) ' Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Departmant of the Treasury P Do not enter Social Security numbers on this form as it ma){ be made public, Opain'to Public
Intemal Revenua Senice » Information about Form 990 and its instructions is at www.irs.gow/form890. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending . 20
C Name of organization O Employer identification number
B enckitswie | 1 ONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
,z b Doing Businass As
Name changs Number and street {or P.O. box if mail is not delivered fo street address) Room/suile E Telephone number
|| iowairenn | 600 ALBANY AVENUE 2 (631) 464-4314
] Terminated City or town, state or province, country, and ZIP or fereign postal code
: Amendac BMITYVILLE, NY 11701 G Gross receipts $ 7,522,517,
Applisation | F Name and address of principal officer: DAVID GALLC Hia} Is this a group retum for Yes | X |No
L.l pending suberdinates?
SAME AS C ABOVE H{b] Ara al subordinaies included? H i:‘
I Tax-exempt status: | X ‘ 501{c)(3) ' T501(c) ( ) o (insert no.) ‘ | 4947{a){1} or | T527 If "Ne," attach a list. {see instructions)
J  Website: p WWW . ADDRESSTHEHOMELESS . ORG Hic) Group exsmption number -
K Form of erganization: | X | Corporation | | Trust‘ ' Association | | Other B [ L Year of formation: 1985 M State of legal domicile: ~ NY
- Summary
1 Briefly describe the organization's mission or most significant activities: TO REDUCE AND ELIMINATE HOMELESSNESS IN
8 NASSAD & SUFFOLK COUNTIES & ALLEVIATE THE DIFFICULTIES RELATED TO
5 HOMELESSNESS FOR HOMELESS & AT RISK PERSONS ON LONG ISLAND.
§ 2 Check this box P \:\ if the organization discontinued its operations or dispesed of more than 25% of its net assets.
8| 3 MNumber of voting members of the governing body (Part VI, line 1) . . . . . . . 3 22,
°: 4 Number of independent voting members of the governing body (Part VI, linetby . . . . . . . . . .. ... ... 4 22,
§ 5 Total number of individuals employed in calendar year 2013 {Part V, line2a), , . . . . . . ... .. ... ... 5 5.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . e e e e, B 100.
€| 7a Total unrelated business revenue from Part VIl colurnn (C), line 12 . . . . . .. ... ... ... .. |Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . v i i v a4 v u o . 7b 0
Prior Year Current Year
| 8 Contibutions and grants (Part Vil line 1) . . . . . . . . . . . . . . 311,973. 7,488,082,
S| 9 Program service revenue (Pt VIIL ne 29} . . . . . . . . ... .. ... ... 13,465. 34,225.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . ... . ... ... 4. 2.
11 Other revenue (Part Vill, colurnn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . ., . . .. 0 198.
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line12). . . . . . . 325,442. 7,522,517.
13 Grants and similar amounts paid (Part X, colurmn (A), lines 1-3) _ . . . . . . . . .. . ... 0 2,000.
14 Benefits paid to or for members (Part (X, column {&), fine 4y . . . . . . . . .. ... ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, celumn (A), ines 5-10) . . . . . 154,123, 215,383.
g 16a Professional fundraising fees (Part IX, colurmnn (&), line11e) . . . . . . .. . . . ... 0 0
§| b Total fundraising expenses (Part X, column (D), ine 25 p-__________1 1%z.
17  Other expenses (Part IX, column {A), lines 11a-11d, 117242} _ _ . . . . . . . . ... . 148,332. 373,572.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line25) _ . . . . . ... 302,455, 590, 955.
19  Revenue less expenses. Subtract line 18 fromfine 12 . . . o o v v v u b e o e o e . 22,987, 6,931,562,
‘5§ Beginning of Current Year End of Year
8520 Totalassels (PartX, ine 16) | ... ... 65,159, 7,247,717,
<2021 Total abiities (PartX, M€ 26) . _ . . . e 63,914. 314,910.
23|22 Net assets or fund balances. Subtract fine 21 from g 20, & .« .+ v v v v b e e e e e 1,245. 6,932,807,

)
o
-+

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and bellsf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b MPAW Dedke Q9 AWisty

Sign %reofﬁﬁic@% U
Here } )@lﬁ ) ﬁfm %)%%Z? %@u H‘ST G‘PrL_LQ_) \bumM L \HC\M

Type or print name and fitie

Print/Type preparer's name Preparer's signature PTIN
Paid | ;AMES J REILLY QEG“’J 11 20 S:I:};%‘e: PO0183769
ﬂ;‘;”gﬁ; Fimsname »CONDON O'MEARA MCGINTY & DONNELI 7 Femeem p 13-362B255

Fimm’s address P-ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-14 Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instrucfions) . . . . . .. . . . . . . . ... .. ... | X | Yes | [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)
JSA

3E1010 1.000
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' : LONG ISLAND COALITION FOR TEE HOMELESS, INC. 11-2770718 r

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule G contains a response or noteto anylineinthisPart I . . . .o o oo 0000000 000 oL ]_|
1 Briefly describe the organization's mission:
TO REDUCE AND ELIMINATE HOMELESSNESS IN NASSAU AND SUFFOLK COUNTIES
AND ALLEVIATE THE DIFFICULTIES RELATED TO HCMELESSNESS FOR HOMELESS

AND AT RISK PERSONS ON LONG ISLAND.

2 Did the organization undertake any significant program services during the year which were rot listed on the
prior Form 990 07 990-EZ7 . . .. e Yes No
If *Yes," describe these new services on Schedule O.

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program

SBIVICES Y L L e e e e e e [ ] ves No

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

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

4a (Code: ) (Expenses § 214, 648. including grants of § } (Revenue § 21,850, )
HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS}: AUTOMATED CLIENT
DATARASE THROUGH WHICH HOMELESS HOUSING AND SERVICE PROVIDERS
MAINTAIN DATA ABQOUT THEIR HOMELESS AND FORMERLY HOMELESS CLIENTS

ON LONG ISLAND.

4h (Code: } (Expenses $ 155,379, including grants of $ ) {(Revenue § )
CONTINUUM OF CARE / TECHNICAL ASSISTANCE PROGRAM: COORDINATION OF

THE CONTINUUM OF CARE PROCESS AND GRCUPS IN BOTH NASSAU AND
SUFFOLK COUNTIES; TRAINING AND PROVISION OF TECHNICAL ASSISTANCE
TO HOUSING AND SERVICE AGENCIES SERVING HOMELESS AND AT RISK LONG

ISLANDERS.

4c (Code: ) (Expenses $ 73,188, inciuding grants of $ ) (Revenue $ )
AMITYVILLE COMMUNITY CENTER; PLANNING AND PREPARATION OF
COMMUNITY CENTER, PROGRAMMING, ETC.

