OMB No. 1548-0047

2019

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form890 for instructions and the latest information.

Form
{Rev. January 2020)

Dapartment of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning and ending
B Ghalci:k]f |G Name of organization D Employer identification number
spplictble: | 1ONG ISLAND COALITION FOR THE HOMELESS,
Addross
changs INC,
Nams . .
change Doing business as 11-2770718
e Number and street (or P.0. box if mall is not deliverad to straet address) Room/suits | E Telephone number
Final 600 ALBANY AVENUE 2 {631) 464-4314
g City or town, state or province, country, and ZIP or foreign postal code Gi_Gross raceipts $ 1,611,565,
ranmded]  BMITYVILLE, NY 11701 H(a) Is this a group retum
ﬁopr'?:ra' F Name and addrass of principal officer; CHARLES RUESC for subordinates? | [ Ives [XINo
andin
PORCND 1 oAME A8 C ABOVE Hib} A all subordinates Inehaced? | 1Yes [ No
I Tax-exempt status: [X ] 501ick8) [ ] 501(c) ¢ v (insertngy [ ] dgdziay(tyor [ | 527 If "No," attach a list. (see instructions)
J Website: pp WWW, ADDRESSTHEHOMELESS , ORG Hie) Group exemption number J» ]

K_Form of arganization; [X | Corporation [ | Trust [ ] Assoclation
[Part1] Summary

[ ] otherp»

| L Ysar of formation: 1985 | M State of legal domicile; MY

o 1 Briefly describe the organization's mission or most significant activities; TO REDUCE AND ELIMINATE
g HCMELESSNESS IN NASSAU & SUFFOLK COUNTIES ON LONG ISLAND,
E 2 Chack this box p |: if the organization discontinued its operations or dispased of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a}) .. . 3 i5
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... . 4 15
g 5 Total number of individuals ernployed in calendar year 2019 (PartV, line 2a) . 5 20
E| & Total number of volunteers (estimate if necessary) .. 6 100
% 7 a Total unrelated business revenue from Part VIll, column {C), line 12 7a 0.
< b Nat unrelated business taxable income from Form 980-T, lne B8 . s, fé:) 0,
Prior Year Current Year
of 8 Contributions and grants (Part VIll, line thy 1,203 364, 1,099 804,
g 9 Program service revenue (Part VIIl, line2gy . . 134 655, 136,060,
2| 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) o 14,700, 19,975,
! 11 Other revenue {(Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 290,391, 355,726,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), line 12) ... 1,643 110, 1,611,565,
13 Grants and similar amounts paid (Part IX, column (A}, lines13} .. .. 0. 1,500,
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 941,385, §34 556,
&| 16a Professional fundraising fees (Part IX, colurmn {A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0. )
W1 17 Other expenses (Part [X, column (A), lines 11a-11d, 11248 874,046, 866,796,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 1,815,431, 1,802,852,
19 Revenus lass expenses. Subtract line 18 fromline12 ... -172,321, -191, 287,
54 Beginning of Current Yoar End of Year
B4 20 Total assots (Part X, N 16) .\ oo 8,765,833, 8,603,301,
é’% 21 Total liabilities (Part X, line 28) e 165,543, 195,298,
=5 20 Net asssts or fund balances. Subtract line 21 from e 20 ... 8,599,250, 8,408,003,
| Part Il [ Signature Block

Under penalties of perjury, | declars thal | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
trug, corract, and complets. Declaration of praparsr (othar than officer) is based an all intormation of which preparar has any knowledge.

Sign > Signature of officer Date
Here }
Type or print nama and title

Print/Type preparer's name Prepargr's signature Dale Chevk (| PIN
Paid VAMES J, REILLY % 117712020 smmmed P0(0183769
Preparer | Firm's nams ' CONDON O'MEARA MCOINTY & DOprfLLY LLP Firm's EIN 13-3628255
Use Only | Firm's addross . ONE sRAEBARY PARK PLAZA v

NEW YORK, 1 Rordno.212-661-7777

May the IRS discuss this return with H@f &Aﬂ E[d@' B].‘.ﬂ'lﬁ")‘ m'l'! -A‘

932001 01~

20-20 LHA For Paperwork Reduction ActlNotice, see tidf separate instructions.

IEI Yes I:J No

Form 990 2019



LONG LSLAND COALITION FOR THE HOMELESS,

Form 990 (2019) e, 11-2770718 Page 2
| Part Bl | Statement of Program Service Accomplishments
Check if Schedule © contains a response ornote to any lineinthis Part Il ... IE

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

AND ALLEVIATE THE DIFFICULTIES RELATED TQ HOMELESSNESS FCR 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 FOMm 990 08 990EZT et [_dyes [(XIno
If "Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | |:|Yes IZI No

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

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

4a (Coda: ) (Expsnsss 5 523,782, including grants of § ) (Revanua $ )
CENTRALIZED ASSESSMENT: DIRECT ASSISTANCE TO HOMELESS LONG ISLANDERS IN

ACCESSING PERMANENT, AFFORDABLE HOUSING AND PERMANENT SUPPORTIVE
HOUSING THROUGH COC AND SIMILAR PROGRAMS,

4b (Geda: ) (Exponses § 436,355, Including grants of $ ) (Ravenua$ 75 . 100. )
HOMELESS MAWAGEMENT INFORMATION SYSTEM (HMIS): ADMINISTRATION OF A
REGTON-WIDE HOMELESES 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,

4c (Code: ) (Expensas 3 407,080, Including grants of $ } (Reveruo$ )
CONTINUUM OF CARR/ COMMUNITY DEVELOPMENT TECHNICAL
ASSISTANCE/CCORDINATED ENTRY PLANNING: TRAINING COC MEMBERS, PLANNING
AND IMPLEMENTATION OF STRATEGIES TO END HOMELESSNESS, PLANNING AND
DEVELOPMENT OF REGIONAL COORDINATED ENTRY SYSTEM,

4d Other program services (Describe on Schedula O.)

734, including grants of § 1,500 50,950.)

(Expsnses $
de Total program service expensdb

Form 980 2o1g)

932002 01-20-20
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LONG ISLAND COALITION FOR THE HOMELESZ,
Form 990 (2019) INe, 11-2770718 Page 3

[Part IV | ChecKlist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947{){1} {other than a private foundation)?

