Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c}), 527, or 4947(a)(1)} of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

- Information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No. 1545-0047
I 2015
Open ta Public
Inspectioh

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

s 20

C Name of organization D Employer idantificaion number

B creckitwkae | 1ONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

- iy Doing business as

Narme change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|| s | 600 ALBANY AVENUE 2 (631) 464-4314

| tFEI:;fI ;:‘l:"f City or town, state or province, country, and ZIP or foreign postal code

|| Amended AMITYVILLE, NY 11701 G Gross recsipts § 2,822,925.

L] :::""i‘:;f"’" F Name and address of principal officer: DAVID GALLO H{a} ::"l,hlﬂ Iﬁg’;‘;ﬂ retum for |:, Yes H No

SAME AS C ABOVE Hi{b} Are ot subordinates inchxled? Yes
| Taxexemptstatus: | X [Sot(c)3) | |501c)( )« (insertro) | | 4947(a)t)or | |sa27 It "No," attach & ls. (see nstructions)
J Website: p WWW.ADDRESSTHEHOMELESS . ORG H{c} Group examption number P
J L Yearof formation: 1985 M state of legal domicile: ~ NY

K Form of arganization: | X | Corporation |

[ Trust] | Association [ | other »

Summary
1 Briefly describe the organization's mission or most significant activities: TO REDUCE AND ELIMINATE HOMELESSNESS IN

NASSAU & SUFFOLK COUNTIES & ALLEVIATE THE DIFFICULTIES REIATED TO

§|  HOMELESSNESS FOR HOMELESS & AT RISK PERSONS ON LONG ISLAND. "~

§ 2 Check this box » El if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, line 1a} |, | | e e e e e 3 17.

; 4 Number of independent voting members of the governing body (Part VI, line 1) . _ . . . . L 4 17.

=| 8 Total number of individuals employed in calendar year 2015 (Part V, line2a)_ . . . . . . . . . . o v u .. 5 6.

&| 6 Total number of volunteers (estimate if necessary) . . .. .. .. ........ e 6 100.

<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . . v oo 7a 0.

b Net unrelated business taxable income from Form 990-T, iN@34 . . ¢ o v 4 v v v o i v v u e e a o s e ne 7b 0.
Prior Yoar Current Year

o| 8 Contributions and grants (Part VIIL, line dh} . . . . . . . . . . e, 1,276,927, 2,491,010,

E 9 Program service revenue (PartVIILine 2g) , . . . . . . . . . . . . .. 44,655. 95, 530.

é 10 Investment income (Part VIIl, column {A), lines 3,4, and7d), . . . _ . . . 1. 4.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), , _ . . _ . _ _ . 33,823. 198,569,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12). . . . . . . 1,355,4086. 2,785,113.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) _ _ . _ _ . _ .. ... ... 2,000, 1,000.
14 Benefits paid to or for members (Part [X, column (A), line4) _ _ _ . _ . .. .. e e 0. 0.

g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . - | 284,525, 376,634.

£ [18a Professional fundraising fees (Part X, column (&), fine1te) . , ", . . ..., ...... 0. 0.

&1 b Total fundraising expenses (Part IX, column (D), ire28) - _____ o. :

“117  Other expenses (Part IX, column (A), lines 112-11d, 111-248) . . . . . . . . . . . ... .. 515,280. 651,833,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line25) . , , . .. .. .. 801,805. 1,028,467.
19  Revenue less expenses. Subtractline 18 fromBne 12, . . . . o v v v e v e n e e e 553,601, 1,755,646,

'6§ Beginning of Current Year End of Year

§§ 20 Totalassets (Part X, line 18) . . _ . . . . . . . . e e e 8,720,735, 9,326,992,

<0 21 Total liabilities (Part X, € 26) . . . . . . . . . o e 1,304,327, 84,938.

25 Net assets or fund balanges. Subtractiine 21 fromline20, . . . « .+ o . v v . . e 7,486,408. 9,242,054.

Signature Block

Under penalhas of perjury, | declare that | have examined thig return, ing mpanym
true, correct, and complete. Daclaration of preparer {other than officer) i Il inforgpat

edules and statements, and to the best of my knowledge and belief, it Is
which preparer has any knowledge.

i

Sign 'Mﬁd& = Date
Here ﬁ@hﬂdﬁh&c\;w Secechue Clpeles C.reosso ///%t
Type or print name and title In A ’ FAE 4
Print/Type preparer's name Preparer's signatu Check L_, g | PTIN
i E

T A\ 11 2018 st | 00183768
Uea, o':,; Fir's name _B-CONDON O'MEARA MCGINTY & DONNEWLY 1 / _ o » 13-3628255

Firm's address PFONE BATTERY PARK PLAZA NEW YORK, WY 10004-140 J N~ Phoneno. 212=661=7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ _ _ . . . . ... ... .. ...  eenaa.lX]ves | [No

For Paperwork Reduction Act Notice, see tha separate instructions.

JSA
SE1010 1.000

T356BK M261

Form 990 (2015)



LONG ISLAND COALITICN FOR THE HOMELESS, INC. 11-2770718
- »

Form 980 (2015) Page 2
Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note toany lineinthisPart I ., . ... ............ P rﬂ

1 Briefly describe the organization's mission:
TO REDUCE AND ELIMINATE HOMELESSNESS IN NASSAU AND SUFFOLK COUNTIES

AND ALLEVIATE THE DIFFICULTIES RELATED TO HOMELESSNESS FOR HOMELESS
AND AT RISK PERSONS ON LONG ISLAND.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2, | |\ . . Yes [_]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEVICES?, e e Yes [X]No

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

4a (Code: ) (BExpenses $ 231,994, including grants of § ) (Revenue $ 41,925. )
HOMELESS MANAGEMENT: INFORMATION SYSTEM (HMIS): ADMINISTRATION OF
A REGION-WIDE HCMELESS CLIENT DATABASE USED BY AGENCIES SERVING
THE HOMELESS THROUGHOUT NASSAU AND SUFFOLK COUNTIES. SERVICES
INCLUDE THE COST OF LICENSES, TRATNING, HELP DESK, TECHNICAL
ASSISTANCE, REPORT BUILDING, AND DATA QUALITY MONITORING. A
REGION-WIDE HOMELESS CLIENT DATABASE USED BY AGENCIES SERVING THE
HOMELESS THROUGHOUT NASSAU AND SUFFOLK COUNTIES. SERVICES INCLUDE
THE COST OF LICENSES, TRAINING, HELP DESK, TECHNICAL ASSISTANCE,
REPORT BUILDING, AND DATA QUALITY MONITORING.

4b (Cods: ) (Expenses $ 106, 898. including grants of § ) (Revenue $ 53,605. }
CONTINUUM QF CARE/ COMMUNITY DEVELOPMENT TECHNICAL ASSISTANCE (SEE

SCHEDULE 0).

4¢ (Code: ) (Expenses $ 69,768, including grants of $ ) (Revenue $ }
CENTRALIZED ASSESSMENT: DIRECT ASSISTANCE TO HOMELESS LONG
ISLANDERS IN ACCESSING PERMANENT, AFFORDABLE HOUSING AND PERMANENT

SUPPORTIVE HOUSING THROUGH COC AND SIMILAR PROGRAMS.

