OMB No. 1545-0047
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Oponto Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

o 990

Daparimant of the Tropsury
Intemal Revenue Senica P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
& Nams of organization B o D Employer ideniification number
B owekiuwaie | 10NG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

i Doing Business As

chunge

Mo changs Number and street (or P.O. box if mall Is not deliverad to strest address) Room/suite E Telephona number

nital retum 38 OLD COUNTRY ROAD {(516) 742-7770

Teaninsted City, town or post office, state, and ZIP code

Amindag GARDEN CITY, NY 11530 G Groea receipls § 325,442,

mﬂﬂ F Name and addvess of principel oficer RICHARD ARKT[N, H{a) gmm group retum for Yos No
SBAME AS C ABOVE Hib) Are all afliates Induded? Yas No

! Texeempsttus: | X [so1e)s) | |501(c)( )« finsertno) | | 4947taNilor | | 527 H *No atiach a st {ses istructions)
J Wabsits: p WWW.ADDRESSTHEHOMELESS . ORG H{c} Group emmpiion number P
K Form of oganizationi: | X | Corporation [ | Trust] [ Association | | Other I | L Year of formation; 198 M State of legal domicte:  NY
Summary
1 Briefly describe the organization's mission or most significant activities: _______________________
T0 REDUCE AND ELIMINATE HOMELESSNESS IN NASSAU AND SUFFOLK COUNTIES o
§|  AND ALLEVIRTE THE DTFFICOLTIES RELATED 0 HOMELESSNESS YOR HOMELESS .~ "~
B ER A R O N, e
g 2 Check this box P If the organization discontinued Its operations or disposed of more than 25% of s net assets.
«| 3 Number of voting members of the governing body (Part Vi line 1) _ . . ., . . . . .. .. ..... . ....3 16.
é 4 Number of independent voting members of the governing body (Part VI, line 1b) . _ _ | S e e .14 16.
Z| S Total number of individuals employed In calendar year 2012 (Part V, line 28), , _ ., . | e d e n e 18 2,
&| 6 Total number of volunteers (estimate if necessary) _ _ . . . . . . . e e e RN emEd VS 6 0
7a Total unrelated business revenue from Par VIll, column {C), ined2 _ ., . | T 7a D
b Net unrelated business taxable income from Form 990-T, Ne34 . . . . . 4 i o o v v o v v n. . ce .. 7D 0
Prior Yaar Current Year
| 8 Contributions and grants (Part VIl ne 1), _ e . 377,722, 311,973.
£/ 9 Program service revenue (Part VIl ine2g) _ , , . .. ... . ... .. e 31,319. 13,465,
é 10  |nvestment income (Part VIIl, columin (A), lines 3, 4, and 7d), . . . . . Cnt e m aE. . 19, q.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), | . . . . . .. ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), line 12). . . . . . . 409,060. 325,442,
13 Grants and simitar amounts paid (Part X, column (A), fines 1-3) | | . _ . e 1,000. 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . e 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . | 205,995, 154,123.
§ 16a Professional fundraising fees (Part [X, column {A), fine11e) . . . . . ... ... ... ... 0 0
| b Total fundraising expenses (Part IX, column (D), line 25} p _____ 430, -
“147  Other expenses (Part IX, column (A), fines 11a-11d, 111-248) . . . e, 189,349, 148,332,
18 Total expenses, Add lines 13-17 (must equal Part (X, column (A}, ine25) , , _ ., ... .. 396,344, 302,455,
19 _Revenue less expences. Subtracttine 1Bfromline@ 12, . . . . v o v oo o . ... ce e 12,716, 22,987.
3 g Beginning of Current Year End of Year
£2120 ot assels (PartX i 8) ... ... ... ... e 102, 534. 65,159.
23|21 Total iabilties (Part X, Ine 26), . , . . . . . e e 124,276, 63,914.
Z£5|22  Net assets or fund balances. Subtract fine 21 from line 20, , . . . . .. . s ee e -21,742, 1,245,
Signaturg Block
Under penatiies of pe%\lp eclare that | have examined this , Including accompanying scheduies and statements, end to the bast of my knowledge and belief, / is
true, correct, and complgteDeciargiipn of prapam{_{gthargl ) is basad on all information of which preparer has any knowledge. . .
NP Lo 7.5 N, X ¢ ‘@/
Sign } Signg = /D/ "[__5

Here ’ ! AG

Type or ptint name and tite

Print/Type preparer's name Preparer's sig { Date Check I_J" PTIN o
:‘“" JAMES & REILLY \X \ dCT Z 8§ 2013 self-employed 9001‘5{37@?
u:";;‘l; Firmsnams - CONDON O' MEARA MCGINTY &\ LN L FrvsEN  13-3628255

Fimm's address > ONE BATTERY PARK PLAZA, NEW YORK, NY 100b%-I\os Phonero,  212-661-7777
May the IRS discuss this return with the preparer shown above? (see instrutliohs) . . . e U Xfves [ [no

For Paperwork Reduction Act Nofice, see the separate instructions, Form 990 (2012)
J

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

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquesfioninthis Part I . . . v v 4 v s v v v vttt v n e e n v s L_]
1 Briefly describe the organization’s mission:
TO REDUCE AND ELIMINATE HOMELESSNESS IN NASSAU AND SUFFOLK COUNTIES
AND ALLEVIATE THE DIFFICULTIES RELATED TQ HOMELESSNESS FOR HOMELESS
AND AT RISK PERSONS ON LONG ISLAND.
2 Did the organlzation undertake any significant program services during the year which were not listed on the @
Yes No

prior Fom 980 ar880-EZ2 | L L . L L., . e e e e e
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? |, L L\ it e R [ Jves [X]no

If "Yes," describe these changes on Schedule O.
4 Describs the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 5071(c)(3) and 501(c)(4} organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code:  ){Expenses$ 114, 676. including grants of § o ) {Revenue § 3,950. )
HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS): AUTOMATED CLIENT
DATABASE THROUGH WHICH HOMELESS HCUSING AND SERVICE PROVIDERS
MAINTAIN DATA ABOUT THEIR HOMELESS AND FORMERLY HCOMELESS CLIENTS

ON LONG ISLAND.

4b (Code: ) (Expenses $ 76, 940. including grants of § o ){Revenue § 9,515, )
CONTINUUM OF CARE / TECHNICAL ASSISTANCE PROGRAM: COORDINATION OF
TEE CONTINUUM OF CARE PROCESS AND GROUPS IN BOTH NASSAU AND
SUFFOLK COUNTIES; TRAINING AND PROVISION OF TECHNICAL ASSISTANCE
TO HOUSING AND SERVICE AGENCIES SERVING HOMELESS AND AT RISK LONG

TSLANDERS.

4c (Code: }(Expenses § 74,526. including grants of § 0 )(Revenue § o)
COMMUNITY SERVICES AND AWARENESS: ASSISTANCE TO HOMELESS PERSONS
IN ACCESSING HOUSING AND SERVICES; PROVISION OF CASE MANAGEMENT TO
END OR PREVENT HOMELESSNESS; COMMUNITY CUTREARCH AND ENGAGEMENT TO

RATSE AWARENESS ABOUT HOMELESSNESS.