4d Other program services (Describe in Schedule O.)
{Expenses $ 12,768. inciuding grants of $ 2,006, ) (Revenue $ 12,375. )

4e Total program service expenses 495, 983.
oA Form 980 (2013)

3E1020 2.000
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedufe A . . . . . . ... ... e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . . . . . . .. 2 X
Did the organization engage ir direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Scheduwle C Part!. . . . . . . . . . oo Lo o oL 3 X
Section 581(c}(3) organizations. Cid the organization engage in lobbying activities, or have a sacticn 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partil. . . . . . e e 4 X
Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organization that receives mambership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes " complete Schedufe C,
= L | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl . . . o« . o i e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif. . . . . . . . .. 7 X
Did the erganization maintain coliecticns of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . o i o e i e e e e e e e e e e e e e e e e 8 X
Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, PartiV . . . . . . v o oo oo o Lo Lo o 9 X
Did the organization, directly or through a related organization, hold assets in tempoerarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Fart V. . . . . . . . 10 X
If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X as appiicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part Vi | . L [P Ma| X
b Did the organizaticn report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIf . . . ., . ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VI, . . . . . .. ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or maore of its tota! assets
reported in Part X, line 1687 If "Yes, "complete Schedule B, Part IX . . . . . . o o i i i e e e 11d X
e Did the organization repcrt an amount for other liabiiities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,"complefe Schedule D, PartX . . . . . , 117 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes”
complete Schedle D, Parts XTand Xil . . .« . o o 0 i e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i “Yes,” and if
the organization answered “Na" to line 12a, then complefing Schedule D, Parts Xiand Xllisoptional . . . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b){(1)(A)i)? if "Yes,” complete Schedule £ . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b X
Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance tc or
for any foreign organization? /f "Yes,” complete Schedule F, Partsltand IV . . . . . . . . ..o o000, 15 X
Did the organization report cn Part IX, column (A), line 3, mcre than $5,000 of aggregate granis or other
assistance to or for foreign individuals? /7 "Yes," complete Schedule F, Parts fifand !V . . . . . . . ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part I {see instructions) .. ... ... ... 17 X
Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on
Part VIl fines 1¢c and 8a7 If "Yes,"complete Schedule G, Part!ll . . . .« . - -« o o o o L o s 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if es"complete Schadule G, Part il . . . . .« . e e e e e e e e e e e 19 X
a Did the organizaticn operate one or more hospital facilities? If "Yes,” complefe Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? ., . . . . 20b

JSA
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Form 990 {2013) Fage 4
Checklist of Required Schedules [continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A}, line 12 /f "Yes," complete Schedule |, Parisfand il . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuais in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule i, PartsfandItf . . . . . . .. ... ... ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . . L L e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No"gotaline 25a. . . . . . . . .. . . . . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . ., 244
25a Section 501{c){3} and 501(c¢}(4) organizations. Did the organizaticn engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complete Schedule L, Part!. . . . . . . .. . ... ... ... 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or $80-EZ7
If"Yes " complete Schedute L Partl . . . . o e e e e e e e e e e e e 25h X
26 Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employses, highest compensated employees, or
disgualified persons? If so, complete Schedule L, Partli, | . . . . . . .. . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or fo a 35% conirolled
entity or family member cf any of these persons? /f "Yes,”" complete Schedule L, Partilf. . . . . . . .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . . . . . .., 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part IV L L e e e e e e e e e e e e e e e e e e e e e 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complefe Schedufe M | 29 X
30 Didg the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . o . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? /f “Yes " complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f “Yes"”
complete Schedule N, Part Il . . . . . o i i i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% cf an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.,7701-37 /f "Yes,"complefe Schedute R Part! . . . . . . . .. . . ... .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If Ifi,
OF IV, and Part V8 1 o . e o e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}{(13)? . . .. . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from cor engage in any transaction with a
controlled entity within the meaning of section 512(0)(13)? /f "Yes, " complete Schedule R Part V, line 2 | . . 35b
36 Saction 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. fine 2 . . . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes," complefe Schedule R,
T N e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . .« - . . . . o oo L ... 38 X
Form 990 (2013)
JSA
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LONG ISLAND COALITION FCR THE HOMELESS, INC. 11-2770718

Form 990 (2013} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisPartV . . . . . ... . ... ... .. .... [ ]
Yes | No
1a Enterthe number reported in Bex 3 of Form 1096, Enter -0- if not applicable, , . . ... ... 1a 0
b Enter the number ¢f Forms W-2G included in ling 1a. Enter -0- if nct applicable, , , . . .. .. 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments tc vendors and L
reportable gaming {(gambling) winnings to prize winners? | . . . . . . . . . L. Lo e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ‘ 5
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-fife (see instructions), . . . . ., b
3a Did the organization have unrelated business gress income of $1,000 or more during the year? . . . . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O | . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? L L L e e e e e e e e e e e e 4a ks
b If “Yes,” enter the name of the foreign country: ™ _ _ _
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxxyear? ., ., ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | &b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . @ . v i i i i o 5¢
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 confributiens? , ., . . . .. ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods | . 2
and services provided to the payor? | _ . L L L e e e 7a X
b If "Yes," did the crganization notify the donor of the value cf the goods or services provided? , , . . . .. ... .. 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
reqguiredto file FOrmM 82827 . . . . . i i i e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ... .. \ 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsering organizations maintaining donor advised funds and secfion 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a spensoring
organization, have excess business holdings atany time during theyear? . . . . . . . . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , , . . . ... ... .. ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . . ..., ... ... Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine12 |, ., . . ., . . .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities . . , . [10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders . . . . .. . .. .. ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
againstamounts due orreceived fromthem.) . . . . . . . . . .. oo 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the year | . . ., . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in morethanone state? . . . . ., . . .. ... ... .. 13a
Note. See the insiructions for additional information the organization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . ... .. .. 13b
¢ Enterthe amount of reserves on hand . . . . . . . . . L 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ., ., ... .. 143 X
b If "Yes," has it filed 2 Form 720 to repoert these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1.000
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Form 990 (2013)



Form 630 (2013) LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718 ﬁages

Vil Governance, Management, and Disclosure For sach "Yes” response {o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduie O contains a response or notetoany lineinthisPartVvl - - . . - . . oo oo oo oo oo o000 m
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing bedy at the end of the tax year . . . . . 1a 22
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployee? . . . . . . . o oo e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company of other perscn? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . v o v v 00 o e e 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the governing body? . . . . . L oL e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . v . o o0 o o i oo o oo 7b X
8 Did the organization contemperaneously document the meetings heid or written actions undertaken during
the year by the following;
a The governing body 2. . . . . . o o it e e e e e e e e e e e e e e e e e e e e e . 8a | X
b Each committee with authority to act cn benalf of the governingbody? . . . . . . . . . ... ..o oL 8h | X
§ s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? IF "Yes,” provide the names and addresses in Schedule O, . . . . . .. ... 9 X
Section B. Policies (This Sectfion B requests informaticn about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . . . . . . . .. .. oo oo o oL, 10a X
b If "Yes," did the organization have written poticies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? /f "No,"gotfoline 13 . . . . . .. . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give
FSet0 CONMICIS? » & v v ot i e e e e e e e e e e e e e e e e e e e e e 12| X
¢ Did the organizaticn regularly and consistently monitor and enforce ccmpliance with the policy? If "Yes,"
describe in Schedule OROW IS WES DONE « + v v v v i e i i e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. - - . . . . . . . . . . v o L oo 13 | X
14  Did the organization have a written document retention and destruction poficy?. . . . . . . . . . . . ... ... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation: of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoofficial . . . . .. . ... ..o, 15a | %
b Other officers or key employees of the organization . . . - . . . . . . o o . o ot i it e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEAM? . + « v v v v v e v e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
padticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . L L L L .. 186b
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 appiicable), 980, and 890-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Own website &l Another's website Upon request |:| Other (explain in Schedule O)
19  Descibe in Schedule O whether (and if sc, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person whe possesses fhe books and records of the
organizaﬁonj pGRETA GUARTON, LICE, INC. 600 ALBANY AVENUE, SUITE 2 AMITYVILLE, NY 11701 631-464-4314
JSA Form 990 (2013)
3E1042 1.000
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Form 990 (2073) LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718 *page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVIl. . . . . . .. ... . ... ... .. D

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

1a Complete this table for all persons required io be listed. Repoit compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amcunt 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 employes ™

+ List the organizaticn'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.