I 'YES5," COMPIBIE SCNOGUIE Al ... i e e e 1L e b e e b4 Sk e ee s s e b e s ee e e ee e e eeeeemrnseneneen 1 X
2 s the organization required to complete Schedule B, Schadule of COMIBLIOIST ..o oo oo, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes, " complete SCREAUIE C, PAITT ... eeeeiss et es s st bt ae s e s e eee e e eeeseee et eeeneeseeenens 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," compiete SCheUIB G, Pt Il ................cccoovomeeeeeeeeeeeeeeeee e ees e e s 4 *
& s the organization a section 501(c){4), 501(c){(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 jf *Yas," complete Schedule C, Part Ml ..o ) 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?  "Yes, " complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedwe D, Part H ..., 7 £
8 Did the organization maintaln collections of works of art, historical treasures, or other simlilar assets? Jf "Yes," complete

SCHEOUIE Dy PBIE T oottt ee ettt eets ettt st eens e v s e e s e e s s e ns et ses 2 ass s skt e bbbt senb et en st en bt st s e 8 X

9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

11 "Yes," completa SCHEALIE D, PAFTIV ... oot eetie ettt en st oo 9 X

10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

ar in quasi endowments? jf "Yas," complete Schedule D, PArt V. . e 104 *
11 Ii the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts Vi, VH, VIII, 1X, or X '

as applicable,
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? i "ves," complete Schedule D,

Fart VI oo ieimiieie st st e et as sttt 484044 ee ettt ee e et e et emet e eee e er et et eeee s eeee e 1Ma| 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," complate Schedule D, PAR VIl oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% ar more of its total

assets reported in Part X, line 167 If "Yes," complate Schedule D, Pat VIl . e 11c X
« Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 187 if "Yes," complote SCRBAUIE D, PAIT IX ......co.oooeeoeeeeeeeeeeeeeeee e s s s er s oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yas," complete Scheauie D, Part X ... e | X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's [iability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf"ves," complate

Sehadufe D, PArs XEANE XU ...t et eee e ee et e vt e er et ameer et eren s e er et e er s eneneen e 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, therr completing Schedule D, Parts Xi and X! Is optional ............... 12b X
13 Is the organization a school described In section 170()(1ANIN? I "Yes," complete SCREAUIE E ..o 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 pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
oF MOra? jf *Yes," complote Schedile F, PAMS 1 GR0 IV .....c.cooovoei oottt ettt et er et eeee e enenn 14b X
15 Did the arganization repert on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foteign organization? jf "Yes, " complete Schedlle F, Parts Hant IV ..ot eee e 15 X
16 Did the crganization repert on Part [X, column {A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 7 " Yes, " complete Schedule F, Parts M @t IV ..o..oooeeooeeeeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn {A), lines 6 and 11e? Jf "Yes, " complete SEhedUle G, PAM T _...co..oooooooeeeeeeeeee e e v v 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
T and 8a7? If "Yas," cOMDIBIE SGRBAUIE G, PAT T ...co.oee oo e eee e et e ettt ee e s et esarnre oot er s e ene e, 18 X
19 Did the organization report more than $16,000 of gross income from gaming activities on Part VIIl, line 9a? f "Yes, "
COMPIEtE SCREAUIE Gy PAIT I oo ettt e e e e ee s e et et e e e s s as st et s at st ee s 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete SCREAUIE H .......cc.oevireroveeireioeeseeessseres e 20a X
b If "Yes" to line 20a, did the s 20b
21 Did the organization raport mg ) ] 4
domestic government on Part K, cungll (3 %ol A % s L L. 21 X
632068 01-20-50 : o ' Form 990 2019)
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LONG ISLAND COALITION FOR THE HOMELESS,

Form 990 (2019) INC. 11-2770718 Page 4
[Part IV [ Checklist of Required Schedules coninued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part [X, column {A), line 27 ff "Yes, " complete SChedUle I, Paris FaNG I ..o oo oot eeee et eeeeeeoee e 22 X
23  Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yas," complete
BORBLUIB U ..ottt et e r RS b LRSS h bAoA et en et en st 23 X
24a Did the crganization have a tax-exampt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yas, " answer lines 24b through 24d and complate
SCheduie K. IF NG, GO B0 HIE 258 ..o oo eveeees s st ee st ies e ettt ee e ee et oot e s re e e ee ettt 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 to defease
any tax-exeMPE DONAST | e e s ettt et ettt eeae et ee e eeenseas
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?
25a Section 501(¢)(3}, 501(c}{4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complate SchedWle L, PAT oo 25a X
b Is the organizaticn aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 980-EZ7 r "Yas, " complete
SCHBOLIE L, PAMT ..o et st bttt s st ettt eraes e 25b X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled antity or family member of any of these persons? f "Yes," complete Schedle L, Part I ......cooooveveeeeeeeeeeeeeeeres 26 X
27 Did the organization provide & grant or other assistance to any current or former officer, diractor, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partlil ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV '
Instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employese, creator or founder, or substantial contributor? jf

"Yes, " complete SCheaUIE L, PAITIV ... ... it sttt et e e et et e s e e e et rt vt et et ee e e e eroes 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part 1Y .....oovooeeeeeeeoeeeeeeeeeeees 28b X
¢ A 35% contrelled entity of one or more individuals and/or crganizations described in lines 28a or 28b7? Jf
YRS, COMPIBIE SCREAWIE L, PATEIV . o oo e e et tet ettt e et e et e eee e e et e eeee et eeses et et en et e enseeressemes s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes," complete Schadule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? If "Yos," COMPIBIE SCABGUIE M ........cco.ivoeivveresees oot ceetes e eta e e e et e eeeeee eeeee e et et s eee s eeee et eeeseeeen oo 30 X

21 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yas," complete Scheduie N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? jf "ves," complete

SCABOLIE N, PRIE I ..ottt ettt ettt ettt ee s s m s s e ee s st s et b st b bbb sttt ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regutations

sections 301.7701-2 and 301.7701-37 jf "Yes, " complete SCREOUIB B, PAIt I ..o 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves, " complete Schedule R, Part I, Ifi, or IV, and

PAMEV,HINE T oottt e 82 eea et st sttt m et 34 X
35a Did the erganization have a controlled entity within the meaning of section 512(b){13)? 85a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512()(13)7 I "Yes," complete Schedule B, PArt V, B 2 ........coo.ovoeevevoeeeeeeeeeeereeeeeeeeeeerane 35b
36 Section 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete SCheAUIE B, Part Vi I8 2 ..o et oot e e ettt ettt aen 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ......oovovoveooo . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O oo sa |l X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ... ... . 1a 1
b Enter the number of Formsims@eincluded in line 1a, Enter -0- if not applicable gy 0
¢ Did the organization comply th ba b y N R TN g N Re offiming
{gambling) winnings to prize wineflr X N .. YA Wl .. AW 3 oM 1c | X
932004 01-20-20 Form 990 (2019)
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LONG ISLAND COALITION FOR THE HOMELESS,

