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UME No. 1545-0047

2014

COpento #'uhlu:

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Gode {except private foundations)
P Do not enter social security numbers on this form as it may be made publlc ]

Department af the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at wwwnrs.gov/foanQO irspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
€ Name of organization D Empioyer ideniification numbier
B checkitwricsbe: | 1 5NG ISLAND COALITION FOR THE HOMELESS, INC, 11-2770718
l: ':f:,:;:’ Doing business as -
Namé change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| waiesnn [ 600 ALBANY AVENUE (631) 464-4314
i tﬁa::ir::mﬂ-' City or town, state or province, country, and ZIP or foreign postal code
|| Amonded BMITYVILLE, NY 11701 G Gross receipts $ 1,367,840,
Application | F Name and address of principal officer: DAVID GALLC Hia} Is this a group ratum for Yes | X | No
L pendirg subordinates?
SAME AS C ABOVE H(b) Are allsuhordinalesinclud:d‘?B Yes H No
| Taxexemptstatus. | X [s01()3) | | 501(e)( ) A (nsetno} | | 4947(aitor | | 527 M "No,” attach a s, (see Instructions)
J  Website: p WAW.ADDRESSTHEHOMELESS . ORG Hie)} Group examption number &

K Form of organization: | X | Corporation | | Trust| [ Assaciation | | other B [ L. vear of formation: 1985 M State of legai domicie: ~ NY
Summary
1 Briefly describe the organization's mission or most sigrificant activities: TO REDUCE AND ELIMINATE HOMELESSNESS IN
g| NASSAU & SUFFOLK COUNTIES & ALLEVIATE THE DIFFICULTIES RELATED TO __________________
§|  HOMELESSNESS FOR HOMELESS & AT RISK PERSONS ON LONG ISLAND.
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voling members of the governing body (Part VI, line 1a) _ . . . .. . . .. ... 3 19,
| 4 Number of independent voting members of the governing body (Part VI, line tb) . . . . . .. . . ... . ... 4 19.
=) 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a), . . . . . _ . . .. 5 3.
% 6 Total number of volunteers (estimate ifnecessary) , ., . ... ......... 6 100.
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 , _ , ., . . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 , , . . . . . . 4 ¢ i i v vt u v v v n e e 7h 0
Prior Year Current Year
»| B Contributions and grants (Part VIl line 1h), . . . . . . . . . . . . . . e 7,488,092, 1,276,927,
E 9 Program service revenue (Part VIIl, line 2g) , | | . | . L ik FLoER SMHD . &7 . S 34,225, 44,655,
E 10 Investment income (Part VI, column (A), lines 3,4, and7d), . . . . . ... ...... 2. 1.
11 Other revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11y, . . . . . . 138. 33,823.
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12). . . . . . . 7,522,517. 1,355,406.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3} . . . . . . ... ... L. 2,000. 2,000.
14 Benefits paid to or for members (Part [X, column (A), inedy . . ... ... .. 0 0
w|15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10), , . , ., 215,383. 284,525,
E 16a Professional fundraising fees (Part IX, column (A), line 11e), _ . . . . . ... ... .... 0 0
2| b Total fundraising expenses (Part IX, column (D), line25yp _______106. '
“17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24€) . . . . . ... ... . 373,572. 515,280.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) _ . _ . . . . . .. 590, 255. 801,805.
19 Revenue less expenses. Subtractline 18 fromline 12, . . v v v v v o vt e e 6,931,562. 553,601.
B § Beginning of Current Year End of Year
85120 Total assets (PartX, € 16) . . . . . .\ 7,247,717.]  8,790,735.
28121 Total liabilities (Pt X, N 26) , . . . . . 0 o v v e ettt e 314,910, 1,304,327.
2522  Net assets or fund balances. Subtractline 21 fromine 20, . . . . . . .. ... ... 6,932,807, 7,486,408.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, i is
true, correct, and complete. Declaration of preparer {other than officer) is based on all in afion of which preparer pas any knowledge.

’ Sl#@g‘ﬁw ; l// 7 ‘—/ Da!e“D
) ) NINENS 8’& @&w /“/L gl '7/ IEDWCULZV
i Checkl_,if .
self-employed P00183769

TyPe or print nameahd title r —
FmsEIN p 13—-3628255

i
Print/Type preparer's name Preparer's signatu{e \
212-661-7777

o vor |JAMES J RETLLY
Use Onfy | Firmsname »-CONDON OTMEARA MCGINTY & DONNE'
Firm's address QNEZ BATTERY PARK PLAZA NEW YORK, NY 10004-14D5
. —[X I Yes I | No
Form 990 (2014)

i
<4
=L

Sign
Here

Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) * . . . . . . . ... .. .. ..... .
For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1.008
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718 ’ '
Form 990 (2014)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany linginthisPart Il . . . . . . . .. .. ... ... ... .... m

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-EZ7 L L e e e e Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES?, . Yes [X]No

If "Yes," describe these changes on Scheduie C.
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 & 155,984, including grants of § 130,585. ) (Revenue $ 32,400. )
HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS): AUTOMATED CLIENT
DATABASE THROUGH WHICH HOMELESS HOUSING AND SERVICE PROVIDERS
MATNTAIN DATA ABOUT THEIR HOMELESS AND FORMERLY HCMELESS CLIENTS

ON LONG ISLAND.