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

e |ist all of the organizaticn's former directors or trustees that received, in the capacity as a former direcior or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List perscns fn the following order: individual trustees or directors; institufional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the grganization ner any related organization compensated any current officer, director, or trustes.

(C)
(A) (B) Position (D} (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation  |compensation from amount of
week (st any| officer and a director/trustee) from related other
houstor "o 5 [ 5T o & szl the organizations CDT pensr?tlon
refeted | o e § 2%z erganization (W-2/1099-MISC) rom the
organizations g g g—_ |3 % @ | 2| {W-2/1099-MISC) crganization
belaw dotied | § 2 | > c{®8 and related
lne) g ‘;c—:_ E é organizations
g2 2
@ Z
a
_(DHOWARD DUFF | _2-00
DIRECTOR X 0 0 0
_(RALPH FASANG | 10.900]
DIRECTOR X 0 0 0
_(3)GRETCBEN HARGIS | 1.00]
DIRECTOR X 0 0 0
_(4FRANK AMALFITANO = [ 10.00]
DIRECTOR X 0 ¢ 0
_(gToM MALIGNO | _5.00
DIRECTOR X 0 0 0
_{gKENNETH MANGAN | _1.00]
DIRECTOR X 0 0 0
_{7)JOAN AVOLESE MANINNO | _2.00)
DIRECTOR X 0 0 0
_(gblsa PINKARD | _1.00
DIRECTOR X 0 0 0
_{9VALERIE BRUNNER _ | _5.900
DIRECTOR X 0 0 0
(19)BETR WICKEY |__3.00
DIRECTOR X 0 0 0
(1QERIC ALEXANDER __ | _2.00
DIRECTOR X 0 0 0
(12)PETER BARNETT | _2.00]
DIRECTOR X 0 0 0
{13)ELIZABETH CUSTORIO | 2.00]
DIRECTOR X 0 0 0
(14PAVID GALLO | _5-00]
DIRECTOR X 0 0 0

JSA Ferm 990 (2013)

3E1041 1.000
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718 '

Form 990 (2013) - Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (<€) (0 {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation [compensation from amount of
week (list any | DOX, unless person is both an from related other
houfs for officer and a director/trustes) the organizations compensation
reaed |2Z 121218 5|5 | organization | (W-2/1099-MISC) from the
arganizations ﬁ g.. E g g §§ g (W-2/1 099~M|SC) organization
below dotted g. 5. g 53 g and re!a?EG
line} TR 2 =4 organizations
als| |B] %
o | & é
? g
15) IRA KAPLAN 1.00
“TTTDIRECTOR T T X 0 0 0
16} CHARLES MCEENNA 5.00
TTTDIRECTOR T X 0 0 0
17) CONNIE BRUNO 2.00
""" 'pIRECTOR T p 0 0 0
18) RUBEN CRUZATE 1.00
“TUTBIRECTOR T X 0 0 0
1%) JO ANNE COLLINS DURCVICH 3.00
TTTDIRECTOR T X 0 0 0
20} ROSEMARY DILLON 2.00
TTTTDIRECTOR T X 0 0 o
21) CHARLES RUSSQO 10.00
TTTTcRAIR Tt X 0 0 0
22) RICHARD ARKIN 2.00
"TTTREASURER T X 0 0 0
_________________________________________ d
ib Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . ., . ... ... .. > 0 0 0
d Total (addlines tbandfc) . . . . . . . . . . 0 i > 0 0 0
2 Total number of individuals (including tut not limited to these listed above) whe received more than $100,000 of
reportable compensation from the organizatiors » 0
Yes | No
3 Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated |
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . . . . . . . .« o i i 3 X
4 For any individual listed on line {a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f *Yes,” complefe Schedule J for such .
INGIVIAUAE . . s L e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedule J for such person . . . . . . . . ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax
year. ,
{(A) (B) (C)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (inciuding but not limited to those fisted above) who received
more than $100,000 in compensation from the organization » 0 .
JEA Form 990 (2013)
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Form 990.2013) LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770738  pige 9

GEUR]  Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this PartvVIlv . . ... ,_|
‘ Y {8) () (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
B2 1a Federated campaigns . . . . . . . . 1a
3 E b Membershipdues . ... ..... 1b 22,390,
g ¢ Fundraisingevents . . . ... ... 1c
©S| d Related organizations . . . . . . . . 1d
g‘% e Government grants {confrioutions) . . [_1e 7,016,493,
] ;6 f  All other contributions, gifts, grants,
E o and similar amounts notincluded abave . |_1f 449,209.
§ E g Nonecash contributions included in lines 1a-if: $ 6,500,000 -
h Total. Addlines 1a-1f . . . . . .+ . . . . . . v 4 . s, > 7,488,092,
§ Business Code | - . L.
% 2a LICENSE FEES 500099 21,975, 21,975.
% L KEYS FOR THE EOMELESS CONFERENCE 900099 8,790. 8,790,
g ¢ COORDINATION FEES 500099 3, 460. 3,460,
& d
x f  Ail other program service revenue . . . . .
T g Total Addlines2a-2f . . . . . . . .. ... > 34,225.
3 Investment income (including dividends, interest, and
other similaramounts). . « « v v v v v v v v e a e e e z 2
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « « o v v v v i e e e e » 0
(i} Real (i} Perscnal
6a Grossrents . . . ... L.
b Less: rental expenses . . .
¢ Rental income or (loss} . .
d Netrentalincomeor(loss) . .. .. .......... | - 0
(i) Securities (i) Other
7a (Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganorfioss) - . . .. .. 1
d Netgainor(foss) . .« « v v v v v v v v v h e e e » 9
g 8a Gress income from fundraising
3 avents (not including $
5 of contributicns reported on line 1c}).
‘E See PartlV,line 18 . . . . . . ... .. a
g Less: direct expenses - . . . . . . . .. b
6 ¢ Netincome or {loss} from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See Part IV, ine 19 ., . . .. ... a
b Less: directexpenses . . . . . . ... b
¢ Netincome or (loss) from gaming aciivities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, . . . . . . . a
b Less: costofgoodssald. . - . . . ... b
¢ Netincome or {loss) from sales of inventory, . . . ., ., ., . » 0
Miscellaneous Revenue Business Code
{1a OTHER 900093 1%8. 198.
b
c
d Allotherrevenue . . ... ... ... ..
e Total Addlines 11a-11d « +» - - - - v v o v v oo L > 128 -
12 Total revenue. Seeinstructions . . . . . . . .. ... > 7,522,517 34,423, 2

isa Form 980 (2013)
3E1051 1.000
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Form $90,(2013)

LONG ISLAND COALITION FOR THE HOMELESS,

INC.