Form 990 {2019) Ne, _ 11-2770718 Page 5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance (:ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wags and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a 20
b If at least one is reported on line 2a, did the organization file all required faderal employment tax retums? 2b | X
Note! If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions} ...
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? jf "No" to iine 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, of a signature or other authority over, a

financial account in a foreign cotntry (such as a bank account, securities account, or other financial accourt)? 4a X

b If "Yes," enter the name of the fereign country P '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to 4 prohibited tax shelter transagction at any time during the tax year? 5a X

3b

b Did any taxable party notify the organization that it was or is a party te a prohibited tax shslter transaction? 5b X
¢ If "Yes" to line Ba or &b, did the organization file Form BBBE- T e B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore NOLTAX dedUCHBIE? ettt et b e e e oo 6b
7 Organizations that may receive deductible contributions under section $170{c). ' :
a Did the organization receive a payment in excess of $75 made partly as a contribution ang partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOPM B2BZT .ot ettt es et et etee e ee o2 e et et oot et h e e R oAt re et et et e 7c X
d It "Yes,* indicate the number of Forms 8282 filed during the year | 74 | _
e [Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7t X
g [fthe erganization received a contribution of qualified intellectual property, did the organization file Form 8859 as required? . | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49867 . . .
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, lne 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10k
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders e, 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11k
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 recoeived or accrued during the year .................. I 12b
13 Section 501(c)(29) qualifiec nonprofit health insurance issuers,
a Isthe organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves onhand | ... e 13c
14a Did the crganization receive any payments for indoor tanning services during the taxyear?
b If “Yes," has it filed & Form 720 to report these payments? Jf "No," provide an explanation on Schedule O oo
15  Is the crganization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Yar? .. ... et
If "Yss," see instructions and file Form 4720, Schedule N.

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

9a
9b

13a

14a £
14h

15 £

16 X

If "Yes," complete Form 47| edule O.
Taxpayer Copy ™~
5

€32005 01-20-20
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LONG ISLAND COALITION FOR THE HOMELESS,

Form 820 {2019) INC. 11-2770718 Page 6
Part VI | Governance, Management, and Disclosure g gach *ves® response lo fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or note to any ling in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 15 ’

If thera ars materlal differences In voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committes er similar committee, axplain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 15

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

officer, director, trustee, or key @mpIOYEET | et e seen 2 L
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 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? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the goveming Body? s b 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} membaers, stockholders, or
persons other than the goveming body? i e
8  Did the organization contemporaneously document the meetings hald or written agtions undertaken during the year by tha following:
A The GOVEIMING BOTYT || ettt aa s b s bbb b 84 bbbt b et ene e 8 | X
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employae listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresses on Schedifle O i 9 X

Section B. Policies ;s section B requests information about policies not required by the internal Revenue Code.}

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? e
b 1f "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 crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf "No," go 20 e 13 oo,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coufd give rise to conflicts?
¢ Did the organization regulary and consistently moniter and enforce compliance with the policy? |f "Yes, " describe
iN SCNEOUIE O NOW TS WS TONE _.......co.oorteceerectversssesse s sesss s b em e s e eseee e ee e s eesena e st et st ss et eess e 12c | X

12a | X
12b | X

18 Did the organization have a written whistleblower poliey? ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | ¥

b Other officers or key employees of the OFGaNIZEHON .. ... oo 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YOar? e 16a X

b If "Yes," did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i6b

Section C. Disclosure

17  List tha states with which a copy of this Form 990 is required to be filed p-NY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501 (¢){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Another's website E Upon request |:j Gther (explain on Schedule ©)

19  Describe on Schedule © whether (and if so, how) the organization made its geveming decuments, conflict of interest policy, and financial

statements available to the public during the tax vear.

20 State the name, address, am phone number of the person who possesses the org gtion's books and records
GRETA GUARTON, LICH, IN

. WVl atealWial al e
RSN K e T, P o h'Awi BRWiIUIVA'
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LONG ISLAND COALITION FOR THE HOMELESS,

Form 990 {2018} INC, _ 11-2774718 Page 7
|Part VI!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule C contalns a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (), and (F) if no compensation was paid.

® List all of the organization’s current key employeas, if any. See instructions for definition of "key employsse,"

® List the organization's five current highest compensated smployees {other than an officer, director, trustes, or key employee) who received raport-
abte compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

E Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.
(A) (8) (c) o) (E) G
Name and title Average [ .. ci|1:e 25::{)??1““ o Reportable Repertable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week coffioar and a directer/trustes) from from related other
{list any & the organizations compensation
hours for % . = organizaticn (W-2/1099-MISC) from the
retated é E ) § {W-2/1099-MISC) organization
organizationst s | E|E and related
below |EfS|.|E|2E = organizations
ey |E|2|E |5 |28 &
{1) CHARLES RUSSO 1c,00
CHAIR X X a, 0. 0,
{2) DAVID GALLO 2,00
TREASURER X X a, 0, 0,
(3} HOWARD DUFF 2,00
DIRECTOR X 9, 0, 0,
{4) RALPH FASANO 10,090
DIRECTOR X g, 0, 0,
{5) VALERIE CHAMBERLAILN 5,00
DIRECTOR X a, 0, 0,
(6} FRANK AMALFITANC 10,00
DIRECTOR X 0, 0, 0,
(7} RODNEY MCRAE 1,00
DIRECTOR X 9, 0, 0,
(8) MARY ALICE RUPERERT 1,00
DIRECTOR X a9, 0. 0,
(9) PETER BARKETD 2,00
DIRECTOR X 9, 0, 0,
(10} JC ANNE COLLINS DUROVICH 2,00
DIRECTCR X 9, 0. 0,
{11} ROSEMARY DILLON 2,00
DIRECTOR X 0, 0. o,
{12) BETH WICKEY 1,00
DIRECTOR X 0, 0. 0,
{13) MARC FRANCHI 1,00
DIRECTOR X 0, 0. a,
{14) YOLANDA ROBANO-GROSS 2,00
DIRECTOR X 0, 0. 0,
(15) MARIA SCORICA 1,00
DIRECTOR X 0, 0, 0,
(16) MARIA FELICIANO 1,00
DIRECTOR X 0, ¢, 0,
#
932007 01-20-20 Form 990 (2019)
7
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LONG ISLAND COALITION FOR THE HOMELESS,