4d Cther program services (Describe in Schedule O.)
{Expenses $ 602,339, including grants of $ 1,000. ){Revenue $ )
4e Total program service expenses b 1,010,995,

Form 990 (2015)
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Form $90 {2015) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? /f "Yes"
COMPlete SChEAUIE A, . . v o v e e e e e e e u e g e e e e e e e e e e 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? /f "Yes,"complete Schedule C, Part!. . . . . . . . . v i i i it i it i i 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partlf, . . . . ... ... . v iviiv e 4 X
5 s the organization a section 501{c)(4), 501(¢)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . v v o v i e i e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complefe Schedule D, Partif. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . . i v o i i i et e mm e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .« o i o i i i i e . 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes, ¥ complete Schedule D, Parf V, . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Ty SR
VIIL VI X, or X as applicable. : AR £
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”
complefe SChedule D, Part Wl & . o v e et e e e e e e e e e e e e e f1a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedufe D, Part Vil . . . . . . . . . .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more :
of its total assets reported in Part X, line 167 If "Yes,"complete Schedufe D, Part Vilf, . . . .. . .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX, | . . . . . . . . @ i i i ittt i e en s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complefe Schedule O, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XtandXll . . . ... v v v venn - f ittt aarecaaaaeieaaaceceasireep 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional . |12b| X
13 Is the organization a school described in section 170{b)(1){(A)i)? i “Yes," complete ScheduleE. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complefe Schedule F, Partsfand V. . . . . ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Partsfland IV . . . . . . . ..« i i et oot 18 X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complefe Schedule F, Partsiffand iV . . . . . .. .. ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . @ @ i i i i i i i e e 18 X
18 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il . . . « v« o« o i o e i e e e e e e e e e e e e 19 X

Form 990 (2015)

Jsa
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LONG ISLAND COAﬂLITIO'?I FOR THE HOMELESS, INC. 11-2770718

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H, . . . . ... ... .. 20a X
b If"Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? . . _ | . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ff "Yes," complete Schedufe |, Parts fand lf, . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,"complete Schedule |, Parisland lll. . . . . . . .. .. . ... ... ... ; 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . L .. e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K IF'NO," QO IO NG 258 . . . . L @ 0 i i i s e e et s e e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . .. .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exempt bonds? . . . . . . . . L. L. . e e e e et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . . . . . . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit |
transaction with a disqualified person during the year? If "Yes," complete Schedule L Part! . . .. . ... .. .. 252 X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part] . . . . . . i vt ettt et ettt e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablés to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? If "Yes,"complele Schedule L, Partll . . . . . . . s e s e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complefe Schedule L Partllf, . . . . ... .. ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If "Yes, " complete Schedufe L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule LPartIV . . o . i e i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartIV. . . . . .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash coniributions? If "Yes," complete Schedule M. . . . | 29 b8
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ i i i i it it et e e e s 30 X
21 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part Il . . . . . . o i i i i i i i it et it st et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R Parf! . . . . . .. . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
Or IV, and Part V ine 1 . . . . . i i e e e et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)7. . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complefe Schedule R, Part V, line2 _, , , . . 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . _ . . . . . . . . . i it i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complefe Schedufe R,
Y e e e I 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38 X

Form 990 (2015)
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LONG ISLAND CCALITION FOR THE HOMELESS, INC. 112770718

Form 990 (2015) Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthis PartV . . . . . . ... o .. [x]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable, . . . ... ... 1a 7 | R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... ib 0. EEE Sl
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and b - [ oo | «o:
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. . . it e e Tc | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i g [
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 6|52 sk )
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b b -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions). . . . . . . bl
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O. . . . ... . 3b
4a At any time during the calendar year, did the organizatfon have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BB00MRIER & . 5 st 5 e & s e e e e e s 5 e e e s e e e e 4a X
b If “Yes,” enter the name of the foreign country: 5! - :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |© - :
FBAR). R W | I
&a ‘fNas ﬂ)m organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . v v v vt vt et e e e e et e e o e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gitswere nottaxdeductible?. . . .. . . ... i i e e T WG PP 6b
7 Organizations that may receive deductible contributions under section 170(c). ={ 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ a0 5
and services provided t0 the Payor? . . . . . . . . L. i i e e e e e e e e e e 7a S
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . 4 o v @it it et e e e 7c s
d If"Yes," indicate the number of Forms 8282 filed duringthe Year . . . « -« « v o v v v o+ .. [7d | T I AT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . [ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or dther vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | - =
sponsoring organization have excess business holdings at any time duringtheyear?, . . ... ... .. .. Ea A 8
9 Sponsocring organizations maintaining donor advised funds. ’ 35T
a Did the sponsoring organization make any taxable distributions under section49862. . . . . .. ... ... . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?., . . . . . . . .. 9b
10  Section 501(c)(7) organizations. Enter: o (P
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . ... ... . ... 10a e e
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b SRS e
11 Section 501(c){12) organizations. Enter; e A5
a Gross income from members or shareholders. . . .« v v v v v v e v i e 11a e (DR
b Gross income from other sources (Do not net amounts due or paid to other sources : e |
against amounts due or received fromthem.). . . . . . . . . . ... oL 11b e b
12a Section 4947(a}(1) non-exempt -charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a :
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b ' b el N 3 j:":
13 Section 501(c}(29) qualified nonprofit health insurance issuers. e L=
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... ... ..o .. 13a it
Note. See the instructions for additional information the organization must report on Schedule O. | =k s 4
b Enter the amount of reserves the organization is required to maintain by the states in which .’.f s 52
the organization is licensed to issue qualified healthplans . . . . .. . ... ... ....... 13b [ s G
¢ Enterthe amount of reserves on hand . + + <« v v o = 0 s v m v oo m s vt nn s s eees 13c B g
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . .. .......... 14a B
b _If "Yes" has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule © . . . . . . 14b

JEA
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Form 990 (2015) LONG ISLAND CCALITICN FOR THE HOMELESS, INC. 11-2770718 Page 6

aclifill Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 100 below, describe the circumslances, processes, or changes in Schedule ©. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPartvi . . - . . . . ..o v v v o i w0 m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a LT i
If there are material differences in voting rights airnong members of the governing body, or if the governing I ol =‘:.’ s
body delegated broad autherity to an executive committee or similar committee, explain in Schedule O. el P o
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 e E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o ko
any other officer, director, trustee; orkeyemployee? . . . . . .. oo i v i i i e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . ‘ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . - .« . & vt v i it i i v v e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . ¢ - v v o o o o i i e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, ‘
stockholders, or persons other thanthe governing body? . « .« .« v ot v ittt i i et e e a e e 7b | g
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _!:
the year by the following: Ea 90,0 20 K
8 The gOVemMING BogY?. « v v v e it it ettt e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... .. ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at X
........... 9