4d Other program services (Describe in Schedule 0.}
(Expenses § 12,389. including granis of §
4e Total program service expenses b 278,531,

) (Revenue § )

Form 990 (z012)

J5A
2E1020 2.000
73568K M261



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

Form 980 {2012) Page 3
Checkliist of Required Schedules
Yos | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCETUIB A« « @« v i i e e e e e e 1 X
2 s the organization required to complete Scheduwle B, Schedufe of Contributors (seeinstructions)? . ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidiates for public office? if “Yes,"complete Schedule C,Partl . . . v . v v v i e e e .. L3 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 "Yas "complets Schedule C,Partll. . . . . . . v« v v e os v en 4 X
§ s the orpanization a section 501(c){4), 501(c)5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 #f “Yes," complefs Schedule C,
- 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yas"complete Schedule D, Part! . . . . o . o i e e e e e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes,” complete Schedule D, Partli. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll . . . . . . . o i e e e e e e 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credil counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedle D, PartlV . . .« v v v v v v e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. e e 10 X
11 If the organization's answer ta any of the following questions is "Yes," then complete Schedule D, Parts Vi, 5
VI, VI, IX, or X as applicabie. -
2 Did the organization report an ameunt for land, bulidings, and equipment in Part X, line 107 #f *Yes,”
complete Schedule D, Part VI . . | . . . . .. i e e .. 1al X
b Did the organization repart 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 If "Yes, " complele Schedule D, Part VIl . , _ . . . .. .. ... . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its otal assets reported in-Part X, line 167 ff “Yes," complete Schedule D, Part VI, . . . . . .. .. .. ... .. 11¢ X
d Did the organization repert an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reporied in Par X, line 162 if "Yes,"complete Schedule D, Part IX . . . . . ... ... ... ... . .. ..... 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes, * complele Schedule D Partx |11e] X
f Did the organization’s separate ar consolidated financial statements for the tax year inciude a fooinote that addresses
the organization's fabillty for uncartain tax positions under FIN 48 (ASC 740)? if *Yes, " complets Scheduie D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,”
compigte Schedule D, PartsXtand Xll - .. .. ..o ovon., O 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 fine 128, then completing Schedule D, Parls Xland Xilisoptional « . . v v v v v v o . . . 12b X
13 Is the organization a school described in section 170(b)(1XAXI? If "Yes," complete Schedle E . . . .. ... .. 13 X
t4a Did the organization maintain an office, employees, or agenis outside of the United States?. . . . .. ... .. .. 14a X
b Did the organization have apgregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes, " complete Schedule F, Paris land IV, . . . . ... .. . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F, Parts #and iV . . . . . . . 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United Stales? /f "Yes,” complete Schedule F, Parts lland IV . . . . .. .. .. 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes," complele Schedule G, Part | (ses instructions) . . .. . . ... . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll - + . .« v v v v vt it e e e e e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If Yes,"complete Schedule G, Partlil . . . . . . o i e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? #f “Yes, " complete Schedule H . , . . . ... ... .. 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . , 20b
JsA Fom 890 (2012)
2E1021 1.000
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LONG ISLAND COALITION FCR THE HOMELESS, INC. 11-2770718

Form 990 {2012)
Checkiist of Required Schedules (confinued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

36a

36

7

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 /f "Yes," complefe Schedule | Partsfandli, ., ... ...

Did the organization report more than $5,000 of grants 2nd other assistanca fo individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule I, Partsfand lll . ., . .. ... .. .o\ o u...
Did the organization answer “Yes" {o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J . . . . . . . ... e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If "Yes,* answer Jines 24b
through 24d and complete Schedule K If 'No,"gotolin@ 25. . . . . . . . .. . ir e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period esception? . . . . .. .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . . . . L ... L. e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . ., . ..
Section 501(c)(3) and 501(c)(4) organizaticns. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complote Scheduis L, Parf! . . . . . .. . . v i o o u ...
Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
if™Yes"complete Schedule L Partl. . . . . .. it i it i e e e e e e e,
Was a loan to or by a current or former officer, director, trustes, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Part If .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor er employee thersof, a grant selection commiftee member, or to a 35% controlled
entity or family member of any of these persons? /f *Yes,"complele Schedule L, Partlif , . .. . ... .. ... ..
Was the organization a party to a business transaclion with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,* complefa Schedule LParfiV........
A family member of a current or former officer, director, trustee, or key employee? If "Yes* complete
Schetule L Part IV . . @ o v it e e s i e e e e e e e e e e et e e
An entity of which a current or former offlcer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,* complate Schedule L Pert iV . . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? #f "Yes,* complete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes,"complete Schedule M . . . . . . . . . ... ...
Did the organization liquidate, terminate, or dissoive and cease operations? /f *Yes,” complete Schedufe N
Partl ., ....... e e e e et n e m s e a e e e e e e e e,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yos,”
complate Schedule N, Partll. . . . ... ............ B T T
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 801.7701-2 and 301.7701-37 #f "Yes,“ complete Schedule R Partl. . . . v v v o v v e e e v s ..

Was the organization related to any tax-exempt or taxable entity? i "Yes,” complete Schedule R, Part I, Ifi
OriV,and Part Vi line 1. . o o o e e e e e e e e e e
Did the organization hava a controlled entity within the meaning of section 512(b)(13)? . . . . .. ..... ...
If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V. line 2 , , , . . .

Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R

PartVl .. ...... B hh e e b e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a X
2Bh X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
ar X
38 | X

197 Note. All Form 820 filers are required to complete Schedule © - . . . . . v vt v iy i i e v ie v e

JBA
2E91230 1.000
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Form 990 {2012) Pags §
Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any questiondnthis PartV. . . .. ............ ]
Yes | No
1a Enfterthe number reported in Box 3 of Form 1096. Enter -0-if not applicable, , . , ., . ... [ 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. . . | 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
repeortable gaming (gambling) winnings to prize winners?, . . . . . s tGNE- - - - F e I 1 X
2a Enter the number of employees reported on Form W-3, Trensmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 2 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? { 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . , . . . ‘
3a Did the organization have unrelated business gross income of 1,000 or more duringtheyear? _ ., .. ..... 3a X
b If "Yes" has it filed a Form 890-T for this year? /f "No, " provide an explanation in Schedule O . _ . . . . . .. .. .. 3b
4a Af any time during the calendar year, did the organization have an intarest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMD? . . .. ... e e e e e e e e R X
b If “Yes," enter the name of the foreign country: » __________________
See instructions for filing requirements for Form TD F 80-22.1, Repart of Foreign Bank and Financial Accounts. :
Sa Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? . . teae..| 50 X
b Did any taxable party notify the organization that it was or is a party to e prohibited tax shelter transactlon? 5h X
¢ lf"Yes"to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . .. e e e A 1
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? _ . _ . . . 6z X
b If "Yes" did the organization include with every solicitation an express statement that such contribut:ons or
gifts were not tax deductible? . . .. ... ... e e e e e e B ]
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 and partly for goods | . |
and services providedtothepayor? . ., ..., . ..,......... e e R £ .S
b If "Yes," did the organization notify the donor of the value of the goods or services pro\nded? e e e e .1 7b
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
requiredfo file FormB2B2? . . . v i v vttt v v e v v e e BE .- .- - -H- - M 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .. ... e m I tof| P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cortract? ... |L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required? . , . [ 7g
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the: organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? . . ., .. ... ... " e e e .1 8
9 Sponsoring organizations maintaining doner advised funds. —lpsin s
a Did the organization make any taxable distributions under section49667, , . . ... . .. .. ... .. JE5 i . | 9a
b Did the organization make a distribution to a donor, donor advisor, or re[ated person? . B o (I I )
10 Section 501{c)(7) organizations. Enter: ) ; A
a Initiation fees and capital contributions included on Part Vill, ine 12 . _ . . . . . e e . 1104
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501{c)(12) organizations. Enter;
a Gross income from members or sharsholders _ , . .. .. ... .... s . . 111a
b Gross income from other sources (Do not net amounis due or pald to other sources
against amounts due or received fromthem.). . . . .. ... ... . . ... ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | A | 1 )
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . R 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified health plans | |, , . . . U | |
¢ Enterthe amountofreservesanhand , , ., . . . ... ... ... ... .. .. 13c
14a Did the organization receive any payments for indoor tanning sennoes during the tax year? . . . . ... ... .14 X
b If "Yes" has it filed a Form 720 to report these paymenis? if “Nop, " provide an explanation in Schedule O ..... 14b
2510151 000 Form 880 (2012)
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Form 9