Form 990 (2019) INC, 11-2770718 Page 8
|Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
{A} B) < (D) {E) (F)
Name and title Average (do nat nr': ?ksm‘?a”than ona Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a directorftrustes) from from related othar
flistany | 5 the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related | 3 | & B (W-2/1089-MISC) organization
organizations| 2 E B and related
bfalow g g_ - % £ 5 organizations
i) |E1E|E|5 88
T SUBLOTAL | e > 5. 0. ¢.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0, g,
d Total (add lines Tband Tc) .. > 0. 0. o,
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
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schaduls J FOr SUCH INOIATIIAL  ......ooeeoo oo e eevet e v e s e est o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than §150,000? jf "Yos, " complete Schedule J For SUCR IEIVIEUAT ..o 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jr "Yes " complafe Schadide Jfor SUCH PEISON ovvcvsvie i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} B (©)
Name and business address NONE Description of services Compensation
2 Total numbet of independem wactors (including but not limited to those listed abg o received more than
$100,000 of compensation fro : it i - : : g ¥\ /7

Form 990 {2015)
932008 01-20-20
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LONG ISLAND COALITICN FCR THE HOMELESS,

Form 920 {2019) INC. 11-2770718 Page 9
Part VIl [ Statement of Revenue

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

(A) (B) (=] {D)
Total revenue Related or exempt Unrelated Revanue excluded
function revenue |business revenue| from tax under
soctions 512 - 514
jg 1 a Federated campaigns ... . 1a
o b Membershipdues 1b 33,135,
(5: ¢ Fundraisihgevents 1c
g d Related organizations . 1d
,,,-: e Government grants {contributions) |1e 830,494,
é £ Al other contributions, gifis, grants, and
2 similar amounts not included above . [ 1f 136,175,
'E g Noneash conlributions included in lines 1a-1f 1g $ .
h_Total. Addfinesla-df . ... oo | 1,089,804,
Business Cade
g | 2 a LICENSE FES 500095 75,100, 75,100,
'g  ANNUAL CONFERENCE 900098 60,860, 60 860,
0 [
by e
& f All other program service revenue
_ 9 Total. Addlines2a-2f ... > 136,060,
3  Investment income {including dividends, interast, and
other similaramourts} » 19,975, 19,975,
4  Income from investment of tax-exempt bond progeeds »
5 Rovaltles ... N .
{i) Real (i) Personal
6a Grossvents 6a 304,217,
b Less: rental oxpenses | |6b 0.
¢ Rental income or {ass)  |6c 304,217, L .
d Netrental Incomeo of 088} ... > 304,217, 304,217,
7 a Gross amount from sales of (i) Securitias (i) Other :
assets other than inventory | 7a
b Less: cost or other basis
z and sales expsnses . |7b
§ ¢ Gainorfloss) ... . 7c
& d Netgainor (I6S8) ......ccooovvieeeeeeen S
S| 8a Grossincome from fundralsing svents (not
g including $ of
contributions reported on line 1c). See
PartIV,lne 18 o 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... | <
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . 10k
¢ _Nat income or {less) from sales of inventory ... | -
" Business Code .
2 |11 a MISCELLANEOUS 900099 51,509, 51,509,
éf b
] c
é d Allctherrevenue  wegwsa
e_Total. Addlines 11211 . #~3 N N.). i
12 Total revenua. See instruchons &4 ’A‘ v : 0. 375,701,
932009 01-20-20 Form 980 (2019)
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LONG ISLAND CCALITION FOR THE HOMELESS,

Form 990 (2019) Inc, 11-2770718 Page 10
Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 5C1(c)4) organizations must complete all columns. All other organizations must complele coltmn (A).

Check if Schedule O contains a response or note(t;\))any line in this Part IX( ) ............................... (} ....................................... ]
Do not include armounts reported on lines 6b, B . C D)
75, 8, 9, and 105 of Part Vil Total expenses O amees | erions F:;‘égﬁ':;zg
1 Grants and other assistance to demastic organizations
and domastic govarnments, See Part IV, line 21 1,500, 1,500.].
2 Grants and other assistance to domastic
individuals. See Part IV, line 22 ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and forgigh
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
parsons (as definad under saction 49568{f){1}) and
persons described in section 4958{c)}(3}B) ... ...
7 Othersalaries andwages . 764,743, 746,023, 1E,720,
8  Pension plan accruals and contributions {include
section 401{k) and 403(b} employer contributlons} 15,145, 14,89%, 246,
9 Otheremployee benefits .. ... 98,365, 96,7682, 1,5%6,
10 Payrolltaxes | ... 56,303, 55,388, 914,
11 Fees for services (nonemployees):
a Management ...
b Legal e
€ Accounting ... 20,700, 20,573, 127,
d LObBYING e
e Professional fundraising sarvices. See Part |V, line 17
f Investment managementfees .
g Cther. (If line 11g amount excaeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch G.) 37,392, 37,153, 239,
12  Advertising and promotion .
13 Office expenses .. ... 36,489, 30,288, 6,209,
14 Information technology . . 184,714, 176,402, 8,312,
15 Royalties
18 OCOUPANCY |...o.vvoeeeveeecovisse e 78,289, 78,288,
17 Travel e, 18,119, 17,418, 701,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, coniventions, and meetings 2,762, 2,597, 165,
20 nterest
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 317 881, 309,574, 8,317,
23 Insurance | 31,566, 31,221, 345,
24 Other sxpenses, [temize expenses not coverad ' '
above {List miscellaneous expenses on line 24e, If
line 248 amowunt gxcaeds 10% of line 25, colurmn (A}
amount, llst line 24e expensas on Schedule 0,)
a REPAIRS AND MAINTENANCE 53,571, 93,571,
b MISCELLANEOUS 33,548, 33,548,
¢ PROGRAM SUPPLIES 11,755, 11,755,
d
e All ather expenses -
25  Tofal funclional expenses. Add lings 1 through 24e 1,802,852, 1,756,961, 45,891, 0,
26 Joint costs, Complete this line cnly if the oryganization
reported in column (B) jeint cowe a combined
educational campaign and fundraiing seflCITRioN
Chack hera ’ I:l If followlng SOP| X 8-2 |,

832010 01-20-20 Form 990 (2019)
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Form 990 (2019)