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) -

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . « « « & v v v v v i i ittt e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . _1 1a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 920. P N B
12a Did the organization have a written conflict of interest policy? if “No," gotfoline 13 . . . . . . . .. . . .. ... 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give
riseto conflicts? . . . .. ... e e e e e e e e e e et e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW thIS WS dOME « « v - v o v v v v e e e e e e e ettt e e it e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « « « « v v« o v i v v e e i i e e 13 [ X
14  Did the organization have a written document retention and destructionpolicy?. . - - = . . o v oo v v v v W 14_ X :
15 Did the process for determining compensation of the following persons include a review and approval by [ - [ - it
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . el | 7=
a The organization's CEQ, Executive Director, or top managementofficial . « . . .« o v v v i v v v o s 16a| X
b Other officers or key employees of theorganization . . -« « « v o o v v vttt it et s e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ‘ Tt ey
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringtheyear?. . . . . . & o o it i it e e e e e
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its _
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | /],
organization's exempt status with respect to such arrangements? . . . . .. . .. ... .0ttt ueaua 16b

Section C. Disclosure .
17  List the states with which a copy of this Form 990 is required to be filed P NEW YORK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only)
available for public insctio_n. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request || Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so0, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and teIeJJhone number of the _lperson who possesses the organization's books and records:
GRETA GUARTON, LICH, INC. 6{00 ALBANY AVENUE, SUITE 2 AMITYVILLE, NY 11701 31-464-4314

JSA Form 990 (z015)
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Form 950 (2015) LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoanylineinthisPartVIl. . .. . ... ... ... ..o .... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employse."

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

organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

© .
(A) (B} Position (D} {E) (F}
Name and Title Average | (do notcheck more than ene Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor [o == o zlez( the organizations compensation
related | o HAEIED: gg § organization (W-2/1099-MISC) from the
organizations| & & | § Si g -g ,‘i 2 | (W-2/1099-MISC}) organization
below dotted .% 513 :a ®g and related
line) I | 3 organizations
g|5 g
‘ls 4
2
_(DHOWARD DUFF 2.00
DIRECTOR T i X 0. 0 0
_{2RALPH FASANO __ eeee____}_10.00]
DIRECTOR X 0. 0 0
_(3)VALERIE CHAMBERLAIN _ e} _3.00]
DIRECTOR T X 0. 0. 0.
_{4FRANK AMALFITANO -] 10.00
DIRECTOR 1 X 0. 0. 0
g ot MIERENDS 1.00
DIRECTOR X 0. 0. 0.
_(g)JOAN_AVOLESE MANINNO 20
DIRECTOR 77770 X 0 0 0.
_{DMARY ALICE RUPPERT _ 1.00 :
DIRECTOR 7777 X 0. : 0. 0,
_{RICHARD ARKIN = | .. 1.00] :
DIRECTOR - X 0. 0 0.
_{9BETH WICKEY . 1.00
DIRECTOR T X 0. 0. 0.
{1Q)ERIC ALEXANDER 2.00
DIRECTCOR X 0. 0. 0.
()PETER BARNETT =~~~ | 2.00
DIRECTOR : X 0. 0. 0.
(12)ELIZABETH CUSTODIO | 2.00
DIRECTOR X 0 0 0
{13)CHARLES MCKENNA = 5.00 : :
DIRECTOR X 0. - 0. 0.
(19)CONNIE BRUNO 1.00]
DIRECTOR N X 0. 0. 0.
JSA Form 990 (2015)
SE1041 1.000
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LONG ISLAND COALITION FOR THE HOMELESS, INC.

11-2770718

Form 990 (2015) ) Page 8
x:lul'il} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € oy - (E) B L)
Name and title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week (listany | boX, unless person s both an from related other
hours far ofﬁ_cer Td a director/trustee} the organizations compensation
reiated |53 39| F |35 (S| organization | (W-2/1099-MISC) oMt
orgenizations | =<' | 12 | @ 23 2 | w-2i 099-MISC) organization
below dotted é c gl g rE-3 and related
fine) S| B %8 organizations
g = -3 2
161 |°] 8
@ o g
@ T
(=8
15) JO ANNE COLLINS DUROVICH e B0
DIRECTOR o X 0. 0. 0.
16) ROSEMARY DILLON = | - 2.00
DIRECTOR X 0. 0. 0.
17) LAURIE CONDON | 3.00
DIRECTOR N X 0. 0. 0.
18) CHARLES RUSSO _____________|_ 10.00]
CHAIR T X 0. 0. 0.
19) DAVID GALLO | 2.00]
TREASURER 1777 X 0. 0. 0.
1b Sub-tetal L. > OE o ok
¢ Total from continuation sheets to Part VII, Section A , , . . .. ....... » 0. 0. 0.
d Total (add linesTband1e) . . . . . . . v v i v i vt et immeenn S 0. 0. 0.
2 Total number of individuals (including but not limited to those listed-above) who received more than $100,000 of
reportable compensation from the organization » 0.
’ No

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

employee on line 1a? if "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related or
individual

ganizations greater than $150,000? If “Yes,” complete Schedule J for such

...........................................................

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedufe J for such person

Section B. Independent Contractors

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

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

year.

(A)

Name and business address

(B)

Description of services

]

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

Form 990 (26;1'5)
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Form 990 (2015) LONG ISLAND COALITION, FOR THE HOMELESS, INC. 11-2770718 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPart VI, . . .. . ... .......... . l—‘
e AN e [ g T ) @) () (o)
_ . - i Total revenue Related or Unrelated Revenue
= = e 1 o exempt business excluded from tax
q = - i : - . function revenus under sections
1. | 5 B : revenue 512-514
22| 1a Federated campaigns . - . . . . . . 12 & 2
,;'_.,‘! E b Membershipdues. . . . .. .. .. 1b 24, 8, §
g<| ¢ Fundraisingevents . .. ... ... 1c 5l
©Z| d Related organizations . . . . . .. .| 1d j RN S
§§ e Government grants {contributions) . . [_1e 354, 794 | L = :
£&| § Al other contributions, gifts, grants, e .
gg and similar amounts nct included above . |_1f 2,100,751, |Se - = + v‘_ef
§'§ g Noncash contributions included in lines 1a-1f $ 2
h_Total. Addlines 1a-1f . . « .+ ¢ v v @ v e v 4 o u o o » 2,491,010,
§ Business Code i __ - . ; i #
£ | 2a rIcEwse FEes 900099 41,8925. 41,925,
¥ | b ANNUAL CONFERERCE 900099 53, 605. 53,605.
£l ¢
b | d _
- f Al other program service revenue . + . . . §
o | o TotalAddlines2a-2f . . . . . . . ... .o o.o.. .. > 95,530.1"
3 Investment income (including dividends,  interest,
and other similaramounts). . . . . « v v 4000w . > 4: 4.
4  Income from investment of tax-exempt bond proceeds . P 0.
& Royales . » o . v 4 v v it i e e e e e e e e e »> 0.
{i} Real {ii) Personal . o
6a Crossrents . . . . . . .. 164, 600 . ;
b Less: rental expenses . . . i =y Sel® o
¢ Rental income or (loss) - - 164, 630. _ s 2 =
d Netrentalincomeor(loss)}. . . . « . v o v v v v v .. » 164, 630. _ 163, 630.
7a “Gross amount from sales of | (i} Securities {ii} Other =7 : : [
assets other than inventory t A
b Less: cost or other basis . 8
and sales expenses . . . . g Sl =
c Gainor(loss) . . « - .. . sl = e @
d Netgainor{oss) ... .. e e e g BT » : 0. _
g | 8a Gross income from fundraising ¥
[ events (not including $ : e
é of contributions reported on line 1c). = 3 :
5 SeePartiV,line18 . . . . ... .... a =
g b Less:directexpenses . . . . . ..« .- b RN = S
¢ Net income or (loss) from fundraising events. . . . . . . »- a.
9a Gross income from gaming activities.
SeePatlv,line18 . , ... ...... a [
b Less: direct EXpENSES . + « v 4 v 4 4 4 . b -
¢ Net income or (loss) from gaming activities. . . . . . . » e.
10a Gross sales of inventory, less ¥ =
returns and allowances , . . ... ... a g :
b Less:costofgoodssold . . - . .. . . b & DL
¢ Net income or {loss) from sales of inventory. . _ . . ... | 0.
Miscellanecus Revenue Business Code s = ] 4
14a MISCELLANEQUS ' 900099 33,939. 33, 939.
b
[
d Allotherrevenue . . . ... .. ... ..
e Total Add lines 11a-11d . . . . . . . e nvauwned > 33, 939. B il
12 Total revenue. Seeinstructions. . . . . . . . . . . . .. » 2,785,113, 95,530, 1§V, 513
s Form 990 (2015)
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Form 990 (2015) LONG ISLAND COALITION FOR THE HOMELESS, INC. - 11-2770718 . Page 10