LONG TSLAND COALITION FOR THE HOMELESS, INC. 11-2770718 Page 6

0 (2012)
Governance, Management, and Disclosure For each "Yes" response lto lines 2 through 7k below, and for a "No"
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. Sae instructions.
Check if Schedule O contains a response to any question in this Part\Vi. . . . . . . . P e e P e e . [Y]

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 16
if there are material differencee in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 1§
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employee? .. ... .. e h e n e st e e e . 2 | X
3  Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to amanagement company or other person? ., . [_3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 960 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 membersorstockholders? . . . .. ..o oot v o n s .. T I .
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemningbody?. . . . ... ... ... e e e s ea e e B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, of persons other than the governing body? . . . . . ... .. e T A X
8  Did the organization contemporaneously document the meetings heid or written actions undertaken during '
the year by the following:
a Thegoverningbody?. . . .. ... e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? .......... e e ch...j 801X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? ¥ "Yes," provide the names and sddresses in Schedule O T n L.1 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . . . .. . e e e T A I X
b If "Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the oranization's exempt purposes? . . . . [10b
11a  Has the orgenlzation provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |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? if "No,"gololine 13 . . ... ... e e e ..12al X
b Were officers, directors, or trustees, and key employees required io disclose annually interests that could give
rise to conflicts? . . .. . .. e e e e ce. . 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,*
describe in Scheduls Qhow this wasdone . . . . v v oo v e oo oo nnn.. e Lo[12e/ X
13 Did the erganization have a writtan whistieblower policy?. . ..... e d e e e .. Ch e e e e e . 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . ... .. N & L E .
15  Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and contemporaneous substantiation of the daliberation and decigsion?
a  The organization’s CEQ, Executive Director, or top management official , _ . . . . e e e et ae s e .|18al X
b Other officers or key employses of the organization . . ., . ... ... e, C e aee ... 18D} X
If "Yes" to line 15a or 15b, describe the process in Schedule © (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . .. ............ e e e e e e e i -1 X
b If "Yes,"” did the organization 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 arrangerments? |, . .. ... ... .. v e e s e e . ... |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NEW YORK =
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c)(3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.
Iz[ Own website Another's website @ Upon request I:I Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if g0, how), the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: p-LICHE, INC. 38 OLD COUNTRY ROAD, GARDEN CITY, NY 11530 {316) ~742-7770
JSA Form 890 ({2012)
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Form 580 (2'0123 LONG TSLAND COALITION FOR THE HOMELESS, INC. 11-2770718 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVl . ... .. .............. D

Section A.  Officers, Directors, Trustees, Key Empioyees, 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), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See Instructions for definition of "key employee,”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

i<
A ® Position (D) E #
Name and Title Average | (do not check more than one Reportable Reportabls Estimated
haurs per | box, unless person is both an compensation |compensation from amount of
week (st officer and a direclor/trustes) from related comm::; tion
roies |22/ 2SI E221| orpanimion | cvmomaatons | comoee
organizations | & & | £ § 2 gg B | (W-2/1009-MISC) organization
below dotec | § 5| B 5[5 and refated
line) g2 % 3 organizations
gl g Ll
o a- =
& 1
2
J)CONNIE BRUNO _____ _____|__5.00
DIRECTOR b 4 0 0 0
(2RUBEN CRUZATE ] 5.00
DIRECTCR X e v 0
{3)J0 ANNE COLLINS = | 5.00
DIRECTOR X o 0 0
4) ROSEMARY DILLON __5.00
~ DIRECTOR T X o o 0
{5 HOWARD DUFF =~ | _5.00]
DIRECTOR X 0 0 0
(6)RBLPE FASANO | 5.00
DIRECTOR X 0 D 0
7)GRETCHEN HARGIS B 1 _5_._0_0
T DIRECTOR T TTTTTTTTTTTIOTTTTT X 0 0 0
@Lois LoeaN __  ___  ___ ] __5.00]
DIRECTOR X 0 0 0
(o) TOM MALIGNO [ _5.00]
DIRECTOR X 0 o 0
19)KENNETH MANGAN =~ T '5.00]
DIRECTOR X 0 0 0
(11)JOAN _AVOLESE MANINNG | 5.00]
DIRECTOR X 0 0 0
(1)LISA PINKARD = ] 5.00
DIRECTCR X 0 0 0
13)RICHARD TIMO —_l_.5.00
DIRECTOR  ~~~~ ~~~TTTTTTTTTrOe- X 0 0 0
(4)BETH WICKEY [ 5.00]
DIRECTOR X 0 0
J54 Form 980 (2012)
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LONG ISLAND COALITION FOR THE HOMELESS, INC.

11-2770718

Form 990 (2012) Page 8
(CUR4l] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © - {D) (3] {F)
Name and fitle Average Position Reportable Reportable Estimated
houra per | {do not check more than one | compensation  |compensation from amount of
waek {listamy | box, uniess person Is both an from related other
noursfor [ Officer and “""’“"ﬂ“"#%’)— the organizations compensation
i 123 1211 FI5F (S| organization | (W-2/1085-MISC) from the
organtaztons | 5 € | 2 | 3 |38 |3 | w-2r1008-MisC) prganization
below tottad &5 § 2 EE = andrela!ed
line) Sg|l ‘g g organizations
HHENE
]
£
15) ERIC ALEXANDER _ 5.00
T UDIRECTOR TTTTTTTTTTITTTTTTT X 0 0 0
16) PETER BARNETT 5.00
TTUDIRECTOR T TTTTTTTTOITTTTTT X o o 0
17) CHARLES RUSSO 5.00
e e I X 0 0 0
18) RICHARD ARKIN ~ | __5.00
~TTREASURER T TTTTITTTTTTT X o o 0
b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VNI, SectionA | | _ ., ., ... .... > 0 0] 0
dTotal (addlines b and 1) . . . - o« v v v v v v v s o v v b i n e n e » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated = d§ =t h ol
employee on line 1a? /f *Yes, " complete Schedule J for such individual . , , . . . .. e e e e e e e 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 $150,0007 Jf “Yes” complete Schedule J for such S
Individual . . . .. e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual C_AMIT)
for services rendered to the organization? /f “Yes,” complete Schedufe J forsuchperson . . . .. ... ....... 5 X
Section B. Independent Contractors
1 Compilete this tabie for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B ©
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed ahove) who received
more than $100,000 in compensation from the organization » 0

A
2E1055 3.000
73568BK MZ261
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Form 590 (2012) LONG ISLAND CCALITION FOR THE HOMELESS, INC. 11-2770718 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this PartVill, | | omitid e 4, WA kA8 A ; [_I
(A) ® ic) (D)

Total revenue Rolated or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512, 813, or 514