LONG ISLAND COALITION FOR THE HOMELESE,
INC,

11-2770718

Page 11

[ Part X | Balance Sheet

Check if Schedule O containg a response or note to any line in this Part X

{A) (B}
Beginning of year End of year
1 Cash-non-interestbearing . ... 1
2  Savings and temporary cash investments 1,789,002, 2 1,798,718,
3 Pledges and grants receivable, net | 259,264.] 3 379,525,
4 Accounts receivable, Net || s 87,010.] 4 85,091,
5 Loans and other raceivables from any current or former officer, director, '
trustee, key employes, creator or foundsr, substantial contributor, or 35%
centrolled entity or family member of any of these persons .. 5
6 Loans and other receivailes from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B) ... 6
# | 7 Notes and loans receivable, net 7
2 8 Inventoriesforsaleoruse . ... ... ... 8
9  Prepaid expenses and deferred charges . ... 2l.] o 1.
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D 10a 8,350,524, ) 7
b Less: accumulated depreciation ... ... 10b 2,022,719, 6,618,396, 10¢ 6,327,805,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . . 138
14 Intangible assets | e 14
15 Otherassets. See Part IV, line 11 ... .. .. . . 12,140.] 15 12,140,
16 Total assets. Add lines 1 through 15 {must equal line 33) 8 ,765,833,] 16 8,603,301,
17 Accounts payable and accrued expenses 164,841.] 17 193,596,
18 Grants PaYaBIR | . ... ..o ettt 18
18 Deferred FBVBNUS || .. ..o 19
20 Taxexempt bond liabilities | .. 20
21  Escrow or custodial account liability,. Complete Part IV of Schedule D 21
w» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
;,55 controlled entity or family member of any of these persens 22
=128 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25  Cther liabilities (including federal income tax, payablos to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D | e 1,702.) 25 1,782,
___ |26 Totalliabilities, Add lines 17 through 25 . ... i 166,543.) 26 195,298,
Organizations that follow FASB ASC 958, check here P E ' :
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 3,385,292, o7 3,424,672,
@ | 28 Netassetswith donorrestrictions 5,159,938.| 28 4,983 331,
'::: Organizations that do not follow FASB ASC 958, check here P I:] ’
't and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurventfunds ... . 29
2 | 30  Paid-in or capital surplus, or land, building, or equipment fund ... 30
< |81 Retained eamings, endowment, accumulated income, or other funds 31
% |32 Totalnet assets or fund BaNCES ... oo 8,599,290.] 32 8,408,003,
133 Total liabilities and net assets/fund balances B,765,833,| a3 8,603,301,
Form 990 (2019)
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LONG ISLAND COALITION FOR THE HOMELESH,

Form 990 (2019) INC, 11-2770718 Page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column {A), line 12) 1 1,611,565,
2 Total expenses {must equal Part IX, column {A), line 26) 2 1,802,852,
3 Revenue less expenses. Subtract line 2 from Ine 1 3 -191,287,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (&) . . 4 8,595 290,
6 Netunrealized gains (losses) on INVeStMEnts e, 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule ©) . 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMN (BY} .oy e ettt prtanarerebeeaei 10 8,408,003,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response of hote to any ling in this Part X1l . |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual |:] Cther
If the organization changed its method of accounting from a prier year or checked "Other," axplain in Schedule O. N
2a  Wore the organization's financial statements compiled or reviewsd by an independent accountant? ... 2a X
If "Yas," check a box below to indicate whether the financial statemeants for the year were compiled or reviewed on a '
separata basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | 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:
[:I Separate basis E Consolidated basis [:] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax yoar, explain on Schedule C,
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGtand OMB CIFGUIAE ArTBBT | e sttt et et et s oot eea e et seetemes s en e e e avies Sa| 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 on Schedule O and describe any steps taken to undergo suchaudits ..o 8b | X
Form 990 po1g)
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- . . OMB No, 1545-0047
ig:ig::i QAO_EZ’ Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
4947(a){1} nonexempt charitable trust. il
Dapartmeni of the Treasury > Attach to Form 990 or Farm 990-EZ. Open to Public
Intornal Revenua Servioa P Go to www.irs.gov/Form980 for instructions and the latest information, Inspoction
Name of the organization LONG ISLAND COALITION FOR THE HOMELESS, Employer identification number
INC, 11-2770718

[Partl | Reason for Public Charlty Status @il organizations must complets this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only ohe box.)
1 D A church, canvention of churches, or association of churches described in section T70{b}(1){A)i).
D A school described in section 170{b)}{1)(A){iil. {Attach Schedule E (Form 980 or 990-EZ).)
l:l A hospital or a cooperative hospital service organization described in section 170{b){1){A}ii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170(R){1}{A)(iii). Enter the hospital’s nams,
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{kb){ f}{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit of from the general public deseribad in
section 170(b}{1}{A)(vi}. (Complete Part I1.)
A community trust described in section 170(b){1i{A}vi}, (Complete Part 11.)
An agricultural research organization described in section 170(b)}{1}{A)}{ix) operated in conjunction with a land-grant coliage
or university or a non-land-grant college of agriculture (see instiuctions), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated husiness taxable income {less section 511 tax) from businesses acquired by the organization after June 36, 1975,
See section 509{a)(2). (Complete Part IIl.}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4}.
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
mere publicly supperted organizations described in section 509(a){1) or section 509{a){2). See section 509{a)(3), Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.
|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B,
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported erganization(s), by having
central or management of the supporting organization vested in the same parsons that control or manage the supperted
organization(s). You must complete Part IV, Sections A and C.
c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (sse Instructions). You must complete Part IV, Sections A, D, and E.
a [ Type Wl non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Chegck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,

bW N

L4

0 o0 B0 O

10

f  Enter the number of supported organizations . e | Il
g Provide the following information about the supported organization(s).
{l) Name of supportad (B EIN {iii) Type of organization | (V508 “’0?“'13['0" |s[eqe (v} Amount of monetary {vi) Amount of other
organization {described on lines 110 LA U dovmant support {ses instruations) | support fses instructions)
g above (see instructlons) Yes No
Total

13
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LONG ISLAND COALITION FOR THE HOMELESS,
Schedule A (Form 990 or 990-EZ) 2019 _INC. 11-2770718 Page 2
[PartTt] Support Schedule for Organizations Described in Sections 170(b}{T){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 undsr Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support

Calendar year (or fiscal year baginning in) b (a} 2015 (b} 2016 {c) 2017 {d) 2018 {e] 2019 (f) Total
1 Gifts, grants, centributions, and

membership fees received. (Do not

include any "unusual grants.") 2,491,010, 718,282, 902,867, 1,203,364, 1,099,804, 6,415,327,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2,491,010, 718,282, 902,867, 1,203,364, 1,099 804, 6,415,327,