Statement of Functional Expenses
Section 501(¢c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPart X | , . . ... ... ... ... .. .... ... | |

Do not inchude amounts reported on fines 6b, 7b, Total etﬁens& Prog ra(JE)senaice ’ Manage(acr;)ent and F unts[rgising
8b, 9b, and 10b of Part VIII. ) expenses general expenses axpenses
1 Grants and other assistance to domestic organizations : : : e
and domestic governments. See Part V, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . 1,000. 1,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part V, lines 15 and 16 _ _ _ . . 0.
4 Benefits paid to or for members _ _ . _ . . . . . 0.
5 Compensation of current officers, directors,
frustees, and key employees , ., ., ... .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B), . . . . R 0.
7 Othersalariesandwages, . . . ... ... 299,805, 296,791. 3,014.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,512. 4,382, 130.).
9 Otheremployeebenefits . . . . . ... ... . 49,894. _ 48,459, 1,435,
10 Payrollfaxes . . . . . . . . v e 0 et a v v s 22,423. 21,779. 644.
11 Fees for services {non-employees):
& Management . ... ........ Ol
blegal . ., .......... 0.
cAccounting . . L. ... ... o 14,640. 14,126. 514,
d Lobbying ., .. . .. s D
@ Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., . ... .. 0.
g Other. ¢f line 11g .amount exceeds 10% of line 25, column
(A} amount, list fine 11g expenses on Schedule 0). . . « . . 2,094. 2,021, 73.
12 Advertising and promotion _ _ , , ., ... ... 0.
13 Officeexpenses . . . .. . ..o e v e v n. 30,542, 25,949.| - 4,593,
14 Information technology. . ... . . . « .. . . . 96,838. 23,635. 3,203.
15 Royalties, ., . . ... ............. 0.
16 Occupancy , , . .. ...... e e CliooE SHeATESE
17 Travel . ... ... e S EPEE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
13 Conferences, conventions, and mestings , , , . 10,876. 10,526. 350.
20 Interest . . .. . . e B . 23,964. 22,344. 1,620.
21 Paymentstoaffiiates. , . , .. ........ 0. '
22 Depreciation, depletion, and amortization | _ | _ 296, 628. 294,126. 2,502,
23 INSUMANES . ..\ Vv e e e e 39,125. 39,117. . 8.
24 Other expenses. ltemize expenses not covered ' !
above (List miscellaneous expenses in line 24e, I
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expanses on Schedule O.) . — ! '
gMISCELLANECUS 40, 326. 39,940. 386,
bREPAIRS AND MAINTENANCE __ ___ 25,674. _25,674:
€
d
e All otherexpenses _ _ _ _ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24e 1,029,467. 1,010,895, 18,472,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
fron a combined educational campaign and
fundraising solicitation. Check here p» h if
following SOP 88-2 (ASC 958-720) . . . .. . . . 0.
- JSA Form 990 (2015)
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, . . . .. ............... | ]
(A) S ()]
Beginning of year End of year
1 Cash-nondnterestbearing _ . . . .. . . ................... 2504 1 250.
2 Savings and temporary cashinvestments, . . | 288,383, 2 1,992,097,
3 Pledges and grantsreceivable,net _ ... ... ... 972,228. 3 50,208.
4 Accountsreceivable,net = L L 52,452. 4 31,870,
5 Loans and other receivables from current and former officers, directors, ey
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . . . . . ... . ... . ... 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of ScheduleL . . . 0. s 0.
@| 7 Notesandloansreceivable, net = . .. .. ........... 07 0.
&| 8 |Inventories forsaleoruse ... ... L. .. 0. 8 0.
9 Prepaid expensesand deferredcharges . . . . .. ..o v o v v v, 5,240, 9 21.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V] of Schedule D 10a 8,019,483. : : ‘ g
b Less: accumulated depreciation. . . . . ... .. 10b 778,452. 7,472,182.10¢c 7,241,031,
11 Investments - publicly traded securites |, , . . .. .. .. ... ... ... . 0411 0.
12 Investments - other securities. See Part IV, ine 11_ . _ . . . . 012 0.
13 Investments - program-related. See Part IV, line 11 _ _ . . . . . . .. . .. 013 0.
14 Intangibleassats, | . . . ... ... ... ... e 0. 14 0.
16 Otherassets. SeePart IV, ine 11 . . . . . . . . 0 i s e 0. 15 11,515.
16 Total assets. Add lines 1 through 15 (mustequal line 34) , .. ....... 8,720,735 16 9,326,992,
17  Accounts payable and accrued expenses. . . . . . . . ... ... ... ... 80,950. 17 83,236.
18 Grantspayable, | . ., ... ... 0. 18 0.
19 Deferredrevenue | | . . . . .. . . i i, 0.19 0.
20 Tax-exemptbond liabiliies - . . . . . ... ... ... ... , 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | _ | 021 0.
@(22 Loans and other payables to current and former officers, directors,
E'E trustees, key employees, highest compensated = employees, and
g disqualified persons. Complete Part Il of Schedule L, , , , . ... .. .. .. 0. 22 0.
—1123  Secured mortgages and notes payable to unrelated third parties . _ . | 1,216,771, 23 0.
24 Unsecured notes and loans payable to unrelated third parties_ | . . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , .. ... .............. e 6,606, 25 1,702.
26 Total liabilities. Add lines 17 through 25, . . .......... L 1,304,327 26 84,0938,
Organizations that follow SFAS 117 (ASC 958), check here W ’i] and
§ complete lines 27 through 29, and lines 33 and 34. : , ; :
§|27  \Unrestrictednetassets | ..., 1,385,116, 27 3,364,001.
§(28 Temporarily restricted netassets _ _ .. ... ... ... ...... 6,101,292 28 5,878,053.
T (29 Permanently restrictednetassets, . , ... .. ... ............. 0. 29 0.
u:f Organizations that do not foliow SFAS 117 (ASC 958), check herse P D and
5 complete lines 30 through 34.
£|30  Capital stock or trust principal, or cumentfunds . ... .. 30
% |31 Paid-in or capital surpius, or land, building, or equipment fund . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ 32
Z|33 Totalnetassetsorfundbalances . . . . . . ... .. ... .. ... ... 7,486,408, 33 9,242,054,
34 Total liabilities and net assets/ffund balances, . ., . . .. v\ . v v v n. . 8,790,735, 34 9,326,992,
Form 990 (2015)
JBA
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Form 990 (2015)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ... .. ... ... .......