11-2770718

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 68, 7b, Total e(:genses F'rogra(n?)sewice Man aggﬂent and Funcs]r:a]ising
8b, 8b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to govemments and
crganizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 2,000. 2,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ | | C
Benefits paid to or for members , _ . . . . . .. C
Compensation of current officers, directors,
trustees, and key employees . | , ., . . . . .. 0
6 Compensaton not included above, to disqualified
persons (as defined under section 4658(f)(1)) and
persons described in section 4958(c){(3)(B} ) 0
7 Other salaries and wages | _ _ . | ) 157,048. 150,470. 6,447, 131.
8 Pension plan accruals and coniributions (include section
401(k) and 403{b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . . . . .. ... 42,432, 41,011. 1,392, 29.
10 Payrolitaes . . . . . . .o 0 oo 15,903. 15,371. 5z2. 10.
11 Fees for services (non-employees):
a Management ., ., .. 0
blegal ... .. ... 0
cAccounting | ., ... ... ... .. 13,600. 13,600.
dlobbying . ... ... ... ... 0
e Professional fundraising services. See Part IV, line 17, o
f Investment managementfees . ., ., . . . .. 0
g Other. (f line 11g amount excesds 10% of line 25, column
{A) amount, list line 119 epenses on SchaduWle 0. . . . . . 4,224. 4,055. 169.
12 Advenrising and promotion _ . _ . .. ... .. Q
13 Officeepenses . . . . . . . . 0 v .., 17,153. 13,260. 3,185. 8.
14 Information technology., . . . . . . .. . ... 76,453, 76,328, 125.
15 Royalties, . . . .. .. .. ... ....... 0
16 OCCUPANSY . . . o oot e 19,269. 18,025. 1,233. 11.
17 Travel |, .. . .. 5,818. 4,593, 1,225.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,679, 1,182, 497.
20 Ilaterest , . ... ..o oo L, 0
21 Paymentsteaffiliates, . , . . ..., ... ... 9
22 Depreciation, depletion, and amortization | | | | 217,916. 143,067, 74,849,
23 INSUMENCE . . . . o e 6,709. 6,525, 181. 3.
24 Other expenses. Itemize expenses not coversd
above (List miscellanecus expenses in line 24e. If
line 24e amount excesds 10% of line 25, column
{A) amouni, fist line 24e expenses on Schedule O.)
aMISCELLANEQUS 8,501. 5,796. 2,705,
pBAD DEBT 2,250. 2,250.
o o e e
d _ _ e ____
e All otherexpenses _ _ _ . __ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24a 590, 955. 495! 983. 94,780, 182.
26 Joint costs. Complete this line only if the
organization repcrted in column (B) jeint costs
frorn a combined educational campaign and
fundraising soficitation, Check here p- D i
following SOP 98-2 {ASC 958-720), , . . ... 0
;?1\052 1,000 Form 290 (2013)
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LONG ISLAND COALITION FOR THE HOMELESS, INC.

11-2770718 '

Form 990 {2013} Page 11
Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPat X . . . . .. ... .. .. .. ... ... \ |
(A) (B)
Beginning of year End of year
1 Cash - norvinterest-bearing 250, 1 250.
2 Savings and temporary cashinvestments, . 25,217, 2 125,373,
3 Pledges and grants receivable, net . ... S 16,564, 3 366,143.
4 Accounts receivable, iet 22,700, 4 40, 344.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... ... ... .. ¢ s o}
6 Loans and other receivables fram other disqualified persons (as 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) vcluntary employees' beneficiary
® organizations (sze instructions). Complete Part Il of SchedwlelL . . . ., ds 0
w| 7 Notes and loans receivable, net ... L, d7 0
2| 8 Inventories for saleoruse L, d s 0
9 Prepaid expenses anddeferredcharges . ., . . ... .. ... .. .. .... VK] 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,940,673,
b Less: accumutated depreciation, , . . .. .. .. 10b 225,066, 428 .10¢ 6,715,607.
11 Investmants - publicly traded securities |, . . . . ... ... .. ... .... J 11 0
12  Investments - other securities, See Part IV, line 1% _ . . . . . .. . ... .. Jd12 0
13  Investments - program-related. See Part IV, line 11, . . . . ... ... ... J13 0
14 Intangibleassets . . ., .. ... L. q14 0
156  Other assets. See Part IV, line 11 _ | . _ . . . . . . . J1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .... 65,159, 18 7,247,717,
17  Accounts payable and accrued expenses. | . . . . . . . .. 27,261,017 292,285,
18 Grantspayable | | L L L 918 0
19 Deferred revenus _ | . . . d19 0
20 Tax-exempt bond labilties . . . .. L, g 20 0
@121  Escrow or custodial account liability. Complete Part [V of Schedule D | | | | J 21 0
;; 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L . _ , ., . . .. .. ... Q22 0
23 Secured moertgages and notes payable to unrelated third parties | | | . | . d23 0
24 Unsecured notes and loans payable to unrelated third parties, ., . . . . 31,720, 24 22,625,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... . ... e 4,933. 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . 0 i i u i oo u 63,914 26 314,910.
Organizations that follow SFAS 117 (ASC 958), check here » D(_| and
g complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets 1,245 27 458,187.
|28 Temporarily restricted netassets ... ... .. ( 28 6,474,620.
2 29 Permanently restricted netassets, . . . . . .. ... .. .. QJ 29 0
u=.. Organizations that do not follow SFAS 117 (ASC 958), check here M I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . .. .. ..., 30
©131 Paid-in or capitat surplus, or land, building, or equipment fund . . 31
ﬁ 32 Retained earnings, endowment, accumulated incomne, or other funds | 32
Z |33 Totalnetassets orfund balances ..., 1,245, 33 6,932,807.
34 Total liabilities and net assets/fund balances. . . . . . v v . v e e h 65,159. 34 7,247,717,

JSA
3E1053 1.000
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. LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Form 990 (2013} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . .. . .. ... ... .....

1 Total revenue (must equal Part VIII, column (A), INe 12} « + v v v v v oo v e e e e e 1 7,522,517,
2 Total expenses (must equal Part X, column (A, Ine 25) . . . . . . . ... o 2 590,955,
3 Revenue less expenses. Subtract iNe 2 fromline 1. . . . o v v v v v o i e 3 6,931, 562.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,245,
5 Netunrealized gains (losses) oninvestments . . . . . . .« o oo o o 5 0_
6 Donated services anduseoffacilities . . . .. .. ... . . . L o Lo & 0
7 Investment eXpenses . . . . . v i i e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . L L L L e e e e e e e 8 0
9  Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. . .. .. ... 3 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, columin (BY) . v i i i e e e e e e e e e e e e e e e e e e e e e e 10 6,932,807.
m Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart XIt . .. .. oo o oo oo 0oL |—|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:’ Other
[f the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box Delow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
|:| Separate basis |:I Consolidated basis D Both consolidated and separate basis
b Were the organizaticn's financial statements audited by an independent accountant? . . . ... ... .. ... 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organizaticn changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . . . . . . o o o o i i i e e e e e e e e e e . 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support | oW No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c){3} organization or a section
4947(a}{1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 980 or Form 930-EZ. . Opento Public
Intemal Revenue Service - Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspaction

