









   

    

             

          

    





  

    





            

       

             



     

  

 

    









  

   





             

          

    





  

    





                                 

                   

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIII Supplemental Information

HHLI ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A RECOGNITION

THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY THE

APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS

IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT DETERMINED THAT

THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION THRESHOLD IN 2023

AND 2022.

61,858,614.

-422,965.
-422,965.

62,281,579.

-569,096.
-569,096.

61,712,483.

52,100,603.

569,096.
569,096.

51,531,507.

422,965.
422,965.

51,954,472.

PART X, LINE 2:

HARMONY HEALTH CARE OF LONG ISLAND 27-0216316

PART XI, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSES -422,965.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

16120625 144198 101351 2023.04000 HARMONY HEALTH CARE OF LO 101351_1
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Schedule D (Form 990) 2023

(continued)
     

Part XIII Supplemental Information

RENTAL EXPENSES -104,669.

LOSS ON DISPOSAL OF ASSETS -464,427.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -569,096.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 104,669.

LOSS ON DISPOSAL OF ASSETS 464,427.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 569,096.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 422,965.

HARMONY HEALTH CARE OF LONG ISLAND 27-0216316

16120625 144198 101351 2023.04000 HARMONY HEALTH CARE OF LO 101351_1
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1a

b
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2
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a

b

c
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5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

   

                    

                

   

  

      

      

    

  

       

      

                   

                 

              

              

                

                  

          

 

  

    

  

   

      

                    

    

      

          

         







                    

                   

    

 

  

          





                   

     

 

  

          





                  

            

                    

             


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Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

   



(Form 990)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2023

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STATUS OR ABILITY TO PAY BY ESTABLISHING, MAINTAINING, AND OPERATING IN

CONJUNCTION WITH NASSAU HEALTH CARE CORPORATION, A PUBLIC BENEFIT

CORPORATION CREATED BY THE STATE OF NY, DIAGNOSTIC AND TREATMENT

CENTERS RELATED TO THE PROVISION OF PREVENTIVE AND COMPREHENSIVE

PRIMARY HEALTH CARE SERVICES, RELATED ENABLING AND ANCILLARY SERVICES

AND OTHER CRITICAL COMMUNITY AND SOCIAL SERVICES RELATING TO HEALTH

EDUCATION, COMMUNITY OUTREACH, ENVIRONMENTAL HEALTH SERVICES,

NUTRITIONAL SERVICES, ORAL HEALTH SERVICES, AND BEHAVIORAL SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TRANSPORTATION), COMMUNITY OUTREACH, CARE MANAGEMENT, WIC, FACILITATED

ENROLLMENT AND PREP.

DURING 2023, HHLI SERVED 38,872 PATIENTS.

FORM 990, PART VI, SECTION A, LINE 4:

IN OCTOBER 2023, LONG ISLAND FQHC, INC. FORMALLY AMENDED ITS INCORPORATION

TO CHANGE ITS NAME TO HARMONY HEALTH CARE LONG ISLAND.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS SENT VIA EMAIL TO ALL BOARD MEMBERS FOR COMMENTS. COMMENTS

ARE SENT BACK AND INCORPORATED INTO THE 990 PRIOR TO ISSUANCE. AFTER ANY

BOARD CHANGES ARE MADE, THE PRESIDENT/CEO AND CHIEF FINANCIAL OFFICER

REVIEW THE 990 BEFORE FILING WITH THE IRS.

HARMONY HEALTH CARE OF LONG ISLAND 27-0216316

16120625 144198 101351 2023.04000 HARMONY HEALTH CARE OF LO 101351_1
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     

   

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER AND OFFICER IS REQUIRED TO COMPLETE A CONFLICT OF

INTEREST ATTESTATION ANNUALLY. THE PRESIDENT/CEO AND CORPORATE COMPLIANCE

OFFICER REVIEW THE COMPLETED CONFLICT STATEMENTS AND DETERMINE WHETHER A

CONFLICT EXISTS. IF A CONFLICT ARISES, IT WILL BE INVESTIGATED ON AN

INDIVIDUAL BASIS. THE OUTCOME OF THE INVESTIGATION WILL DETERMINE WHAT

ACTION WILL BE REQUIRED. IF IT IS DETERMINED THAT A CONFLICT DOES EXIST,

THEN THE INDIVIDUAL WITH THE CONFLICT WILL ABSTAIN FROM VOTING ON ANY

RELATED ISSUES AND RECUSE HIMSELF FROM ALL DISCUSSIONS.

FORM 990, PART VI, SECTION B, LINE 15:

HARMONY HEALTH CARE OF LONG ISLAND PURCHASED INDUSTRY-SPECIFIC COMPENSATION

DATA AND USED THIS DATA TO DETERMINE COMPENSATION FOR THE PRESIDENT/CEO.

FINAL APPROVAL WAS PROVIDED BY THE HARMONY HEALTH CARE OF LONG ISLAND BOARD

OF DIRECTORS AND DOCUMENTED IN PERSONNEL FILES AND BOARD MINUTES.

HHLI REVIEWS INTERNAL AND EXTERNAL MARKET DATA USING INFORMATION AVAILABLE.

THE ORGANIZATION USES EXTERNAL DATA AVAILABLE THROUGH 990S OF OTHER

COMPARABLY SIZED NON-PROFITS AS WELL AS DATA AND REPORTS FROM LOCAL

STAFFING COMPANIES INCLUDING ROBERT HALF ASSOCIATES, ALLIED HEALTH GROUP

AND EXECU-SEARCH.

THE COMPENSATION OF ALL OTHER OFFICERS IS REVIEWED BY THE PRESIDENT/CEO AND

THE VP OF HUMAN RESOURCES.

FORM 990, PART VI, SECTION C, LINE 19:

HARMONY HEALTH CARE OF LONG ISLAND 27-0216316

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE ON REQUEST.

16120625 144198 101351 2023.04000 HARMONY HEALTH CARE OF LO 101351_1
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     

   

FORM 990, PART IX, LINE 11G, OTHER FEES:

LABORATORY & RADIOLOGY FEES:

PROGRAM SERVICE EXPENSES 475,258.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 475,258.

NUMC LEASED MEDICAL SERVICES:

PROGRAM SERVICE EXPENSES 6,623,286.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 6,623,286.

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 234,165.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 234,165.

PURCHASED MAINTENANCE & SECURITY SERVICES:

PROGRAM SERVICE EXPENSES 1,133,767.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 1,133,767.

HARMONY HEALTH CARE OF LONG ISLAND 27-0216316

PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 449,745.

16120625 144198 101351 2023.04000 HARMONY HEALTH CARE OF LO 101351_1
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2

Employer identification number

Schedule O (Form 990) 2023

     

   

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 449,745.

CONTRACTED HRHC SERVICES:

PROGRAM SERVICE EXPENSES 1,778,306.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 1,778,306.

PROFESSIONAL PENSION FEES:

PROGRAM SERVICE EXPENSES 17,000.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 17,000.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 10,711,527.

HARMONY HEALTH CARE OF LONG ISLAND 27-0216316

16120625 144198 101351 2023.04000 HARMONY HEALTH CARE OF LO 101351_1
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