‘gg 1a Federated campaigns - . . . . . 1a
,-gg b Membershipdues ... .. .. .. 1b 29,000,
i<| ¢ Fundraisingevents . . . 1c
GZ| d Related organizations . . . . . . . . 1d
Eg e Government grants (contributions) . . |- 1@ 116,208,
gg f Al other contributions, gifts, grants,
_1‘:;5 and similar amounts not included above . |11 166,764, :
§'§ @ Noncash contributions included in lines 1a-1f § 3 3
— 1 h TotalAddlinestadf. . . . o . oo .o ... L 311, 973. k 3
H Business Code | g ; . Semb e e f e
é 2a KEYS FOR THE HOMELESS CONFERENCE 500059 9,515, 9,515,
3 p LICEMSE FEES 200093 3,950. 3,950,
? c
@| d
El .
2 f Al other program service revenue - - . . . _
& | g TotaLAddlines2s2f. ., .. ..... AP 13, 465. :
3 Investment incoms (fncluding dividends, interest, and
other simiflar amounts). . . . . . B 3 S E R 3 > 1. 4.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles » + » « =« - v v 2o o0 e a v ea oo > 0
{) Rea! (i) Personal L | =
6a Grossrents . . ... ... =
b Less: rental expenses . . . 3 :
¢ Rental Income or (loss) . . =) ol (5 UG- || Ik
d Netrentalincomeor{loss). » - . - = « o < o o & 2. .. . > 0
{i) Securities (i) Other 3 e
7a  Gross amount fram sales of s
assets other than inventory
b Less: cost or other basis
and seles expenses . . e
¢ Ganor(ioss) - « - - . - . " i) =S L ok
d Netgalnor{loss) .. ....... o s im0 mbiadd o f » 0
® | 8a Gmss Income from fundraising 5
5 events (not including $
3 of contributions reported on line 1¢). et o
& See PertIV.line 18 . . . . . . . cei. 2 ;
2 b Lless:directexpenses . « . « « w s o2 b L sl o .
6 ¢ Netincome or (loss} from fundraisingevents . . . . . ... > 0
9a Gross income from gaming acfivities. ¢ : o
See PartIV,line19 , ., .. ... ... a =p s
b Less: directexpenses . - . . - « . . - . b Lledd FRLT S o D B Wy e ril .
¢ Net income or {loss) from gaming activities. . . . . . . . . » 0
10a Grss  salkes of inventory, less 1%
returnsand allowances , , , .., .,... a !
b Less: costofgoodssold . . . . -« . .. b e, T 8= ] - it LT U < ;
¢ Net income or {loes) from sales of inventory, , , , ., . ... |- 0
Miscellaneous Revenue Business Code i . | —=1h
11a
b
c
d Aliotherrevenue . . . . + v = « 2 v o - &
e Total Addlines 11a-99d - - « v o v v 0w b e a e > 0 ’
__ 112 Total revenue. Sgeinstructions . . . . . . . . - - > 325, 442. 13,465, 4.
JSA Form 990 (2012)
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" Form 090 (2012) LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718  rege10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete ail columns. All other organizations must complete column (A},

Check if Schedule O contains a response to anyquestioninthisPart IX ., . . . ., .. ................. i |
Do notinclude amounts reported on lines 6b, 7b, A | ic) {0}
8b, 9b, and 10b of Part VIl TEERS e i R
1 (Grants and other assistance to govemments and .
arganizations in the United States. See Part IV, line 21 . 9
2 Grants and other assistance to individuals in
the United States. See Part IV, line22,. , . .. . 0
-3 Grants and other assistance to govarnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , | _ 0
Benefits paid toorformembers , . . . .. ...
5 Compensation of current officers, directors,
trustess, and key employess , . . . ... ... 0
§ Compenssion not included above, to disqualified
persons (as defined under section 4858(f){1)} and
Persona described in section 4058(c)(3XB) 0
7 Other salaiesandwages, _ . . ... .. ... 128, 316, 119,738, 8,292, 286.
Pension plan accuals and contributions (include section .
401(k) and 403(b) employer contributions). . . . . . 0
9 Otheremployesbenefls . . . . . v 0 04w e 14,720. 13,827. 868. 25,
10 PayollBes « « « v v v v v v e an e 11,087, 10,416, 653. 18,
11  Fees for services {non-employees):
# Management _ . ., . ... ..,........ 0
D LEGA v i i a e e e 14,951, 13,580, 1,335, 36.
CACSOUNAG & v o h i e e e e e e B,237. 7,482, 733. 20.
dlobbylng . ......... .00 ienean G
@ Professional fundraising services. See Part IV, line 17 0
f Investment managementiees , ., . ., , . 0
g Other. (i ine 11g emount swcaeds 10% of fine 25, cofumn
{A) amourt, list line 11g epensas on Schedule ), , . . . . 275. 249. 24, 2.
12 Advertising and promotion _ ., _ . .. _ . . 0
13 OFficeadPensed . . . v v oo s uvevvnns 8,642, 8,676, 953. 13.
14  Informationtechnology, . . . . .« - . u ... 72,582, 72,582,
15 Rayalfes, . ., ., .............. 0
16 OCCupanty . . . . . v oo e 19,945. 18,872. 1,054, 19.
17 Travel . .. e e e e e e e e e 1,908. 1,636. 273.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferances, conventions, and meetings , _ _ | 0
20 Interest .. ...........00000.. 0
21 Paymenistoaffiates. . _ . .. ......., 0
22 Depreciation, depletion, and amortization |, | 858, . 8B5S,
23 INSUBNCE . . . . . ... 4,757, 4,366. 382. 9.
24  Other openses. ltemize omenses not coversd
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0. :
aMISCELLANEOUS _ __  ___________ 10,475, 7,107, 3,366, z.
vBAD DEBY o ____ 4,700. 4,700.
6 e o
O e e e e e ———
e All otherexpenses _ oo .
25 Total funclional expenses, Add lines 1 through 24e 302,455. 278,531. 23,494, 430.
26 Joint costs. Complele this line only if the |
organization reported in column (B) joint cosls
from a combined educational campalgn and
fundraising solicitation. Check here p- h if
following SOP 98-2 (ASC 958-720) . . . . ...