1 Total revenue (must equal Part VIIL column {(A), ine 12) _ . . . . . 0 i i i e e e e e s 1 2,785,113,
2 Total expenses (must equal Part IX, column (&), in@ 25) . . . . . . v it i e e e 2 1,029, 487.
3 Revenue less expenses. Subtractline 2from line 1 _ . . . . .. i s e e e 3 1,755,646.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ . . . | 4 7,486,408,
§ Netunrealized gains (losses) oninvestments L . . . L s e e e e e e e 5 0.
6 Donated services and use of faciities , | 6 0.
7 Investmentexpenses . . ... ... ... ... ... e e 7 0.
8 Prior period adjustments | |, .., L. L. e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) , . ., . . ... ........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, COUMN(BY) o o i s e b e e e e e e e e e e e e e a4 aiiaaees 10 9,242,054.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part XII . . .. . . .0 o e i lj
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash’ Accrual I____] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountarnt? . . .. ... ... .. .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|__p_' Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" fo line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit At and OMB CircUlar A-1332 < v v v v v v v v e v v e et e e sttt et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

{Form 990 or 990-E2) Complete If the organlization is a section 501(c){3) organization or a section 2@ 1 5
4947(a){1) nonexempt charitable trust. =
P Attach to Form 990 or Form 990-EZ. Cipen to Public

Department of the Treasury
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions [s at www.irs.gov/form990, Inspection

Employer ldentification number

Name of the organization
LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170{b}{1)(A)i).
A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1)}{A){ifi}.
A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)(iii). Enter the
hospital's name, city, and state;
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit -described in
section 170{b)(1){A)(iv). (Complete Part I}
- A federal, state, or local government or governmental unit described in section 170{b){"1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in sectlon 170(b){1)(A){vi). (Complete Part I..)

oW N

L]

8 A community trust described in seetion 170(b){1)(A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509(a})(2). See section509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

< [:l Type Rl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e [:I Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il

o

Q.

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations , . . . . . . . v v vt ittt r e e r e e e e e e . :l
g Provide the following information about the supported crganization(s).
{I) Name of supported organization {ii) BEIN (iii) Type of organization | (v} is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-8  |listad in your goveming support (see other support {(see
above {see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2015

sA Form 990 or 990-EZ.
$E1210 1.000 73568K M261



Schedule A (Form 980 or 990-EZ) 2015

LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
' ) Pagez

Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) b (a) 2011 (b) 2012 {c} 2013 {d) 2014 {e} 2015 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ’ : : . : :
include any"unusua[ grangs_") ______ 377,722, 311, 973. 0ge,092. 1,276,927, 2,491,010, 5,445,724,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , , ., ... 0.
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . a.
4  Total Add lines 1 through3. . . . . . . 377,722. 311,973. 988, 092. 1,276,927 2,491,010. 5,445,724,
5 The portion of total contributions by :
each person {other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown online 11, column (@, , , . ... _ 140,402,
&  Public support. Subtract line 5 from line 4. 3 ) 5,305,322,
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2011 (b) 2012 {c} 2013 {d) 2014 (e} 2015 (f} Total
7 Amountsfromliined . ... ... ... 377,722 311,973, 988,092, 1,276,927 2,491, 010. 5,445,724,
8 Gross income from inferest, dividends,
payments received con securities loans,
rents, royalties and income from similar
SOUMCES . ., . . . . . ... cwooooa. 19. 4 s 1 BE k2
8 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , _ . ., ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets )
(Explainin Pat V) aTcH.1..... 198. 33,938. 34,136.
11  Total support Add lines 7 through 10, , 5,479,891.
12  Gross receipts from related activities, etc. (see instructions) | | _ . . | . e i2 ' 79,009.
13  First five years. If the Form 990 is for the organization's first, secbnd. third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstophere . . . . ... ... ... e e e e e e e s N |_-|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f) . . ... ... 14 96.81¢
16 Public support percentage from 2014 Schedule A, Part Il line 14, , , . ... ... ... f e e 15 93.82¢
16a 331:3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . .. .. ...... ... ... P
b 331:3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The arganization qualifies as a publicly supported organization, . . ... ... R |:|
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . ........ e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OTGANIZAtON , . o 4 v v v v v v sttt e e e e n e mm e e I € ]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
insfructions . . .. .. ............. e e h e e e e e e e e e e e e e e e e e e e e e e » [ ]
: Schedule A (Form $90 or 990-E2Z) 2015
JSA
5E1220 1.000
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Schedule A (Form 990 or 950-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2011 (b) 2012 (c}2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrefated trade or business under section 513 .
4 Tax vrevenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf | , |, . . .
6 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ _ _ ., . .,
6 Total. Add lines 1 through 6, , , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . . ... ...
8 Public support. (Subtract fine 7c from
HNEB) & v e v s e i e et e
Section B. Total Support
Calendar year (or flscal year beginning in) »-|  (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} 2015 {f) Total
9 Amounts from line6. . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces, . . . . . e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975 _ .
¢ Addlines 10aand 10b | Ve
11 Net income from. unrelated business
activities . not included in line 10b,
whether or not the business is regularly
carriedOn = « 4 4« v m e f e e e s
12 COther income. Do not include gain or
loss from the sale of capital assets
(Bxplainin PartVy , , ... ......
13 Total support. (Add lines 9, 10c, 11,
andi2) ... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . T ke e e b e e e m e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (), ., . . . . . . . .. 15 %
16 Public support percentage from 2014 Schedule A, Part I, ine15. .+ 4 & v v v v v v e e e e e e e e e 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column (f)) , . . . . . _ . . . 17 %
18  Investment income percentage from 2014 Schedule A, Partlll, line17  _ . . . . . . .. . . .. .. A I %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions W
45A Scheduls A (Form 990 or 990-EZ) 2015

5E1221 1,000
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Scheduls A (Form 950 or 990-E2) 2015 Page 4

Supporting Organizations
{Complete only if you checked a boxin line 11 of Part L. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes" explain in Part VI how the organization determined that the supporied

organization was described in secfion 50%(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes" answer
(b} and (c) below. 3a
b- Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
3b

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B) | - .

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 509(a)(1) or (2)7? {f "Yes," explain in Part Vi what controls the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUFpOSES. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

4a

5b

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or maore of the filing organization's supported organizations? /f "Yes," provide detall in Part VI 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .
in section 509(a)(1) or {2)}? If "Yes," provide defail in Part VI, 9a

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ul non-functionally integrated

9b

supporting organizations)? If "Yes," answer 710b befow. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organizalion had excess business holdings.) 10b

JSA Schedule A (Form 990 or 890-EZ) 2015
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Schedule A (Form 990 or $80-EZ) 2015

1
a

b
c

Page 5

Supporting Organizations (continued)

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” fo a, b, or ¢, provide detail in Part Vi,

Yes| No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported 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 directors or trustees were aflocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /# "Yes, " explain in Part
W how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1

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

the supported organization(s).