Name of the organization Employer identification number
LCNG ISLAND CCALITION FOR THE HOMELESS, INC. 11-2770718
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described In section 170{b}{1}(A){ii). {Attach Schedule E.)
3 A hospital or a cooperative hospital service crganization described in section 170(b}(1){A)(iii).
4 A medical research organization cperated in conjunction with a hospital described in section 170{b}{1}(A}{iil}). Enter the

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governméﬁtal_aﬁit_aéggrfbéc_j7r;
section 170{b)({1){A)iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1)}{A)(vi). (Compiete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no mere than 334/3 % of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a}(2). See section
509({a}(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a D Typel b [:] Typell ¢ |:| Type lll-Functionaily integrated d I:l Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)

o

90 RIO

[+-]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes| No
(iiiy below, the governing body of the supported organization? . . ... ... ... . .. ... .. 11a(i)
(i) Afamily member of a person described in (i) above? L 11gfii)
{iiy A 35% controlled entity of a person described in () or (iy above? ... ... 1gliif)
h Provide the following information about the supported organization(s).
(i) Name of supported (ity EIN {ifi) Type of organizaticn {iv) is the {v) Did you notify (vi) Is the {vii} Amount of monetary
organization (described onlines 1-9 organizationin | the organization | organization in suppert
above ar IRC section "g" (');f;rer:’.r:“ in col. {i} of your | col. (i) organized
(see instructions)) Y égimmt‘? o suppaort? inthe U.5.?
Yes | No Yes No Yes No
(A)
(B}
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for ‘ Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 930-EZ.

JSA

3E 1210 1.000
73568K MZ61



LONG ISLAND COQALITION FOR THE HCMELESS, INC. 11-2770718

Schedule A {Form 990 or 830-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)}{A){iv}) and 170(b){1){A)}{vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to quatify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M- {a) 20085 {h) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual granis.”) . . . . . . 393,611, 325,848 377,722, 311,973. 988, 092. 2,397,246
2 Tax  revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . .. |
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ., 0
4  Total Add lines 1 through 3. . . . . .. 393, 611. 325,848, 821,122~ 311,973. 968,092, 2,387,246,
5 The pedion of total contributions by
each person (ather than a
governmental unit or publicly
supponted organization) included on
fine 1 that exceeds 2% of the amount
shownonline 11, column(fy. . . . . .. 254,704.
6  Public support. Subtract line 5 from line 4. 2,142,542,
Section B. Total Support
Calendar year (or fiscal year beginning in) »- {(a) 2009 (b} 2010 {c} 2011 {d) 2012 (e) 2013 (f) Total
7  Amounts fromline4 . ... ... ... 393,611. 325,848, 377,722, 311,973, 988, 092, 2,397,246,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, reyalties and income from similar
SOUMCES | | ., ... . i i . 413. 102. 15. 1. 2. 540,
g Net income from unrelated business
activities, whether or not the business
‘is regularly carriedon . . . . - . L. L 0
1¢  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .ATCH. 1. . ... 323 198. 523.
11  Total support Add lines 7 through 10. . 2,398,309,
12 Gross receipts from related activities, efe. (seeinstructions) .+« .« & v o & o o L L L e n e e 12 166,931 .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . L L L L L L L L e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column{f)) . .. .. ... 14 BY.34¢
15 Public support percentage from 2012 Schedule A, Part Il linei4 , , . , . . ... ... ... .... 15 96.32¢,
16a 331/3% support test - 2013, If the organizaticn did not check the box on line 13, and line 14 is 331/2 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , , . ... ... .. ... ..... p| X
b 33113% support test - 2012. If the organization did not check a bex on line 13 or 15a, and line 15 is 334/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported arganization, . , . . ... ., ... .. .. >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a bax on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exglain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported
organization . . L L L L e e e e e e e e e e e e e e e e »

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 1834, 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 IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization, . . | | . e e e e e e e »>
18 Private foundation. If the organizaticn did not check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see
LT ey [ ]
Schedule A (Form 9390 or 996-EZ) 2013
JBA
3E1220 1.000

73568K M26l



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

Schadulea A (Form $90 or 890-EZ) 2013 Page 3
Support Schedule for Qrganizations Described in Section 509(z)(2)
{Complete only if you checked the box on line 9 of Part ] or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P‘ (a) 2009 (8) 2010 (c} 2011 (dj 2012 {e) 2013 {f) Totai

1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grarts.")

2  (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's {ax-exempt purpose

3  OGross recelpts from activities that are not an
unrelfated frade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf =~ |
5 The vajue of services or facilities
furnished by a gavernmental unit to the
organization without charge
6 Total Add lines 1 through5_ | |, | .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . .. . ... ..
8 Public support (Subtract line 7c from
iNeB) . . o e o e o i e e e e

Section B. Total Support
Calendar year {or fiscal year beginning in) WP (a) 2009 {b) 2010 {c} 2011 (dy 2012 (e) 2013 {f) Total

9 Amountsfromlined, ., , ... .....
t0a Gross income from interesi, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES. . . . . v v v v e e

b Unrelated business taxahle income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines1Caanditb _ . . _ . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - - =+ s s v v e - e e e e

12 Other income, Do not include gain or

loss from the sale of capital assets

(ExplaininPart M) . . . .., .. ...
13 Total support (Add lines 9, 10c, 11,
and12) L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis boxandstophere. . . . . . . . . . 0 i i it e e e e e e e e e e e -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column ()~~~ . . ., . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlilline 15, . . . . . . . . . . . .. o o v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column ()} . . . . . .. . .. 17 %
18 Investment income percentage from 2012 Scheduie A, Part I, line 17 _ . . . . . . . . . . . . . . ... 18 %

19a 331/3% support tests - 2043. If the organization did not check the box en line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supporied organization M

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this hox and see instructions P

IsA
4 1 000 Schedule A (Form 290 or 990-E2) 2013
73568K MZ61




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

Schedule A (Form 990 or 990-EZ} 2013 Page 4
FELR\VA Supplemental Information. Provide the explanations required by Part li, line 10; Part Il line 17a or 17b;

and Part Ifl, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I1II - OTHER INCOME
DESCRIPTIOR 2009 2010 2011 2012 ) 2013 TOTAL
MISCELLANEQUS 325. 168, 523.
TOTALS 325, 198 523
154 Schedule A {Form 990 or 990-EZ) 2013

3E1225 2.000
73568K MZ6€l



. OMB No. 1545-
Schedule B Schedule of Contributors o 15150047
{(Form 990, 990-EZ,
or 99:-”1) e Tre » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Inatepranarﬂ;enve%ue sewiiiuw P Informaticn about Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions is at www.irs.gov/forms90.

Name of the organization Employer identification number

LONG ISLAND COALITION FOR THE HOMELESS, INC.

11-2770718

Organization type (check cne):

Filers of: Section:

Form 990G or 990-EZ 501{c}(03 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 1 501(c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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) crganization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

|:) For an organizaticn filing Form 890, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts L and 1.