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supparted organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () N . : .
6 _Public support, subtrastline 5 from line 4, ' o 1 o 6,415,327,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (¢} 2017 {d) 2018 {e} 2019 {f} Total
7 Amounts from line 4 2,421,010, 718,282, 902,867, 1,203,364,| 1,089 6804, 6,415,327,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5. 2,821, 6,004, 14,700, 324,192, 347,722,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

ot loss from the sale of capital
assets (Explain in Part vI.) 33,838, 12,252, 13,923, 7,080, 51,5009, 118,712,

11 Total support. Add lines 7 through 10 e 6,881,761,
12 Gross receipts from related activities, stc. {see INSIUCHONS) 12 | 134,637,
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 boxand stop here ... gz, »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column 0} ... 14 53,22  u

16 Public suppert percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization > E
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . > ]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this kox and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on ling 18, 16a, 18b, or 174, and line 15 is 10% o
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

Schedule A (Form 990 or 990-EZ) 2019

Taxpayer Copy
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16001106 152490 73568K

LONG TSLAND COALITICN FOR THE HOMELESS,

Schedule A {Form 990 or 890-E7) 2019 INC, 11-2770718 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509{a)(2}

{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the erganization fails to

gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 20186 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2 Gross receipts from admissions,
metchandise sold or services per-
formead, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues [evied for the organ-
ization's benefit and eithar paid to
orexpended on its behalf

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

6 Total, Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on lnes 2 and 3 reselved
from other than disqualified persens that

axcend the greater of $5,000 of 1% of lha
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subtrct lins 7t from line 8.
Section B. Total Support
Calendar yaar {or fiscal year beginning in) p {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

9 Amounts fromline6 -
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incoma
(less section 511 1axas) from businasses
acqulred after Jung 30, 1975

¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in Part VLY ..ot
13 Total SUpport. (add fines 9, 1ae, 11, and 12,

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 DoX and SEOP Mere ... . itttk ettt ta ettt et sttt tenbececeseesensases ]
Section C. Computation of Public Support Pergentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, colurn gy .. 15 %
16 Public support percentage from 2018 Schedule A Part L line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment inceme percentage for 2019 (line 10c, column (), divided by line 13, column () . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization
b 33 1/3% support tests - 20 he organization did not check a box en line 14 or [i g, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3% LY A Yoff haeXThy ofiaNe 0h quilfifies as %o ot crganization
20 _Private foundation. If the orgall; ) LY A
932023 00-25-19
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LCNG ISLAND COALITION FOR THE HOMELESS,
Schedule A (Form 990 or 990-E7) 2019 _INC, 11-2770718 Page 4
(PartlV| Supporting Organizations
{Complete enly if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and O, 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? /f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relatlonship, expiain. 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)? i "Yes," expiain in Part VI how the organization datermined that the supported

organization was described In saction 508(&)1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), &), or (B)7 if "Yes, " answer
(b) and (c) below. 3a

b Did the erganizatien confirm that each supperted organization qualified under section 501(ci4), {5}, or (6) and
satisfied the public suppott tests under section 509(a)2)7 /7 "Yes,® describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)B) )
purpeses? jf “Yes," explain In Part VI what controls the organization put in place to ensure such uss. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? ff )
"Yes," and if you checked 12a or 12k in Part I, answer (b) and (c) below. 4a

b Did the erganization 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 controf 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 ()7 If "Yes," explain in Part V) what controls the organization used
to ensure that all stipport to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pLirposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,”
answer (b) and {c) below (if applicablg). Also, provide defall in Part Vl, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
(i) the authority under the organizatfon's organizing document atithorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing doctiment). 5a
b Type I or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services o facilities) to
anyene other than {) 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 more of the filing organization’s supported organizations? jr "Yes, " provide detail in
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(G)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes, " complate Part  of Schedule L (Form 990 or §90-E2). 7
& Did the organization make a Ioan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L {Form 880 or 990-£7). 8

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(@)(1) or (2))? i "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interest? jf "yes, " provide detail in Part V. ob
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal banefit .

from, assets in which the supporting organization also had an interest? f "Ves, " provide detail in Part VI. 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 erganizations, and all Type IIl non-functionally integrated

supporting organizations)? 10a

" answer 10b below.

10b
pfdule A (Form 990 or 990-EZ) 2019
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LONG ISLAND COALITION FOR THE HOMELESS,

Schedule A {Form 990 or 990-E7} 2019 INC. 112770718 Page 5
[Part IV ] Supporting Organizations (opsinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming bedy of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? Jf "Yes" to a. b or ¢ orovfde detgil in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint o elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organfzation's activities. If the organization had more than one supported organization,
describe how the powers 0 appoint and/or remove directors or trustess were alfocated among the supported
organizations and what conditions or restrictions, if any, applled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supporting organization? ¢ “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied organization{s) that cperated,

pporing organization 2

—Supervised or cantrolled the sy
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :

or trustees of each of the organization’s supported organization{s)? if "No, " describe in Part W how control

or managemsnt of the supporting arganization was vested In tha same persons that controfled or managed
ization(s) 1

—the supporfed orgal)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documants in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported crganization? jr "No," expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organizatfon(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," dascribe in Part V1 the role the organization's

— . supported organizations played in this regard
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used Yo satlsfy the Integral Part Test during the year (See instructions).
a |:| The organization satisfied the Activities Test. Compiete line 2 bejow,
b |:| The organization is the parent of each of its supported arganizations. Complete line 3 helow.
¢ [ The organization supported a governmental entity. Deseribe in Part VI how you supported a government entily (see instructions,
2 Activities Test, Answer {a} and (b) below, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yos, " then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organfzations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b 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? 7 'Yes, " expfain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these .
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the sup morganizations? Provide details in Part VI.