Yes| No

Section D. All Type Nl Supporting Organizations

1

Did the-organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, {ii} a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the crganization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes| No

3

Section E. Type ll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below,
The organization is the parent of each of its supported organizations. Complete line 3 befow.

The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see insfructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? # “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? # "Yes, " explain in Part VI the
reasons for the organization’s position that its supporfed organization(s) would have engaged in these
aclivities but for the organization’s involvement.

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

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

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

Yes| No

2a

2b

3a

3b

JSA
SE1230 1.000
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Bchedule A (Form 990 or 990-EZ) 2015 Paga 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections Athrough E.
Section A - Adjusted Net Income (A) Prior Year () Current Year
{optional)
1 Net short-term_capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3}
4 Add lings 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
'8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ) 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1h, and 1c) 1d
e Discount claimed for blockage or other :
factors (explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d ' 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
B Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount - E dIpE Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 ' 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract line' 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 _
7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015

JSA
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Schedule A (Form 990 or 990-EZ) 2015

Page 7

Type Il Non-Functionally Integrated §09{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through B.

€O [~ | jtn | [0

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{1) :
Excess Distributions

(i) {ii}
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
({reasonable cause required-see instructions)

[ ]

Excess distributions carryover, if any, to 2015:

From2013 ........

From2014 , .., .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

—l=|loa|(wle|alo|oc|w

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

o

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryocver to 2016. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excessfrom2013........

Excessfrom 2014, .. ... ..

@0 | o

Excessfrom2015. ... .. ..

JSA

5E1232 1.000
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL

MISCELLANEOUS 198. 33,938, 34,136.

TOTALS 198, 33,938, 24,136
JSA Schedule A {Form 990 or 990-EZ} 20115
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, $90-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 )
Department of the Treasury : . I . . .

Intenal Revenue Service P Information about Schedule B (Form 9930, 990-EZ, or 950-PF) and its instructions is at www.irs.gov/Aorma90.

Name of the organization Employer identification number

LONG ISLAND COALITION FOR THE HOMELESS, INC..
11-2770718

Organization type {check one):
Filers of: Section:

Form 890 or 990-E7 501¢c)(03 ) (enter number) organization-

[:I 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

D 501 (c)(3) taxable private foundation

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

instructions.
General Rule

|:| For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Compiete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Fdrm 990 aor 990-EZ that met the 33 1/3 % support fest of the
regulations under sections 509(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 890 or 990-E2Z), Part Il, line
13, 163, or 16b, and-that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 880, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, [T, and IIl.

':I For an organization described in section 501(c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year , . . . . . .. . . .. . . . i s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part |, line 2, to certify that it does not meet the filing requirements of Scheduile B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-FF. Schedule B {Form 990, 990-EZ, or 990-PF} (2015)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization LONG L1SLAND COALITION FOR THE HOMELESS, INC.

Employer identification number

11-2770718

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

1

U.S. DEPT OF HOUSING & URBAN DEVELQPMENT

NYS OFFICE - 26 FEDERAL PLAZA,

ROCM 3504

276,173,

NEW YORK,

NY 10278-0068

Person
Payroll
Noncash

(Complete Part [l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(©) ,
Total contributions

(d}
Type of contribution

HOFSTRA UNIVERSITY

1000 FULTON AVENUE

1,900,000.

HEMPSTEAD,

NY 11549

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

o (d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Perscn
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA

SE1253 2.000

73568K M261

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3

Name of organization LONG ISLAND COALITION FOR THE HOMELESS, INC. Employer identification number
11-2770718

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

(R (b) © (@)
from L . FMV (or estimate
Part | Description of noncash property given - (se e(instru ctions) ) Date received
$
(a) No. {c)
from | . L (b) FMV (or estimate (d}
Part I Description of noncash property given R (see(instructions) } Date received
$
{a} No. - (c)
from _ (b) FMV (or estimate (d)
Part | Description of noncash property given (see{instructions) ) Date received
§
(a) No. : (c) '
from . {b) FMV (or estimate (d)
Part | : Descriptlon of noncash property given ‘ s ae(instru ctions) ) Date received
$
{a) No. {c)
from L (b) FMV (or estimat ()
Part | Description of noncash property given (s ee(i"m(:ﬂ o ns)e ) Date received
$
(a) No. | (c)
from o (b) FMV (or estimate (@ -
PartI Description of noncash property given (se e(inmwons) ! Date received
$
I8A Schedule B (Form 990, 990-E2, or 990-PF) [2015)
5E1254 2.000

7356BK M261



Schedule B (Form 990, 890-EZ, or $50-PF) (2015)

Page 4

Name of organization ,ONG ISLAND COALITION FOR THE HOMELESS,

INC.

Employer identification number
11-2770718

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations compieting Part [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.} > $

Use duplicate copies of Part [ll if additional space is needed.

{a) No.
|E'rt:l'_rtl'lI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’mrTI {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ro'rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
N )
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l'l;rnrlgll {b) Purpose of gift {c} Use of gift {d} Description of how gift Is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationsﬁip of transferor to trénsferee
™ Schedule B (Form 994, 990-EZ, or 990-PF} (2016)
GE 1256 3,000

73568K M261



I OMB No, 1545-0047

2015

f;;“,,ff’;’;;,‘f : Supplemental Financial Statements
: - Complete if the organization answered "Yes" on Form 990,

Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. l

P Attach to Form 980. Open to Public

P Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspectioﬁ]
Employer identification number

Department of the Treasury
Intemal Revenue Service
Name of the organization

LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6,

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

1 Total number at endofyear , ,..... e
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. ....... I:_l Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . i i e i i e e e e e e e e e e e s e e D Yes D No

SCIlIl  Conservation Easements. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year: _ | Heid at the End of the Tax Year
a Total number of conservaticneasements . . . . .. . ... ...ttt u i nn . 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... ... .. 12b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . .. ... .. ' i v n.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4  Number of states where property subject to conservation easement is located » -
& Does the organization have a written  policy regarding the periodic monitoring, inspection, handiing of |:| D
Yes No

violations, and enforcement of the conservation easements it holds? . . . ... . e e e e e e e
6 Staff and volunteer hours devoted to monitoring, inspecting, handling” of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MAIBXI? . . . v o .. o s e e e e e e e e e e e s Cves [ne

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS. 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

(i) Revenueincludedin Form 990, Part VI, ine 1. . . . . . . . v i i i i i i e e e e s e e n et s an >3
(i) Assetsincluded inForm 990, Part X. . . . . . . . . . o i it i e e e e e e >3

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

a Revenueincludedin Form 990, Part VIIL ne T . . . . . L i i it it e e e e e e e e e e e e ee e e s >3

b Assets included in Form 990, Part X . . . . - . v o i i e e i e e e e e s e e e e e e ek e »g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2015

JSA
5E1268 1.000
73568K M261




LONG ISLAND COALITICN FOR THE HOMELESS, INC. 11-2770718

Schedule D {(Form 980) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cother records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes m No