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-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 contribuicr, 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 {ii} Form 890-EZ, line 1.
Complete Paris | and il.

|:| For a section 501(c}(7), (8), or (10} organization filing Farm 890 or 990-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 educaticnal purposes, or the prevention of cruelty to children or animals. Compiete Paris , II, and IIl.

I:, For a section 501(c)(7), (8), or (10) crganization filing Form 980 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 arganization because it received rionexclusively religious, charitable, ete., centributions of $5,000 or
more during the year | | | e s ___

Caution. An organization that is not covered by the Genera! Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part {, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 80, 890-EZ, or 990-PF).

For Paperwvork Reduction Act Notice, see the Instructions for Fonm 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 980-PF) (2013)

JSA

3E1251 1.000
7356BK MZ61



Schedu

le B {Form 990, 99C-EZ, or 990-PF) (2013}

Page 2

Name of organization

'LONG ISLAND COALITION FOR THE HOMELESS,

INC.

Employer identification number
11-2770718

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

(a)
Neo.

(b)
Name, address, and ZIP + 4

Total contributions

{c} (d)
Type of contribution

1 NYS CFF. TEMPORARY AND DISABILITY ASSIST

ALBANY, NY 12243

Person
Payroll
Noncash

373,710.

{Complete Part Il for
noncash contributions.}

(b}

Name, address, and ZIP + 4

Total contributions

(c) (d}

Type of contribution

TOWN OF BABYLON

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

6,500, 000.

{a)
No.

{b)
Name, address, and ZIP + 4

Total contributions

{c) {d)
Type of contribution

ISLAND OUTREACH FOUNDATION

BLUE PCINT, NY 11715

Person
Payroll
Noncash

(Compiete Part |l for
nonc¢ash contributions.)

250,000.

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

{c) (d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
nancash gontributions.)

()
No.

{b)

Name, address, and ZIP + 4

Total contributions

{c) {d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash centributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

{c) (d)

Type of contribution

Person
Payroll
Noncash

(Complete Part !l for
noncash contributions.)

Jsa
3E1253 1

000
73568K MZ61

Schedule B (Form 990, 950-E2, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 880-PF) (2013)

. -

Page 3

Name of organization

LONG ISLAND COALITION FOR THE HOMELESS,

INC.

Emplayer identification number

11-2770718

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

{a} No.
from
Part |

{b)

Description of noncash property given

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

{d)

Date received

BUILDING

6,500,000.

01/31/2013

(a) No.
from
Partt

(b)

Description of noncash property given

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

(d)

Date received

{a) No.
from
Part |

(b}

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

{b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b}

Description of noncash property given

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

{d)

Date received

JSA
3IE1254 1.000

73568K MZel

Schedule B (Form 990, 990-E2, or 930-PF) (2013)



JSchedule.B (Form 990, 980-EZ, or 980-PF) (2013)

1

Page 4

Name of organization LONG ISLAND COALITION FOR THE HOMELESS,

INC. Employer identification number

11-2770718

mclusively religious, charitable, etc., individuat contributions to section 501(c}(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part i, enter the total of exclusively religious, charitable, etfc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

{a) No.
from
Part |

{b) Purpose of gift

{c) Use of gift

{a) No.
from
Part |

(a) No.
from
Part |

{a} No.
from
Part [

JSA
3E1255 1.000

73568K M26l

Schedule B (Form 830, 990-EZ, or $30-FF) (2013)



.

| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 890) P Complete if the organization answered "Yes,” to Form 990, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990. . Open to Public

Departrment of the Treasury
Internal Revenue Service

»- Information abeut Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization
LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part |V, line 6.
{a) Donor advised funds {b) Funds and other accounts

Totalnumber atendofyear . . ... ... ...
Agaregate contributions to {(during year)
Aggregate grants from {duringyear). . . .. ..
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 legat control? . . . . . . ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . L L L e e e e e e [:I Yes D No

Conservation 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).
Presesvation 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

L R

Preservation of open space
2 Compleie lines 2a through 2d if the organizaticn held a qualified 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
a Total number of conservationeasements . . . . . . . . . . . o e e e 2a
b Total acreage restricted by conservationeassments . . . . .. .. ... .. .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a}. . . . .. 2c
d Number of conservation easements included in {c} acquired after 8/17/08, and not cn a
historic structure listed in the Nationai Reqister. . . . . .. .. ... ... ... ... .... 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 easementis located » _ __ __ ____________
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... . . . . .. ... .. ... .. D Yes I:] No

6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year

> e ____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservaticn easements during the year
> e __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 70MYANBIINT . . . .. .. ... ves [ InNo

9 in Part Xlll, 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 conservalion easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization electeg, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl1, the text of the footnote fc its financial statements that describes these items.

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

(i) Revenues included in Form 890, Part Vil line 1 . . . . . . . . v o v v 0 o i i el »s_
(i) Assets included in Form 990, Part X . . . . . . o . i i e e e e e e e »s
2 If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenues included in Form 880, Part VIIL e 1 . . . . . . 0 i i i et e e e e e e e e e e e e e s
b Assetsincluded in Form 890, Part X . . . . . . . . o e e e e e e s e e o e e a e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 99¢) 2013
JsA

3E 1268 2,000
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Schedule D {Form 990) 2013

LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Pagez
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets {continued)

Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its

3
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons oo oTTTTTTTTmmmmmmmmmmmTeT
4 Provide a descripiion of the organization's collections and explain how they further the organization's exempt purpose in Part
XK.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . | ]yes [ InNo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9,
or reparted an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . [Ives [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . .. .. e e e e e e 1¢
d Additions duringtheyear . . . . ... ... .o e 14
e Distributions duringtheyear. . . . . . . . . .. L o 1e
f Endingbalance . . . . . . o e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21? . . . . . .. ... ... .. .. |_| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll, | . . . . . . . ]
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back {d} Three yeass back | (e} Four years back
1a Beginning of year balance . . . . 15,000. 600C. 600. .
b Contributions . . . ... ... .. 6,767,500, 15,000. 71,000. 4,233, 1,600.
¢ Net investment earnings, gains,
andlosses. . . . . ... ... ..
Grants or schalarships . . . . ..
Other expenditures for facilities
andprograms. . . . .. . . ... 307,880. 71,600, 4,233, 1,000.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 6,474,620. 15,000. 600. 600.
2  Provide the estimated percentage of the current year end bafance (line 1g, column {&)} held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %7
¢ Temporarily restricted endowment p 100. 0000 %

The percentages in lines 2a, 2b, and 2¢ should equai 100%.
Avre there endowment funds not in the possession cf the organization that are held and administered for the

3a
organization by: Yes | No
(i) unrelated organizations ., . . . . . . . . L. e e e e e e e e e e e e e e 3afi) X
(i) related organizations | , . . . . . L. L L L e e e e 3a(ii) X
b If "Yes"to 3z(ii), are the related organizations listed as required on Schedule R? |, . . . . . ... ... ...... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
=ETi &%l Land, Buildjngs, and Equipment. ] )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {&) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. .- . - « - - . . oo o
b Buildings -« -« v oot 6,933,095, 217,488 6,715,607,
¢ Leasehold improvements. . . . . .. . ..
d Equipment . ... ... ... ... 7,578, 7,578
e Cther . . . . . . v e e e e e e e
Total. Add lines 1a through 1e. {Calumn (d) must equal Form 990, Part X, column (B), line 70{c).). . . . . . »> 6,715,607.
Schedule D (Form 990) 2013
JSA
3E1288 2.000
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LONG ISLAND COALITION FOR THE HOMELESS,

Scheduie D {Form 990) 2013

INC. 11-277071%

FPage 3

Z1: Y[l Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

(2} Description of security or category
{including name of security}

{b) Book value

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

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

Total. (Column (b} must equal Form 990, Part X, cal. (B} fine 12.) P

LRI Investments - Program Related.