3a

of its supported organizations gfch e oy A ¢ R ! & Orozg i A 3b
pcdule A (Form 930 or 990-E2) 2019
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LONG ISLAND COALITION FOR TEE HOMELESS,
Schedule A (Form 990 or §80-E7) 2019 INC, 11-277¢718 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part VI). See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

SBection A - Adjusted Net Income (A) Prior Year (optional)

Net shor-term capltal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

1 b O [N |

(=30 1) 0 F o [0 | 0 B

o

-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other o
factors (explain in detail in Part VI):

2  Agquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0385,

Recovetries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)

o oo | e

[\~

w
(]

I

| |~ 3 |
0 |~ (B [t [

Section C - Distributable Amount ' ) . Current Year

Adjusted net incorne for prior year {from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year {from Secticn B, line 8, Colurmn A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 5] . :
7 |:| Check here if the current year is the arganization's first as a non-functionally integrated Type Nl supporting organization {see
instructions),

G B o (N =

[ [ U

Schedule A {Form 990 or 990-EZ) 2019
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LONG ISLAND COALITION FOR THE HOMELESS,

Schedule A (Form 990 or 890-EZ) 2019 INC, 11-2770718 Page 7
[Part V| Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinued)
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 supperted
organizations, in excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
6 Other distributions {describe in Part VI). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. Ses instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 ameunt
{i {ii) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 201¢

1 Distributable amount for 2018 from Section C, line §

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI}. See instructions.

3 Excess distributicns carryover, if any, to 2019

a_From 2014

b_From 2015

¢_From 2016

d_From 2017

e From 2018

f Total of lines 3a through e

dq Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied {&ee instructions)
|__Remaindar. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4k from 4.

6 Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remalning underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_FExcess from 2015
b _Excess from 2016
¢ Excess from 2017
d_Excess from 2018
¢ Excess from 2019

932027 09-25-19

16001106 152490 73568K

Schedule A {Form 990 or 990-EZ} 2019

Taxpayer Copy

201%.04030 LONG ISLAND COALITION FOR 73568K_1



LONG ISLAND COALITION FOR THE HOMELESH,
Schedule A (Form 990 or 990-E2) 2019 INC, 11-2770718 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2015 AMOUNT: & 33,938,

2016 AMOUNT: & 12,252,

2017 AMOUNT: & 13,923,

2018 AMOUNT: § 7,098,

2019 AMOUNT: % 51,509,

932028 0§-25-19 Solfdule A (Form 990 or 990-EZ) 2019
20
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SCHEDULE D Supplemental Financial Statements M o 10420011

(Form 930) p Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . ’

Department of the Treasury M Attach to Form 990, Open tO Public

Internal Revenue Servica . P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate value atend ofyear ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... .. L] Yes [ INo
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 prvate Bonefit T i i Lt iieiriisseesiies et reeetesenr e e et et seneens e srean an I___] Yos |:| No
|Part I | Conservation Easements. Gomplete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purposels) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
[ Protaction of natural habitat [__1 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 consetvation easement on the last

QbW N =

day of the tax year. Hald at the End of the Tax Year
a Total number of CONSArVaTIon ASBMENtS | ... s 2a
b Total acreage rastricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure included in @@ .. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National RBgIStOr | . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p

4 Number of states where property subject to conservation easement is [ocated
5 Does the organization have a written pelicy regarding the periodic monitering, inspection, handling of

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

»_
7 Amount of expanses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year

>3
8 Doss sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)()

and SaCHON 170NN BT . ettt ettt ettt et ee et eeere oo Clves [ Ino
9  InPart Xlll, desctibe how the organization reports conservation easements in its revenue and expense statement and

halance sheat, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation eassments,
| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenue staternent 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 Xl the text of the foctnate to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 9568, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 80, Part VIl line 1 | ]
{ii} Assets included in Form 990, Part X

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

a Revenueincluded on Formmgmiart VIl ine 1 g 2. OO |

b_Assets included in Form 990, Bart 4 3 W& " 3\ 7 W ol W AN $

LHA For Paperwork Reduction Ad ot ' Schedule D (Form 990) 2019
932051 10-02-19
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LONG ISLAND COALITION FOR THE HOMELESS,
Schedula D {Form 990} 2019 INC, 11-2770718 Page 2
|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (o sinueg)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
|:| Scholatly research e |:| Cther
[ |:| 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 XIII.
5 During the year, did the organization solicit or receive dohations 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? ... i [ ves [ I Ne

| Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for centributions or other assets not included
on Form 990, Part X? [ 1ves L 1Ne

b If "Yes," explain the arrangement in Part Xl and complsta the following table:

Amount
© Beginning BalanGa | et en e et et 1c
d AdItIONS dUANG Th YBA || et tene ettt er et e ene e eeeteneeseeeeennen 1d
¢ Distributions during the year 1e
T OENAING DRIANGCE || . e e e et ettt et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes |:| No
b If_ "Yas," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Park XN ..o
(Part V| Endowment Funds. Complete it the organization answered "Yes” on Form 990, Part IV, line 10,

{a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four vears back
1a Beginning of year balance 5,199 998, 5,416,665, 5,633,332, 5,878 053, 6,101,292,

Contributions

Net investrment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs 216,667, 216,667, 216 667, 244 721, 223,239,

[ - T~ -

Administrative expenses .
End of year balance 4,983,331, 5,199,998, 5,416,665, 5,633,332, 5,878,053,

o -

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 Psrmanent endowment P %
¢ Term endowment 100,00 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ara there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

() Unrelated organizations || ... ..o r et e 3ali} X

(i} Related OFGANIZALONS ||| . i oe e oo s sttt | Saii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

Dasctibe in Par Xlll the intended uses of the organization’s endowment funds.

Part VIl | Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 990, Part |V, line 11a, Sea Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {¢) Accumulated {d) Book value
basis {investment) basis (other) depraeciation
Ta Land .
b Buildings _ 6,500,000, 1,516,667, 4,983,333,
¢ Leasehold improvements 1,603,585, 389,672, 1,213,813,
d Equipment 91 411, 31,424, 59,987,
€ Other ... 155 528. 84,956, 70,572,
Total. Add lines 1a through 1e. (Column &) must equal Form 990 Part X, coiumn (B ine 106) oo | 2 6,327,805,

Schedule D {Form 990) 2019

Taxpayer Copy
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LONG ISLAND COALITION FOR THE HOMELESS,
Schedule D Form 990) 2019 INC, 11-2770718 Page 3
‘Part VIl] Investments - Other Securities.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Dascriptlon of security or category (ncluding name of securlty) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Cther

o]

{B)

{C}

{B)

(3]

{F}

(G}

(H)
Total. {Col. (b) must equal Form 890, Part X, col. {B) line 12.) >
] Part VIIl| 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 {¢) Method of valuation: Cost or end-of-year market value

{1}
{2}
(3}
{4)
(5}
(6}
(7}
(8}
(9}
Total. (Col. (b} must squal Form 990, Part X, col. (B) line 13.} p»
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 988, Part |V, line 11d, See Form 990, Part X, line 15,
(a) Description {b) Book value

LColumn (b} must equial Form
Other Liabitities.
Complete if the organization answered "Yes" en Form 990, Part IV, line 11e or 11f. See Fonm 990, Part X, line 25.