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . . ot e o e e e e e e e e e e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . ., .. .. ... ._........... Y. [ T X s 1¢
d Additions during theyear . . . . . .. . . . . . . e e e e e e 1d
e Distributions duringtheyear . . ., . . . . .. ... .....ccourtnnnn 1e
T Ending balance | . . . . 0 v v v i s e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Fability”? ]_I Yes | |No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl , . ..., ., ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two yearsback | (d) Three years back | (&) Four years back
1a Beginning of year balance . . . . 6,101,2_92. 6,474,620. 15,000. 600.
b Contributions . . . ... ..... 6,767,500. ' 15,000. 71,000.
¢ Net investment earnings, gains,
andiosses. . - - . i v h .
d Grants or scholarships . . . . . .
e Other expenditures for facilities . :
and programs . . . . . ... ... 223,239, 373,328, 307,880, 71,600.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 5,878,053, 6,101,292, 6,474,620. 15,000,

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p- %
¢ Temporarily restricted endowment p 100.0000 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not ih the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated Organizations . . . . . . . v v v i e e h e e e e e e e e e e e e e 3a(i) X

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

4 Describe in Part X! the intended uses of the organization's endowment funds.
Part VI Land Bmldmgs and Equ: ment.

Complete if the organlzatlon answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
(investment) ({other) depreciation
fa Land__ . ... .. ... ... .... |

b Buidings ., ., ... ............ 6,500,000. 650,001 5,849,999,
¢ Leasehold improvements, , , . ... ... . 1,408,964 104,088/ 1,304,876.
d Equipment _ . _ ... .......... : 27,742 14,587 13,155.
e Other ., . ....... . . .. .. ... 82,777. . 8,776 73,001.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. » 7,241,031,
Schedule D (Form 590) 2015

JSA

5E1268 1.000
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LONG ISLAND COALITION FCR THE HOMELESS, INC. 11-2770718

Schedule D (Form 990) 2015 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) P

GElRYI} Investments - Program Related. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
{3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Cofumn (b} musf equal Form 990, Part X, col. (B) line 13.}
Other Assets. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
(2}
(3)
{4)
_(5)
(6)
(7}
(8)
{9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (BJine 15.). . v v o v v e e e e v a e e e e e, »

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

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2) REFUNDABLE ADVANCES 1,702,

(3) i

4

(5)

{6)

{7

(8)

©) . S
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) P 1,702, = 4 ot e b S

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl l

gg}zm pon Schedule D {Form 990) 2015

73568K M261




LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Schedule D (Form 990) 2015
:li®4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - . . . . . . oo v v v ... 1
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .« o0 o v o 2a

b Donated servicesand useoffacilites . . . . . . .. . ... 0o 2b

¢ Recoveriesofprioryeargrams. . . - . < o v o i i v o h h e e e e s 2c

d Other(DescribeinPartXIlL) . . . v v v v i v i e e e 2d _

e Addlines2athrough2d . . . - . ot i n e e e e e e e 2e
3 Subtractine2e fromline T .. .... ... cuunon.. e eiE B . 6 e 3
4  Amounts included on Form 990, Part V1|, line 12, but not on line 1:

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

b Other (Describe iNPartXIl) - - - v v o it v i i e e e e e e 4b _

c Addlinesda anddb . . .. ... ..ttt e e e e e e e e e 4c
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) . . . . . . . . . . ..., 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . .. ... ... a0 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and useoffacilites . . . . . . . .o v v i v v i s

b Prior year adjustments . . . ... ... i B e e RTECE e WO ERUEE e 2h

€ Otherlosses. . . . . . . . . Gves edis ERSET FXM0s F0E e B Dardi 2¢

d Other (DescribeinPartXiL) .. . .. oo v o v v L A A R 2d ‘

e Addlines2athrough2d . . . . . oo v it i e it s e e e e e 2e
3 Subtractline2e fromline1 . . . . v v v v it e e e e e e e e e 3
4  Amounts included on Form 990, Part [X, line 25, but not on line 1: .

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

b Other (Describe iNPart XL} + v o v v v v e v s v bem e eeee e e 4b -

¢ Addlinesdaanddb ...........c.. ... I T 4c
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ line 18) . . . . . . . . . . ... 5

ENRAIN Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V - LINE 4

THE RESTRICTED FUNDS INCLUDE MONIES TO BE USE TOWARDS THE ADVOCACY

PROGRAMS TO RAISE AWARENESS OF HOMELESS ON LONG ISLAND AND TOWARDS

EDUCATIONAL ASSISTANCE FOR INDIVIDUALS OVERCOMING HOMELESSNESS.

JSA
SE1271 1.00&

73568K M261

Schedule D (Form 990) 2015



Schedule D (Form 890) 2015 LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718  page 5
GEURAl  Supplemental Information (continued) *

Schedule D (Form 990) 2015
JBA
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 930-E2Z)

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or $90-EZ or to provide any additional information. Open to Public
Intemal Revenue Sanice. > Attach to Form 990 or 990-EZ. _ Inspection
Name of the organization Employer identification number
LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

PART III - LINE 2

THE LONG ISLAND COALITION FOR THE HOMELESS, INC. (THE "COALITION")} OPENED
ITS "BOUTIQUE" - A FREE CLOTHING AND ESSENTIAL ITEMS DISTRIBUTION CENTER
FOR LONG ISLANDERS IN NEED. THE BOUTIQUE IS AVAILABLE BY REFERRAL AND IS
OPEN TO INDIVIDUALS AND AGENCIES ON LI. THE LONG ISLAND COALITION FOR THE
HOMELESS ALSO INSTALLED AND BEGAN ITS VETERANS COMMUNITY GARDEN, WHICH
PROVIDES CHEMICAL-FREE PRODUCE TO VETERANS AND OTHERS IN OUR ARREA.
MEMBERS OF OUR "GARDEN CLUB" MEET WEEKLY FROM MARCH TO NOVEMBER TO PLAN
THE GROWING SEASON, AND THEN WORK ON THE GARDEN THROUGHOUT THE SEASON.
THE CLUB ALSQO PROVIDES AN OPPORTUNITY FOR SOCIALIZATION AND EDUCATION ON
HEALTHY LIVING AND NUTRITION. CLUB MEMBERS HAVE DINNER TOGETHER WEEKLY,

AND MUCH OF WHICH IS CONSUMED COMES DIRECTLY FROM THE GARDEN.

PART IITI - LINE 4B

COMMUNITY SERVICES AND AWARENESS: ASSISTANCE TO HOMELESS PERSONS IN
ACCESSING HOUSING AND SERVICES; PROVISION OF CASE MANAGEMENT TO END OR
PREVENT HOMELESSNESS; COMMUNITY OUTREACH AND ENGAGMENTS TO RAISE
AWARENESS ABOUT HOMELESSNESS; PROVISION OF ESSENTIAL ITEMS TO HCMELESS
AND AT RISK LONG ISLANDERS AND COORDINATION AND IMPLEMENTATION OF VARIOUS
COMMUNITY EVENTS AND PROGRAMS INCLUDING THE "HAVE A HEART" CANDLELIGHT
VIGIL, S0S8: SUPPLY OUR STUDENTS DRIVES, AND BACK PACK PIRATES SUMMER

FESTIVAL. THIS NOW INCLUDES THE BOUTIQUE. FESTIVAL. THIS NOW INCLUDES THE

BOUTIQUE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

JSA
5E1227 1.000
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Schedule O {Form 890 or 990-EZ) 2015 Page 2

Name of the organization
LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Employer identification number

PART III - LINE 4D

OTHER PROGRAMS EXPENSES: 602,339.