Complete if the organization answered "Yes" to Form 980,

Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

(1)

2

]

(4)

(5)

&

i

{8)

(9

Total. {Column (b) must equal Form 890, Fart X, col. (B) line 13.) P

Other Assets.

Complete if the organization answered "Yes”" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2)

{3}

{4)

()

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X col. (B) fine 15.). . . . . . . . . . . . it v ..

»

Other Liabhilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 590, Part X,

line 25.

1. {a) Description of liability

(b) Boak value

(1) Federal income taxes

(2)

(3)

{4

(5)

(6)

)

(8)

(9)

Total. {Cofumn (b) must equal Form 990, Part X, col. (B} line 25.)

»>

2. Liahility for uncertain tax pasitions. In Part XllI, provide the text of the footnete to the organization's financial statements that reports the
organization's liability far uncertain tax positions under FIN 48 {ASC 740}, Check here if the text of the footnote has been provided in Part Xl | X

J5A
31270 1,000
73568BK M261

Schedule D (Form 890} 2013



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

Schedule D {Form 290) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Tetal revenue, gains, and other support per audited financial statements . . . ... . | 1 7,557,044,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments ... ... ... ... 2a

b Donated services and usg of facilities = _ . .. ... ..... ... 2h 34,527,

¢ Recoveries of prioryeargrants . L 2c

d Other{DescribeinPart XIL) 2d

e Addlines 2athrough2d L L L., e 2e 34,527.
3  Subtractline 2e fromtlinet | . . . . ... ... ... ... .. e e 3 7,522,517,
4 Amounts included on Form 290, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7 . | 4a

b Other (Describein PartXIlly .. ... ... ... ... ... ab

¢ Addinesd4aandab L 4c
5  Totalrevenue. Add lines 3 and 4¢. {This must equal Form 990, Part] fine 12) . . . . .. . . . ... .. 5 7,522,517,

R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statermnerts 1 625, 482,
Amounts included on line 1 but not on Form 880, Part !X, line 25:

a Donated services and use cf facilities 2a 34,527,

b Prior yearadjustments oo n oo 2b

© Ofherlosses Tt P

4 Other (Descr'ib'e Bt klil.)' ........................... »

e Addlines 2a through2d 77T 2e 34,527,
3 Subtractfine 2e from linet . . . ... L. s 590, 955.
4 Amounts included on Form 990, Pari X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4z

b Other (Descrioe in PartXut) 0000 4b

o Addlines 4a and db T sc

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). .. ... g 590, 855.

m Supplemental Information.

Provide the descripticns required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4&; and Part XII, Iines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE &

JSA Schedule D (Form 990) 2013
3E12711.000

73568K M261



$chedute D (Form 990) 2013 LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718 Page 5
I sSupplemental Information (continued)

FART V - LINE 4
THE RESTRICTED FUNDS INCLUDE MONIES TO BE USE TOWARDS THE ADVOCACY
PRCGRAMS TO RAISE AWARENESS OF HOMELESS ON LONG ISLAND AND TOWARDS

EDUCATIONAL ASSISTANCE FOR INDIVIDUALS OVERCOMING HOMELESSNESS.

IN 2013, THE COALITION RECEIVED A BUILDING FROM THE TCWN CF BABYLON. THE
COALITION FOR A PERIOD OF 30 YEARS IS REQUIRED TCO USE ALL OR
SUBSTANTIALLY ALL OF THE PROPERTY TO PROVIDE HOMELESS SUPPORT SERVICES
AND/OR ACTIVITIES THAT SUPPORT THE REDUCTION CF HOMELESSNESS IN SUFFOLK
COUNTY, NY. IF TEIS DOES NOT OCCUR, THE PROPERTY WILL REVERT TO THE_TOWN

OF BABYLON.

PART X -~ LINE 2

AT DECEMBER 31, 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FCR UNCERTAIN
INCCME TAX POSITIONS. IN ADDITION, THE COALITION'S TAX RETURNS FOR 2010
AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY FEDERAL AND STATE

AUTHORITIES. THE LLC IS A BISREGARDED ENTITY FOR TAX PURPOSES.

Schedule D {Form 990) 2013

JSA

3E +226 1 000
73568K MZel



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 503 | - 2013
» Complete if the organizations answered "Yes"” on Form 890, Part IV, lines 29 or 30.
» Attach to Form 590. Open To Pablic

» Information about Schedule M (Form 9980) and its instructions is at www.irs.gov/form930. Inspection
Employer Identification number

Depariment of the Treasury
Intemal Revenue Service

Name of the orgarization

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

m Types of Property

{a} {b) Noncash (c(;:gntribution )
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Farm 990, Part VI, ine 1g noncash contribution amounts

Art-Worksofart, . .. ... ...
Art - Historical treasures . . . . . .
Art - Fracticnal interests . . . . . .
Books and publications . . . . ..
Clothing and household

oW N

Boatsand plares. . . ... .. ..
Intellectual property . . . ... . .
Securities - Publicly traded
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests ., . . ... .. ..
12  Securities - Miscellangous. . . . .
13  Qualified conservation
contribution - Historic
structures . . . ... ... .. ..
14  Qualified conservation
contribution - Other , . . .. ...
15 Realestate - Residential . . . . . .

W W~ m

16 Reai estate - Commercial . . . . . X 1. 6,500,000. |FMV
17 Realestate-Other. . . ... ...
18 Collectibles. . . .. .. ... ...
19 Foodinventory. .. ..... ...
20 Drugs and medical supplies . . . .
21 Taxidermy .. ... ........
22 Historical artifacts . . .. ... ..
23 Scientific specimens., . . .. .. .
24  Archeological artifacts. . . .. ..
25 Other»(_______________ )
26 Otherw(_______________ )
27 Otherw(_________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hoid for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire helding period? | . . . . . . . . i i e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance poiicy that requires the review of any non-standard
COMINBUIONS? L e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUOTIS 7 e e e e e e e e e 32a X
b If “Yes,"describe in Part |l.
33 If the crganization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il.
For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) {2013}
JSA
3E1298 1.000

73568K M261



. LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Schedute M (Form 996) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part ], lines 30b, 32b,
and 33, and whether the organization is reporting in Part ], column (b}, the number of contributions, the
number cf items received, or a combination of both. Also complete this part for any additional information.

1A Schedule M (Form 890) (2013)

3E1508 1.000
73568K Mz261
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OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
2013

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

ol fovenus Sarves P Attach to Form 990 or 990-EZ. N
Name of the orgapization Employer identification number
LONG ISLAND COALITICN FCR THE HCOMELESS, INC. 11-2770718

PART III, LINE 4D

COMMUNITY SERVICES AND AWARENESS: ASSISTANCE TCO HOMELESS PERSCONS IN
ACCESSING HOUSING AND SERVICES; PROVISION OF CASE MANAGEMENT TO END OR
PREVENT HOMELESSNESS; COMMUNITY OUTREACH AND ENGAGEMENT TO RAISE

AWARENESS ABOUT HOMELESSNESS.