JSA
2E1052 1,000 Form 980 (2012)
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Form 990 {2012) Pege 11
Balance Sheet
Check if Schedule O contains a response to any question.in this PartX_ . . . . ... .. ... ....... .. T
(A) e
Beginning of year End of year
1 Cash-nor-interestbearing = . . . ... ..... ... ... .. = 250. 1 250.
2 Savings and temporary cash investments, | | = S 38,458 2 25,217,
3 Pledges and grants receivable,net . ... 37,371 a 16,564
4 Accounts receivable, net e 24,377 & 22,700
5 Lloans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensaied employees.
Complete Part Il of Schedule &. |, ., .. ... . e e, qs 0
6 Loans and other receivables fram other disqualified persons (s defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢c}9) voluntary empioyees' beneficiary
8 organizations (see insiructions). Complete Part Il of ScheduleL . O0s 0
@| 7 Notes and loans receivable, net, =~ ... . q 7 0
&| 8 |Inventoriesforsaleoruse ., ... .. ... . ... .. ... .. .. q 8 0
8 Prepaid expenses and deferredcharges . . .. .. .............. 791. 9 0
10a Land, buildings, and equipment: cost or
ofher basis. Complete Part VI of Schadule D 10a 7,578.
b Less: accumulated depreciation_ . , . . ..., . 10b 7,150. 1,287.[10¢ 428,
11  Investments - publicly traded securites , . ., ... ... ... i B . Wi 'ET] 0
12 Investments - other securities. See Part IV, line 11 _ . . . . . . . . .. ... q12 0
13 Investments - program-related. See Part V, line 11 _ , _ . ., .. .. .. Q13 0
14 ntangbleassets, ., ., . _ . _ .. ...... v e e EreCeTEG e W e J14 0
15 Other assels. See PartV, line 11, , |, . .. ... ... ... . ... g1s 0
16 Total asseis. Add lines 1 through 15 (must equaliine 34} . . . . .. e 102,534 18 65,159,
17  Accounts payable and accruedexpenses, _ ., . ... . .. ......... 79,297 .17 27,261.
18 Grantspayable, . . . ., . ... ... .. ... ... gd1s 0
19 Deferredrevenue . . . . .. ... ... .. A q 19 0
20 Tex-exempt bond liabilites , , , , . ., , . ., . .... e g 20 0
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D _ . g 21 0
_E_ 22 loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
= disqualified persons. Compiete Part Il of Schedule L, , ., . . . .. ... ... a 22 0
23 Secured morigages and notes payable to unrelated third parties _ |, | | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . . 37,899, 24 31,720.
25 Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
ofScheduleD ., ,..,........... e e e 7,080 25 4,933.
26 Total liabilities. Add lines 17 through25. . . . . ... ..... P 124,276 . 28 63,914.
Organizations that follow SFAS 117 (ASC 958), check here P Lﬂ and
-4 cempilete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets = ... ..., . ........ . ~21,742.| 27 1,245.
&|28  Temporarily restricted netassets ... ... ... ... q 28 0
©|29 Pemanently restricted netassets, , , ., ... ...... A R d 29 0
o Organizations that de not follow SFAS 117 {ASC 958), check here P I:l and
F complete lines 30 through 34.
% 30 Capital stock or trust principal, or curentfunds |, = . E 30
@31 Paid-in or capital surplus, or land, building, or equipment fund === 31
f 32 Retained garnings, endowment, accumulated income, or other funds o 32
2|33 Totainetassetsorfundbalances . ., ... ... ... ... . . -21,742 | 33 1,245,
34  Total liabilities and net assetsffund balances, . . ............... 102,534, 34 65,159,
Form 990 (2012)
J8A
2E1053 1.000
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' LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Form 990 (2012)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any questioninthisPartXi. . . . ... ... ....... . r_l
1 Total revenue (must equai Part VIil, column (A), ine 12) . . .. . ... ..... e 1 325,442,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . ... T A 2 302,455,
3 Revenue less expenses. Subtractfine 2fromine 1. . v . . . ... ittt e 3 22,987,
4 Net assets or fund baiances at beginning of year {must equal Part X, iine 33, column (A)) . . . 4 -21,742.
5 Netunrealized gains (losses)oninvestments . . . . ........... C TEE e evmpe oy man 5 0
6 Donated servicesand use of facilties . . .. . .. ......... . BE TR . e 6 0
7 Investment expenses. . . . . . . C e e s S S v 1 2 Nt 7 0
8 Priorperiod adjustments . . . .. ... ... . e e B L B, el . 8 0
9  Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. ... ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, iine
33 column(BY) .« o . e e e e e e e e, 10 1,245.

Winancial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xll . .. ...........

1

Accounting method used to prepare the Form 990: D Cash @ Accrual [:J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

b if “Yes" did the organizatien undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits

JEA

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate bagis, consolidated basis, or both:
D Separate basis ‘:] Consclidaied basis [:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ..........

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate hasis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Clreular A1337 - . . .. vt ittt it et e s e e v

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

2E1054 1.000
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JSA

OME No. 1545-0047

(SFS:'“E&;";FQ‘;‘O_EZ, Public Charity Status and Public Support

Complete if the organization ls a section &01(c){3) organization or a section 2@ 1 2
b 4947{a)(1) nonexempt charitable trust. ([ Onentn Public
mﬁ%’éf"r?é‘éﬁfu?%:ﬁ;"” P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

BN Reason for Public Charity Status (All organizations must compiete this part) See insfructions.
The arganization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b}{1){A)(i).

A school described in section 170{b){1){A)(ii). (Attach Schedule E.)

2

3 A hospital or a cooperative hospital service organization deseribed in seetion 170(b){T){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}(AMiii). Enter the
hosplials name, city endstete: ____________

5 An organization operated for the benefit of a college or university owned or operated by a goverl;méntal unit described in
section 170(b){1)(A){iv). {Compiete Part 1)

& A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170{b)(1){A)(vi). {Complete PartIl.)

8 A community trust described in section 170{b)(1)(A}{(vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no mora than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part HL)

10 An organization organized and operated exclusively to test for public safety. See section 509({a}{4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See saction

508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a D Typel b D Typell ¢ E’ Type lll-Functionally Integrated d I:[ Type lll-Non-functionally integrated

eD By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a}(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that & is a Type I, Type i, or Type I} supporting

organization, check thisbox, | . . .. .., R T

following persons?

{) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . .. . . e Hef)
(i) A family member of a person described in (jabove? . ., .. ... .. ... .. ... ... 11g0in
(iii} A 35% controlled entity of & person described in {}) or (i)} above? _ | e e, (i
h Provide the following information about the supported organization(s).
(1) Name of supported (i EIN (i) Type of organization {viiathe | {v) Did you notily {vl) Is the {vil) Amount of monetary
organizatlon (described on lines 1-9 organizetion in | the organization | organization in support
above or IRC saction ool ) piteen | incol.fjot | col fijorganized
{see instructions)) Y iocments” | yoursuppo? | inthed$.?
’ Yos {No | Yes | No | Yes | No
(A)
{8)
©
(D)
(E}
Tatal

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 950 or 950-E2) 2012

Form 990 or 850-EZ

2E1210 1.000
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Page 2

Schedule A (Ferm 880 or 980-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. if the orggizaﬁon fails to qualify under the tests listed below, please complete Part Mh.)

Section A Public Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2008 (€} 2010 (d) 2011 {e) 2012 {f) Total
1 Giftis, grants, contributions, and
membership fees received. (Do not :
include any "unusuat grants.™) . . . . . . 458,843, 393,611, 325,848, 371,722 311,973, 1,867,957
2 Tax revenues levied  for the
organizetion's benefit and either paild
toorexpended onlts behalf . . . . . . . 2
3 The value of services or facilities
furnished by a govermmental unit to the
organlzation without charge . . . . + . . [
4  Total, Add lines 1 through3. . . . ... 458, 843. 393, 611. 325,848, 377,722, 311,973, 1,867,997,
§ The portion of total contributions by ' ' .
each  person {other than a o4 =
governmental  unit  or  publicly | v e
supported organization) Included on :
line 1 that exceeds 2% of the amount a5 F
shownenline 11, column(f. . . . . .. - P— T i 53,242,
B Public support. Subtract line 5 from line 4. | | B el el i Tk 1,814,755,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c} 2010 (d) 2011 (e} 2012 () Total
7 Amounts fromlined4 .......... 459,843, 353,611, 323,848. 377,722, 311,973, 1,867,957,
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royaities and income from similar
SOUMCEE, . o . o o v v v e ene s 254. 413, 102. 19, 4. 192,
9 Nst Income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. . .. 0
10 Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} .ATCH. 1. .. .. 11,905, 325. : 15,230,
11 Total support Add lines 7 through 10 . . : = 1,884,019,
12  Gross receipts from related activifies, etc, (seeinstrucions) » » « v = v o 22 v . . - e I © ... 2] 139,509,
13 First five years. If the Form 990 is fdr the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere , . . . ... .. I R T P PR T R —— . >
Section €. Computation of Public Support Percentage
14  Pubiic support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . ., ... .14 96.32¢
15 Public support percentage from 2011 Schedule A, Pat il line 14 . . , . . . . T b 1 98.69y
16a 3312% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop hers. The organization qualifies s a publicly supported organization . ... .. ...... S - - GGG >
b 331/3% support test - 2011. If the organization did not check & box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . , ., .. ... .. R I:]
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances® tesi. The organization qualifies as a publicly supported
organization, ., ....... S e e e e e e e e e .
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances” test. The organization quafifies as a publicly
supported organization, , . ... ... ... .. .00 ... e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . .. ....... e e e e e e e e ke e e e e e C e Ce e FD
Schedule A {(Form 990 or 290-£2) 2012
J5A
2E1220 1.000
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LONG ISLAND COALITION FOR THE HOMELESS, INC, 11-2770718