1. (a} Description of liahility {b} Book value
(1) Federal income taxes
(2) REFUNDABLE ADVANCES 1,702,
(3)
)]
(6)
(6)
{7)
{8)
{9}

Total. (Cojumn (b) must equal Form 990, Part X, col. (Bl line 25} ... e e ittt | 1,702,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for unc x positions under FASB ASC 740, Check here if Cof the footnote has bean provided in Part XIIl |:|

aX p a ye I 9) p y Schorle D (Form 990) 2079
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LONG ISLAND COALITION FOR THE HOMELESS,
Schedule D (Form 980) 2012 INC,

11-2770718 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemants . ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ..., 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIl.)

e Addlines 2athrough 2d .. i e 2e
3  Subtract line 2e from line 1 _3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7o .. .. 4a

h Other (Describe in Part XiIl.) 4b

€ AddIINeS 4a and db | ... ... e 4c

Total revenue. Add lines 3 and ¢, (This must equal Form 990, Parff (e 12) i, 5
| Part X | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a,
1 Total expenses and [osses per audited financial SIatemMentS 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments . ...t

€ OMBFIOSSES || ...ttt e e

d Other (Describe in Part XIIL) )

e Addlines 2athrough 2d | e, 20
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not cn line 1:

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

b Other (Describe in Part XIL) 4b

e Addlines daand 4b | e 4c

5

Total expenses. Add lines 3 and 4c. ine 18.)
| Part Xl Supplemental Informatlon.

Provide the descriptions required for Patt I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE RESTRICTED FUNDS INCLUDE MONIES TC BE USED TOWARDS THE AGENCY'S

ADVOCACY AND SUPPORT SERVICES PROGRAMS,-TD RAISE AWARENESS ABOUT

HOMELESSNESS AND SUPPORT THE PHYSICAL PLANT WHEREIN SUCH ACTIVITIES AND

PROGRAMS ARE PERFORMED,

932054 10-02-19
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury A
P Go to www.irs.qov/Form990 for the latest information.

Internal Revenue Service

OME Nao. 1545-0047

2019

Oper to Public
Inspection

LONG ISLAND COALITION FOR THE HOMELESS,
INC,

Name of the organization

Employer identification number

11-2770718

FORM 9%0, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS AND SERVICES: THIS INCLUDES COMMUNITY SERVICES AND

AWARENESS; ASSISTANCE TO HOMELESS PERSONS IN ACCESSING HOUSING AND

SERVICES; COMMUNITY OUTRFEACH AND ENGAGEMENTS TO RAISE AWARENESS ABOUT

HOMELESSNESS; PROVISION OF ESSENTIAL ITEMS 10 HOMELESS AND AT RISK LONG

ISLANDERS; COORDINATION AND IMPLEMENTATION OF VARIOUS COMMUNITY EVENTS

AND PROGRAMS INCLUDING THE "HAVE A HEART" CANDLELIGHT VIGIL, S08:

SUPFLY OUR STUDENTS DRIVES, AND BACK PACK PIRATES SUMMER FESTIVAL; THE

BOUTIQUE, OUR FREE ITEMS DISTRIBUTION CENTER; THE VETERANS COMMUNITY

GARDEN; TRAINING; AND MONITCRING AND INSPECTIONS FOR NEW YORK STATE,

THIS ALSQ INCIUDES EXPENSES RELATED TO OPERATING AND THE DEPRECIATION

OF THE COMMUNITY RESCURCE CENTER, WHERE PROCGRAMMING IS CONDUCTED,

EXPENSES § 390,734, INCLUDING GRANTS OF § 1,500, REVENUE § 60,6960,

FORM 380, PART VI, SECTION A, LINE 6;

THE LONG ISLAND COALITICN FOR THE HOMELESS, INC, (THE "COALITION") WAS

’

INCORPORATED AS A MEMBERSHIP ORGANIZATION,

FORM 990, PART VI, SECTION B, LINE 11B:

MEMBERS OF THE BOARD REVIEWED AND APPROVED THE DRAFT AUDITED FINANCIALS,

BCARD CHAIR AND TREASURER WILL REVIEW 990 PRIOR TO FILING, MEMBERS OF THE

FULL AUDIT COMMITTEE WILL REVIEW 990 AFTER ITS FILING,

FORM 590, PART VI, SECTION B, LINE 12C:

WHENEVER A POTENTIAL CONFLICT OF INTEREST ARISES, RELEVANT BOARD MEMBERS

DISCLOSE THEIR INTEREST CR

LHA  For Paperwork Reduction Ag
532211 09-08-19

29
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Schedule © (Form 990 or 990-EZ) (2019) Page 2

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

ABSTAIN FROM PARTICIPATING IN ANY DISCUSSION OR VOTE,

FORM 990, PART VI, SECTION B, LINE 15A:

THE PERSCNNEL 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 CCMPENSATION FOR

COMPARABLE POSITIONS IN SIMILAR AGENCIES, USING THE LATEST AVAILABLE

9905 AND A LOCAL NP EMPLOYEE COMPENSATION REPORT, THEIR FINDINGS AND

RECOMMENDATIONS WERE THEN BROUGHT TO VOTE OF THE FULL BOARD,

FORM 9%0, PART VI, SECTION C, LINE 1%

THE COALITION MAKES IT8 GOVERNING DOCUMENTS AVAILABLE UPCN REQUEST, POLICY,

OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC,

932212 09-06-19 Schaflule O {Form 950 or 890-EZ) (2019)
30
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LONG ISLAND COALITION FOR THE HOMELESS,

Schedule R {Form 99¢) 2019 INC, 11-2770718 Page 5
art VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
DECEMBER 31, 2019

PREPARED FOR:

LONG ISLAND COALITION FOR THE HOMELESS,
INC.

800 ALBANY AVENUE NO. 2

AMITYVILLE, NY 11701

PREPARED BY:

CONDON O'MEARA MCGINTY & DONNELLY LLP
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004

AMOUNT OF TAX:
BALANCE DUE OF $275

MAKE CHECK PAYABLE TO:
DEPARTMENT OF LAW

MAJL TAX RETURN TO:

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET

NEW YORK, NY 10005

RETURN MUST BE MAILED ON OR BEFORE:
PLEASE MAIL AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL(S).

THE ATTACHED COPY OF THE FEDERAL FORM 990 MUST BE PROPERLY SIGNED
AND DATED.

Taxpayer Copy