PART VI, SECTION A. - QUESTION 6

THE LONG ISLAND COALITION FOR THE HOMELESS, INC. WAS INCORPORATED AS A

MEMBERSHIP ORGANIZATION.

PART VI, SECTION A. - QUESTICN 7A

THE GOVERNING BODY (OFFICERS AND DIRECTORS) IS MRDE UP OF INDIVIDUALS -
OFTEN REPRESENTING MEMBER AGENCIES, BUT NOT ALWAYS — WHO ARE ELECTED BY
OTHER BOARD MEMBERS. THE BOARD OF DIRECTORS IS MADE UP OF BOARD MEMBERS
AND OFFICERS — THE OFFICERS COMPRISE THE EXECUTIVE COMMITTEE. NOMINATIONS
TO THE BOARD OF DIRECTORS ARE MADE BY OTHER DIRECTORS AND/OR OFFICERS
THRQUGH A WRITTEN NOMINATICN WHICH INCLUDES A BRIEF DESCRIPTION OF THE
NOMINEE. THIS IS DISTRIBUTED TO THE BOARD MEMBERS AND VOTED UPON AT A
BOARD MEETING. BOARD MEMBERS ARE NOTIFIED THAT AN ELECTION VOTE WILL TAKE
PLACE AT SAID MEETING AT LEAST ONE MONTH PRIOR TO THE BOARD MEETING WHERE
SUCH A VOTE WILL TAKE PLACE. TYPICALLY, THIS PROCESS OCCURS ANNUALLY,

ALTHOUGH MEMBERS CAN NOMINATE OTHERS AT ANY TIME DURING THE YEAR.

PART VI, SECTION B. - QUESTICN 11B

MEMBERS OF THE BOARD REVIEWED AND APPROVED THE DRAFT AUDITED FINANCIALS.
BOARD CHAIR AND TREASURER WILL REVIEW 990 PRIOR TO FILING. MEMBERS OF

THE FULL AUDIT COMMITTEE WILL REVIEW 990 AFTER ITS FILING.

PART VI, SECTION B. - QUESTION 12C

WHENEVER A POTENTIAL CONFLICT OF INTEREST ARISES, RELEVANT BOARD MEMBERS

Jsa Schedule O (Form 930 or 990-E2) 2015
S5E1228 1.000

73568K M261



Schedule O (Form 980 or 990-EZ) 2015 Page 2

Namas of the organization : Employer identification number
LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

DISCLOSE THEIR INTEREST QR POTENTIAL INTEREST IN ANY GIVEN SITUATION AND

ABSTAIN FROM PARTICIPATING IN ANY DISCUSSION OR VOTE.

PART VI, SECTION B. - QUESTIONS 15A & 15B

THE PERSONNEL COMMITTEE REVIEWED AND EVALUATED THE EXECUTIVE DIRECTOR'S
PERFORMANCE AND SALARY, THEN HELD A JOINT MEETING WITH THE FINANCE
COMMITTEE. TOGETHER, THESE TWC COMMITTEES REVIEWED COMPENSATION FOR
COMPARABLE POSITIONS IN SIMILAR AGENCIES, USING THE LATEST AVAILABLE
990's AND A LOCAL NP EMPLOYEE COMPENSATION REPORT. THEIR FINDINGS AND

RECOMMENDATIONS WERE THEN BROUGHT TO VOTE OF THE FULL BOARD.

PART VI, SECTION C. - QUESTION 19
THE COALITION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST.

POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

JSA Schedule O {Form 990 or 990-EZ) 201§
5E1228 1,000

73568K M261
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Schedule R (Form 990) 2015 . Page 5

CELRYIN  Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R {Form 990) 2015

SE1510 1.000
73568K M261



Foim 8868 (Rev. 1-2014) Pags 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .. ... P &,
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Parti{on page 1),
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or )

print LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

T Number, street, and roam or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 600 ALBANY AVENUE

fémgn V?Slge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. AMITYVILLE, NY 11701

Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . ........ .. jol1]
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 STERE TN PR Oy e T
Form 990-BL 02 Form 1041-A . 08
Form 4720 {individual) 03 Form 4720 {(other than individual) 09
Form 990-PF : 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 3868.
e The books are in the care of PGRETA GUARTON, LICH, INC., 600 ALBANY AVENUE, SHUTTE 2 AMITYVILLE, NY 1170

Telephone No. p» _ 631 464-4314 . FaxNo. B
» [f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ......... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) .Ifthis is
for the whole group, check thisbox . . . . .. > [:l . K it is for part of the group, check thisbox. . .. ... [ 2 I_, and attach a
list with the names and EINs of afl members the extension is for.
4 [request an additional 3-month extension of time until 11/15 ,20 16
5 For calendar year 2015 | or other tax year beginning . 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_] Initial return u Final return

Change in accounting period
7 State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVATILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIOWAL TIME TO COMPLETE THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . 8al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and| -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| |

amount paid previously with Form 8868. 8b($ 0.
¢ Balance Due. Subfract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowlsdge and belief, it is true, correct, and compiete, and that | am authorized to prepare this form.

Signaturs P> Tite b Date >
Form 8868 (Rev. 1-2014)

JSA

5F8055 1.000
7356BK M261



rem 3968 Application for Ei(tens'ion of Time To File an
{Rev. January 2014) Exempt Ol'ganlzatlon Return OME No. 1545-1709

Department of the Treasu P File a separate application for each return.
|nt2mai Reverue Service " P Information about Form 8868 and its Instructions is at www.irs.gov/form8868.

o [f you are filling for an Automatic 3-Month Extension, complete only Partl and check thisbox , _ ., . . ........... > @

e If you are filing for an Additional (Nof Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form},
Do not compiete Part f unfess you have already heen granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time te file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I! with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit ¢riginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PR LONY | L . L o e e e e »[]
All other corporafions (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time:
to file income tax refurns. Enter fllar's identifylng number, see Instructlons
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
sﬂ: ZSLEL Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
filing your 600 ALBANY AVENUE ‘
:-r?:tlmét?;;. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AMITYVILLE, NY 11701
Enter the Return code for the return that this application is for (file a separate application foreachreturm) . . . . .. .. . ... l._o.lil
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) . 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

e The books are in the care of PGRETA GUARTON, LICH, INC., 600 ALBANY AVENUE, SUITE 2 AMITYVILLE, NY 1

Telephone No. » _ 631 464-4314 FAXNo.»
e [f the organization does not have an office or place of business in the United States, check thisbox _ . . .. ... .. ... > D
# |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, check thisbox , | ., . . » |:| . I it is for part of the group, check thisbox_, . . .. .. P I__l and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 16 _, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» calendar year2015  or
» tax year beginning ,20_  _,andending______ V20 .

2 [f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrgfundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. - Form 8868 (Rev. 1-2014)
A Electronically Submitted
5F8054 1.000

73568K M261