Schedule A {Farm 830 or 980-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il
If the organization fails to quafify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar yazr (or fiscal year beginning In) W|  {a}) 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and membership fees :
recelved, (Do not Include any "unususal grants.”}
2  Gioss receipts from sdmissions, merchandise
sold or sanices perdormed, or facilities
furnished In any activity that is refatad to the
organizalion’s tax-axempt purpose _ | |
3 Gross receipls from activilies that are not an
unrefaied trade or business under section 513
4 Tax revenues levied for  the
organlzation'’s berefit and either paid
toorexpended onits behalf | | | | |
& The value of senices or faciliies
furnished by a governmental unit to the
organization without charge | _ , , . . .
6 Total Add lines 1 through&§, , |, , , , .
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Jines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7h. . . . .
& Public support (Subtract line 7c from
inef.} . . .. ... ... ..., . .
Section B, Total Support
Calendar year (or fiscal year beglnning In) P|  (a} 2008 {b) 2009 (c} 2010 {d) 2011 (e} 2012 {f) Total
8 Amounlsfromlines. . .........
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTEES. . , .. . . .. P h s e e
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1876 | |
¢ Addlines 10aand10b , _ _ , 6 . . ..
11 Nat income from unrelated business
activities not included In Hne 10b,
whether or not the business Is regulari
carledon « + v v v o a b 8 n ks e s
12 Other incoms. Do not include gain or
loss from the sale of capital assels
{ExplaininPart ™.} . . ........ .
13 Total support (Add lines 9, 10c, 11,
andf2) . ..., ... ...
14  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year &s a section 501 (c)(3)
organization, checkthisboxandstophere, . . . . ... ....... W e e e e e P R R T R, T .
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column {f) divided by line 13, column . . '_ N I | ) %
16 Public suppor percentage from 2011 Scheduls A, Part lil, line15. . . . .. ... ... ... TP ITR I | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () , . . . . .. . . . 17 %
18  Investment Income percentage from 2011 Schedule A, Partlll, linet7 . . . . ... ... .. 18 %

19a 33113% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 334/3%, end line
17 Is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization »

b 331/3% support tests - 2011, If the organization did not check a box on fine 14 or line 18a, and fine 16 is more than 33173 %, and
line 18 Is not more than 331/3%, check this box and stop here. The organizstion qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 16b, check this box and see instructions
Scheduls A (Form 890 or 990-E2Z) 2012

JSA
2E1221 1.000
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Schedule A (Form 990 or 980-EZ) 2012

Page 4
iIadld Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLRNEQUS 14,905, 325, 15,230,
TOTALS 14,905, k¥4 15,230,
54 Schedule A {Form 980 or 890-EZ} 2012
2E1225 1.000

73568K M261



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 830, 930-EZ, .

or 990-PF) B Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@ 1 2
Dapartment of the Treasury

Intemal Revenue Service
Name of the organkzation
LONG ISLAND COALITION FOR THE HOMELESS, INC.

Employer identification number

11-2770718

Organization type {check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Forrn 990-PF 501{c)(3) exempt private foundation

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

DO0O000-0

501(c)3) taxable private foundation

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

instructions.

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money oF
property} from any one contributor. Complete Parts | and Il

Special Rules

]z] For a section 501(c){3) organization filing Form 980 or 980-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1)}A}vi) and received from any one contributar, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl, line 1h, or (i} Form 990-EZ, line 1.

Complete Paris | and Il

For a section 501(c)(7), (B}, or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crueity to children or animals. Complete Parts ), I, and Il

For a section 501(c)(7), {8), or (10} erganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box Is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year _ | L L L e e e S
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,

990-EZ, or 920-PF), but it must answer "Nc" on Part |V, line 2 of its Form 990: or check the box on fine H of is Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the Instructions for Form 890, 990-EZ, or 990-PF, Scheduls B (Form 330, 990-EZ, or 990-PF) {2012)

JSA

2E1251 1.000
73568K M261



Schedule B {Form 990, 990-EZ, or 950-PF) {2012)

Page 2

Name of organization LONG LSLAND COALITION FOR THE HAOMELESS s INC.

Employer identification number
11-2770718

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

{c}

(d)

(a) (b)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.1_} 0.5. DEPT OF HOUSING & URBAN DEVELOPMENT_ Person
Payroil
NYS OFFICE - 26 FEDERAL PLAZA, ROOM 3504 g _______ B3,384. | wnoncash
e e e e e e a noncash contribution.)
{a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=i g - _S.Uffp_r‘.!{_ PPPF.'.I'_Y ____________________________ Person
Payroll
_P_.P_.__BP}_}_B}_O_U_____________________________ ..______--.3.31222:. Noncash
HAUPPAUGE, NY 11788-8900 {Gomplets Part |l f there is
s LT a noncash contribution.)
{2) (b) (c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
__3_| DNLTED WAY OF LONG ISLAND Parson
Payroll
819 GRAND BOULEVARD __ e | $ o ___12,500. | Noncash
L e a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- é - F.?.LI"_S_ Fﬁf‘.ﬁ? _______________________________ Person
Payroll
12 ERST 49TH STREET, 45TH FLOOR [ $__-_____20,000. | Noncash
NEW YORK, NY 10017-1028 (Complete Part Il # there is
------------------------------------------ & noncash contribution.)
(a) {b) () - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
gy U Person
Payrolf
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution. )
™ Schedule B (Form 880, 950-EZ, or 990-FF) (2012)
2E1253 1,000

73568K M261



Scheduls B (Form 990, 990-EZ, or 590-PF) (2012)
Name of organization LONG ISLAND COALITION FOR THE HOMELESS,

Page 3

‘

INC.

Employer identification number
11-2770718

Noncash Property {see instructions). Use duplicate copies of Part Il ff additional space is needed.

{a) No.
from
Parti

{b)

Description of noncash property given

(c)
FMV {or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part!

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Part |

(b}

(¢)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No. ®) {c) (d)
from . FMV (or estimate} .
Part| Description of noncash property given {sse instructions) Date receivaed

{a) No. (c)

{b) {d)
from FMV (or estimate)

Part | Description of nencash property given (soe instructions) Date received

(a) No.
from
Part|

()

(c)
FMV (or estimate)
{see instructions)

{d)

Date received

JEA
2E1254 1.000

73568K M26l

Schedule B {Form 990, 990-E2, or 880-PF} (2012)



Scheduls B

{Form 980, §90-EZ, or 990-PF) (2012)

Page 4

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

Employer identification number
11-2770718

BN Eciusively religious, charitable, efc.

that fotal more than $1,000 for the

» individual contributions to section 501{c}(7), (8}, or (10) organizations
year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Jll if additional space is needed.