BART VI, SECTION A. - QUESTION 2
CHARLES RUSSO (BCARD CHAIR) IS THE ATTORNEY FOR CONCERN FOR INDEPENDENT

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

FOR INDEPENDENT LIVING, INC.

PART VI, SECTION A. - QUESTION 6

THE LONG ISLAND COALITION FCR THE HOMELESS, INC. WAS INCORPCRATED AS A

MEMBERSHIP ORGANIZATICN.

PART VI, SECIION A. — QUESTION 7A

THE GOVERNING BODY (CFFICERS AND DIRECTCRS) 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 BCARD MEMBERS
AND OFFICERS - THE OFFICERS COMPRISE THE EXECUTIVE COMMITTEE. NOMINATIONS
TO THE BOARD OF DIRECTORS ARE MADE BY OTEER DIRECTCRS AND/OR OFFICERS
THROUGH A WRITTEN NOMINATION WHICH INCLUDES A BRIEF DESCRIPTICN OF THE
NOMINEE. THIS IS DISTRIBUTED TO THE BOARD MEMBERS AND VOTED UFPON AT A

BCARD MEETING. BOARD MEMBERS ARE NCTIFIED THAT AN ELECTION VOTE WILL TAKE

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2043)

JSA
3E1227 1.000
73568K M26l



Schedule © (Form 999 or 890-EZ) 2013 Page 2

Name of the organization

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

Employer identification number

PLACE AT SAID MEETING AT LEAST ONE MONTH PRIOR TC THE BOARD MEETING WHERE
SUCH A VOTE WILL TAKE PLACE. TYPICALLY, THIS PROCESS OCCURS ANNUALLY,

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

PART VI, SECTION B. - QUESTION 11B
THE DRAFT FORM $90 WAS DISTRIBUTED TC THE BOARD MEMBERS FOR REVIEW AND

APPROVAL. THE BOARD VOTED AND APPROVED THE FCRM 9920 PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C

OVER THE LAST YEAR, LICH HAS HAD SIGNIFICANT DIFFICULTY IN GETTING SOME
MEMBERS TC REVIEW AND SIGN THE CONFLICTS OF INTEREST. THEY DID NOT, IN
FACT, HAVE ANY CONFLICTS TO DISCLOSE. THEY SIMPLY IGNORED REPEATED
REQUESTS TO REVIEW, COMPLETE, SIGN AND RETURN TEE CONFLICT OF INTEREST
DISCLOSURE STATEMENTS. THE BOARD HAS SINCE REVIEWED PARTICIPATION OF ALL
MEMBERS AND OPTED NOT TQO RE-ELECT THOSE WITH POOR PERFORMANCE IN THE

AREAS OF PARTICIPATION AND RETURNING REQUIRED FORMS, ETC.

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

MEMBERS OF THE FINANCIAL COMMITTEE AND PERSONNEL COMMITTEE MET TO REVIEW
THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPENSATION. THERE WAS ONLY ONE
CTHER EMPLOYEE WHO HAD BEEN WITH THE CRGANIZATION FOR MORE THAN ONE YEAR
DURING 2013; THAT EMPLOYEE RESIGNED IN APRIL 2013, THAT EMPLOYEE'S
PERFORMANCE AND COMPENSATION HAD BEEN EVALUATED AT THE END OF 2012 AND

INCREASED EFFECTIVE JANUARY 2013.

PART VI, SECTION C. - QUESTION 19

THE LONG ISLAND CCALITION FOR THE HOMELESS, INC. DOES NOT MAKE ITS

154 Schedule O {Form 990 or 990-EZ) 2013

3E1228 1.000
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Form 8B68 (Rev. 1-2014) Page 2
¢ |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Partiland check thisbox. . . , . . ., | K ]
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f EOU are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).

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

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

Type or

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

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

% | 38 OLD COUNTRY ROAD

f:;itﬁgn.)‘%lge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

insiructions. GARDEN CITY, NY 11530

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . .. ... ... o1
Application Return | Application Return
ts For Code |lIsFor Code
Farm 890 or Form 290-EZ 01

Form 290-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 5069 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.

e The books are in the care of p
Telephone No. » 516  742-7770 ) FaxNo. » 516 873-0830C .

s f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... .. ... » D

» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . Ifthisis

for the whole group, check thisbox . . . . .. > |:| . If it is for part of the group, check thisbox. . . . . . . > |_| and attach a

list with the names and EINs of all members the extension is for.

4 | requestan additional 3-month extension of time until 11/17 , 2014

5 Forcalendaryear 2013 | or other tax year beginning , 20 , and ending .20

6 If the taxyear entered in line § is for less than 12 menths, check reason: D Initial return [_J Final return

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

RETURN IS NOT AND WILL NCT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITICNAL TIME TQ CCMPLETE THE RETURN.

8a |If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enier any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| |

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the hest of my
knowledge and belief, it is true, correct, and complete, and that | am authorized te prepare this form.

Signature P Title P Date b=
Form 8868 (Rev. 1-2014)

JSA

3F 8055 2.000
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Ff)rrn 83868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury P File a separate application for_ each return.
Intemal Revenue Service P Information about Form 8868 and Its instructions is at www.jrs.gov/form8863.

e |f you are fiing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ . .. .. .. _ .
o f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il {on page 2 of this form).
Do not complete Part I unless you have already been granted an autematic 3-month extension on a previously filed Form 8868.

OMB No. 1545-1709

Electronic fiting (e-fifg). 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 990-T), or an additional (not autematic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click an e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Cnly submit original (no copies needed).
A corporation required to file Form 8990-T and requesting an automatic 68-month extension - check this box and complete

Part L ONl . o ot >
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request an extension of time
to file income tax returns. Enfer filer's fdentifying 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
File by the Number, street, and room or suite no. If a P.Q. box, see instructions. Social security nurnber (SSN)
due date for
filing your 38 OLD COQUNTRY ROAD
:ﬁzzct?:ri _ City, town or post office, state, and Z!P code, For a foreign address, see instructions.
GARDEN CITY, NY 11530
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ... . .. l_ﬂjl_l
Application Return | Application Return
s For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust} 05 Form 6069 41
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof » LICH, INC.

Telephone No. B _ 516 742-7770 FAXNo.» 516 _873-0830 _ _ _ _____
» |f the organization does not have an office or place of business in the United States, check thisbox | . . . .. .. .. .. > |:|
e [f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ | | . | . » |:| . If it is for part of the group, check thisbox, | . . | ‘_J and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T} extension of time
until 08/15 ,20 14  tofile the exempt organization return for the organization named above. The extension is

for the organization's return for;
> calendar year 2013 or
» - tax year beginning , 20, and ending . 20

2 If the taxyear 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., 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3al$ 0
b If this application is for Form 9890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢l 0
Caution. If you are going to make an electronic furds withdrawal (direct debit) 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. 1-2014)
JSA

3F8054 2.000