{a) No.
'f,rorrtn! {b} Purposae of gift {¢) Use of gift (d) Description of how gift is held
a
(8) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferge
(a) No.
lf'raorﬂ {b) Purpose of gift (e) Use of gift {d} Description of how gift Is held

{a} No,

;":tml (b) Purpose of gift (c) Use of gift (d) Description of how gHt Is heid
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

8 s e e e e o e e

{a) Neo.
from
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Jsa
2E1255 1.000

73568K M261
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OMB No, 1545-0047

ﬁi’:ﬁ”;ﬁ . Supplemental Financial Statements 2@ 12

»Complete if the organization answered "Yes," to Form 990,

Department of the Treasuzy Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1_1e, 11f,_12a, or 12b, Open to Purﬁ_ﬁc_
tntemal Revenue Service b Attach to Form 990. P See separate instructions. Ins pection

Name of the organization Empioyer identification number

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

(a} Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ., .,.,.....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear, . , . .. .. ..
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , . .. ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? + . . . v s iy e D Yos D No
MMemﬂon Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2  Complete fines 2a through 2d if the organization held a quafified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
8 Total number of conservationeasements . . ., ... .........._ .. ...\ .... | 28
b Total acreage restricted by conservationeasements . .. .. ... ............ . L L.2b
¢ Number of conservation easements on a certified historic structure included in @...... 2¢
d Number of conservation easements included in (c) acquired after 8/1 7/08, and not on a
historic structure listed in the National Register., . . . .. . ... ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > __ ___ __ __ . _____
4 Number of states where property subject to conservation easementislocated » _______________
6§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... ................. D Yes D No
6  Staff and valunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year
|
T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[ f
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(1) and section 1TORYANBXW?, . . ... . ... ... ... e e [Jves [Cno

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

anizatlon elected, as permitted under SFAS 116 C 958), not to report in its revenue statement and balance shest

1a if the o
works o? ar, historical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemant and balance sheet
works of art, historical treasures, or other similar assets held for public exhlbition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
() Revenuesinciudedin Form 890, Part VIl line 1 . . .. ... ... ... .\ v ienannn. ..

{ii} Assets included in Form 890, PartX . . .. ... ... ... .. e > ___
2 i the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 890, PartVillline 1 . . . .. ..., ... ..............u..... | J
b_Assetsinciuded in Form 980 PartX . . . . . v o v i vt it i ]

For Paperwork Raductlon Act Notlce, see the Instructions for Form 990, Scheduie D {Form 990) 2012
JSA

2E1268 1.000
7356BK M261



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

Sched uls D (Form 950) 2012 _ Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection ftems {check ali that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other
¢ Preservation for future generatons T T TTTTTTTTITTI TR s s
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Parnt
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintainad as part of the organization's collection? . . . . . .
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part Iv,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . .. ... ... ................ e (Jves [Ino

Beginning balance . . .... ... ... ..
Addifions during theyear . . . - . . . . . . e e e
Distributions duringthe year. . . . . . . . C .. . L. .. e .. v+ |10
Endingbalance . . . . . . .0 o0 i i i e e e e e,

2a  Did the organization include an amount on Form 990, Part X, fine21? . . [_JYes ]
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in PartXIlt, . . . . . . ..

b
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Cument year {b) Prior yaar {c) Two years back | (d) Three years back | (@) Four years back

1a Beginning of year balance . . . . 600. 600,
b Contributions . . . ........ 15,000. 71,000. 4,233, 1,600.
¢ Net investment earnings, gains,

andlosses. « . v .00 v ...
d Grants or scholarships . . . ...
e Other expenditures for facilifles

andprograms . . . .. .., 44 . 15,000.
f Administrative expenses . . . . .
g Endofyearbaiance. . . ... .. 15,000. 600. 600.

2 Provide the estimated percentage of the current year end batance (line 1g, colurmn (a)) held as:
a4 Board designated or quasi-endowment p %

b Permanent endowment » %

- O 0O n

No

71,600. 4,233, 1,000.

The psrcentages in lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by:
() unrelated organizations. . . . . . .. ..o e e e e e e

(i related organizations . . . . .. ... L e e e e e
b If "Yes" o 3a(ii), are the related organizations listed as required on Schedule R? . & - v v v v osvs o oo s

4 Describe in Part X[l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | {b) Cost or other basia {£) Accumulated {d} Book value
(inveatment) {other) depracfation

Yes | No
Ja(i) X
3a(li) X

3b

b Buidings ... ..o ...
¢ Leasehold improvements. . . . . .. ...
d Eguipment . ............. . 7,578, 7,150, 178

e Other .. .. - i it vt i e i st e e
Total. Add lines 1a through 1e. {Column (d) musf equal Form 990, Part X, column (B), line 10(c).). . . . . . > 428.

Schedule D (Form 88D) 2012

JSA
2E1269 1.000

73568K M261



LONG ISLAND COALITION FOR THE HOMELESS, INC.

Scheduls D (Fom 550) 2012

11-2770718
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

{2) Description of security or category
{Including name of security)

(b) Book value .

{e) Method of valuation:
Cost or end-of-year market value

-----------------

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

Total. {Column (b} must equal Form 990, Fait X, col, (B) fne 12) M

Investments - Program Related. See F

orm 990, Part X, line 13.

{a} Description of investment type

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

{

(2)

3

()

(5)

(6)

)

8

_

(10)

Total. {Column tb) must equal Form $90, Part X, col. (B) lne 13.) P

Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Book value

(1

(2)

(3)

4

(5)

(6)

)]

(8}

(9)

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 15.)

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

1 {8} Description of liability

(b) Book value

(1) Federal income taxes

_(2)REFUNDABLE ADVANCES

4,933,

(3)

{4

(58)

(6)

()

8)

()

(10)

{11

Total. (Column (b must equal Form 990, Part X, col. (8) line 25,)

b

4,833,

2. FIN 48 (ASC 74D} Footnote. In Part Xlll, provide the text of the fooinote to the org
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XII)

enization's financlal statements that reports the organlzation's

JSh
2E1270 1.000
73568 M261

Scheduls D (Form 980} 2012



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

Schedule D {Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements | 1 325,442,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments = | e e B e e e b . eireees 2a
b Donated services and use of facilies = = =, . 2b
¢ Recoveries of prioryeargrants . ... 2¢
d Other(DescribeinPart Xty = .. . . ... .. ... . Ll 2d
e Addineszathroughzd .o o e ... L2e
3  Sublractline2e fromlinet , . . . . ... ... ... ... . e e e 3 325,442,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, fine7b = | 4a
b Other (Descrbe in Part XM.) = _ . e e e e 4b
c Addlnesdaanddb LT 4c
6  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12.) . . . . .. . . . .. ... 5 325,442,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpenses and losses per audited financial statements =~~~ e 1 302,455,
2 Amounis included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of faclles 2a
b Proryearsdustmems Tty
¢ Otherbsses =~~~ ~~ """ " oottt 2¢
d Other (Describein PartXiilj ~~ "~ My
e Add lines 2a through 2d . o 2e
3 Subtractline2e frombne . . . ... .. .. ... ...l lIiTottetttttrlTy 302, 455.
4  Amounis included on Form 990, Part IX, line 25, but not on line 1:
a  Investment expenses not included on Form 980, Part VIll, line 7b 4a
b Other (Describe in Part XIll.) . T
¢ Addlinesdaand4b T rrrremmrree ¢
8  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18). . . . . .1 " " "[Tg 302,455.
Supplemental Information

Complete this part 1o provide the descriptions required for Past I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Fart IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional

inform ation.

Schedule D (Form 980) 2012

JSA
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7356BK M261



IScheduleD(Fnrm 950) 2012 LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718 Page 5
Supplemental Information (continued)

ENDOWMENT FUNDS

PART V - LINE 4

THE RESTRICTED FUNDS INCLUDE MONIES TO BE USE TOWARDS THE ADVOCACY
PROGRAMS TO RAISE AWARENESS OF HOMELESS ON LONG ISLAND AND TOWARDS

EDUCATIONAL ASSISTANCE FOR INDIVIDUALS OVERCOMING HOMELESSNESS.

OTHER LIABILITIES

PART X ~ LINE 2

AT DECEMBER 31, 2012, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. IN ADDITION, THE ORGANIZATION'S TAX RETURNS FOR

2009 AND FCRWARD ARE SUBJECT TC THE USUAL REVIEW BY FEDERAL AND STATE

AUTHORITIES.

Scheduls D (Form 990} 2012
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| owmB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
Camplete to provide information for responses to specific questions on

Form 9980 or 980-EZ or to provide any additional information. Open to Public

b
Inrmas oo Sin P Attach to Form 990 or 990-EZ, __Inspection
Name of the organization Employer identificetion number

11-2770718

LONG ISLAND COALITION FOR THE HOMELESS, INC.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A, - QUESTION 2
CHARLES RUSSO (BOARD CHAIR) IS THE ATTORNEY FOR CONCERN FOR INDEPENDENT

LIVING, INC. RALPH FASANO (DIRECTOR) IS THE EXECUTIVE DIRECTOR OF CONCERN

FOR INDEPENDENT LIVING, INC.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. — QUESTION 6
THE LONG ISLAND COALITION FOR THE HOMELESS, INC. WAS INCORPORATED AS A

MEMBERSHIP ORGANIZATION.

GOVERNANCE,, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7A
THE GOVERNING BODY (OFFICERS AND DIRECTORS) IS MADE UP OF INDIVIDUALS -

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-E2) {2012)

J5A
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Page 2

Schedule O [Form 990 or 950-EZ) 2012
Employer ldentification number

Name af the ofgenlzation
LONG ISLAND COALITION FPOR THE HOMELESS, INC. , 11-2770718

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B
THE DRAFT FORM 990 WAS DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW

AND DISCUSSICN. THE BOARD VOTED AND APPROVED THE FORM 990 PRIOR TO

FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. — QUESTION 12C
BOARD MEMEERS ARE REQUIRED TO COMPLETE A MANAGEMENT PERSON DISCLOSURE

STATEMENT ANNUALLY. LICH ENSURES THAT THESE ARE COMPLETED AND FILED. LICH

REVIEWS ALL FORMS AND ANY CONFLICTS ARE BROUGHT TO THE ATTENTION OF THE

BOARD OF GOVERNANCE COMMITTEE.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. — QUESTIONS 15A & 15B
THE BOARD CHAIR AND THE PERSONNEL COMMITTEE REVIEW PERFORMANCE

EVALUATIONS FOR EXISTING TOF MANAGEMENT, ALCNG WITH COMPENSATION FCR
SIMILAR POSITIONS IN OTHER ORGANIZATIONS WHEN CONSIDERING A SALARY OR AN
INCREASE FOR THE EXECUTIVE DIRECTOR. THIS IS THEN DISCUSSED WITH THE
BOARD. RECOMMENDATIONS ARE MADE .BY THE BOARD, AS APPROPRIATE, A VOTE IS

TAKEN REGARDING THE DIRECTCR'S SALARY FOR A NEW HIRE OR AN INCREASE FOR

THE CURRENT DIRECTOR.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19
THE LONG ISLAND COALITION FOR THE HOMELESS, INC. MRKES ITS GOVERNING

JSA Schedule O {Form 850 or 930-EZ}) 2012

2E1226 1.000
7356BK M261



Schedule O (Form 990 or B80-EZ) 2092

Page 2
Name of the arganization Employer Identification number
LONG ISLAND COALITION FOR THE HOMELESS, INC. . 11-2770718
DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST.
J5A Schedule O {Form 290 ar 990-E2) 2012
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Form 8868 (Rev. 1-2013) Page 2
» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check thisbox_ _ , . , ., . P x|

Note. Only complete Part Il if you have already been granted an automatic 3-menth extension on a previously filed Form B8GS.

e |f ﬁou are filing for an Automatic 3-Month Extension, compiete only Part | {on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's Identifylng number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or
print LONG ISLAND COALITION FOR THE HOMELESS, INC. i 11-2770718
S Number, street, and room or sulte no. If a P.O, box, see inetrustions. Social security number (SSN)
due dstetor | 38 OLD COUNTRY ROAD

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

Instructions. GARDEN CITY, NY 11530

Enter the Return code for the return tha this application is for (file @ separate application foreachreturn) . . . . o .. .. ... I of 1]
Application Refurn | Application Return
Is For Gode |IsFor Code
Form 990 or Form 990-EZ 01

Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401({a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
s The books are in the care of p _LICH, INC.

Telephone No. » _ 516  742-7770 . FAXNo. » 516 873-0830
s If the organization does not have an office or place of business in the United States, check thisbox _ | e > I:I
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this is
for the whole group, check thisbox , , , . . . > D . If it Is for part of the group, check thisbox, , , ., .. W I_rand attach a
list with the names and EINs of all members the extension is for,
4 | request an additional 3-month extension of time until 11/15 ,20 13
5 Forcaendaryear 2012 | or other tax year beginning ., 20 . and ending . 20

6 If the faxyear entered in line 5 is for fess than 12 months, check reason: || Initial return U Final return

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

RETURN IS5 NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITICONAL TIME TO COMPLETE THE RETURN,

7

8a If this application is for Form ©90-BL, @80-PF, 880-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal$
b If this application is for Form 9B0-PF, 800-T, 4720, or 6068, enter any refundable credits and |

estimaled tax payments made. Include any prior year overpayment sillowed as a credlt and any| |

amount paid previously with Form 8868. 8bl$
¢ Balanca Dus. Subtract line 8b from line Ba. Incfude your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. ’ Bcl$

Signature and Verification must be completed for Part li only.
Under penalties of paijury, | declare thal | have examingd this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it Is true, comas!, and complete, and that | am authorized to prepare this form.

Accountants Authorized

Sineture B 1. Te-SicnReturns e b LITC A 0%
Form BBB8 (Rev. 1-2013)
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rom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organizatioh Retul'n OMB No. 1545-1709
Depariment of the Treasury

Intemal Revenue Service P File a separate application for each retum.

e W you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . . ... . » u

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this farm)
Do not complete Part If unless you have already besn granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T}, or an additional (no! automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to fiie any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (ses
instructions). For more details on the electronic filing of this form, visil www.irs.gov/efile and click on e-file for Charities & Nonprofiis.

Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A carporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete |:]

Partlonly , . . ... .. i i i e e e e e e
All other corporalions (including 1120-C filers), partnerships, REMICs, and trusts musf use Form 7004 to request an extension of tima

to file income lax refurns. Entor filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
’;::: ':’);fa‘;r Number, strest, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
filing your 38 OLD COUNTRY ROAD
;ﬁmﬁﬂ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NE Ons.

GARDEN CITY, WY 11530
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . R Ei )
Application Return | Application Return
Is For Code | s For Code
Form 990 or Form 950-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720- {individuah) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form B870 12

» The books are in the care of » LICH, INC.

Telephone No, - 516 742-7770 FAX No.» 516 B873-0830
= [f the organization does not have an office or place of business in the United States, check thisbox _ |, . . . . .. I D
= [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) I this is
for the whoie group, check thisbox , , , . . . P D . W it is for part of the group, check thisbox, , , , , ., , P |__, and attach

a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month {6 months for a corporation required to file Form 980-T) extsnsion of time
until 08/15 ,2013 , to file the exampt organization return for the organization named above. The extension is

for tha organization's return for:
> calendar year 2012 or
> tax year beginning , 20 , and ending

, 20

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any

nonrefundable credits. See instructions. aals
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions. acls
Caution. !f you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
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