4b (Code: } {Expenses $ 128, 746. including grants of $ 72,388. ) {Revenue $ 12,255. )
CONTINUUM OF CARE / TECHNICAL ASSISTANCE PROGRAM: COORDINATION OF
THE CONTINUUM OF CARE PROCESS AND GROUPS IN BOTH NASSAU AND
SUFFOLK COUNTIES; TRAINING AND PROVISION OF TECHNICAT, ASSISTANCE
TO HOUSING AND SERVICE AGENCIES SERVING HOMELESS AND AT RISK LONG

ISLANDERS.

4c (Code: -Y{Expenses $ 59,655, including grants of $ 35,773. )} (Revenue § )
CENTRALIZED ASSESSMENT: DIRECT ASSISTANCE TO HOMELESS LONG
ISLANDERS IN ACCESSING PERMANENT, AFFORDABLE HCUSING AND PERMANENT
SUPPORTIVE HOUSING THROUGH COC AND SIMILAR PROGRAMS.IVAL.
RATSE AWARENESS ABQOUT HOMELESSNESS; PRCVISION OF ESSENTIAL ITEMS
TO HOMELESS AND AT RISK LONG ISLANDERS AND COORDINATION AND
IMPLEMENTATION OF VARIQCUS COMMUNITY EVENTS ANP PROGRAMS INCLUDING
THE "HAVE A HEART" CANDLELIGHT VIGIL, S0S: SUPPLY QUR STUDENTS
DRIVES, AND BACK PACK PIRATES SUMMER FESTIVAL.

4d Other program services (Describe in Schedule O.)
(Expenses $ 411,886. including grants of § 20,033. ) {Revenue § )

4e Total program service expenses » 756,271,

Form 990 (2014)

JSA
4E 1020 1.000
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Form 990 (2014) Page 3
Checklist of Required Schedules
4 e e hees W e e e . .- - - g e - P . . . Yes NO
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SCREOUIE A, . . . . e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions}? . . . . . . . L1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |, . . . . . . . . . i e 3 X
4 Section 501({c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,“ complete Schedule C, Partll . . . . . . . . . . . .. . .. u.o... 4 X
5 s the organization a section 501{c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any denor 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, Part ], | . . . . ... e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complefe Schedule D, Partif . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partllf . . . . . . . e e e e e e e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, "complete Schedufe D, Part iV | . . . . .. . .. . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V, . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"”
complete Schedule D, Part VI | . . . . . . e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, [|nex12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil _ - " . . . ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIif, . . . . .. ... ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reparted in Part X, line 167 if "Yes,” complete Schedufe D, Part X, . . . . . . . . . @ i i i it i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX [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)? if "Yes," complete Schedule D, PartX | , . . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes”
complete Schedule D, Parts X1 and XIl. . . . . . . . . ... e e 12a| %
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional , . . ... ... ..... 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? i “Yes,” complefe Schedule E, , . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,'
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand IV, , . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complefe Schedufe F, Partslfand IV . . . . . . . ... ... . ... ... 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts lfland iV . . . . .. ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A}, lines 6 and 11e7? If “Yes," complete Schedule G, Part [ (see instructicns}, . , . . . ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7 If "Yes, "complete Schedule G, Part ll . . . . . . . i i e i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part il | | . . . . . . . . . e e 19 X
20a Did the organization operate cne or more hospital facilties? if "Yes,” complete Schedule H | , | . . .. ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
1SA Form 990 (2014)

4E1021 1.00Q
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
PN e A . . - R e e A . . fes ke
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 if "Yes,"complete Schedule |, Parfsfand lf. . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Partsfand i, . . . . . ... ... . o i 22 X
23 Did the organization answer ‘Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedtle J . . . . . . . . e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,” go 1o line 258, . . . . v i v i v i v e et e e e e et e s 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 BONAS 2 . . . . 0 v vt s s e h e e e e e e e s e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501{c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part! ., . . . . .. . .. .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7
If "Yes, " complete Schedule L, Part! . . . . . . i . i e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If "Yes,”complete Schedule L, Partll _ . . . . . . . . . 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 to a 35% controlled
entity or family member of any of these persons? If "Yes, "complete Schedule L, Partfit. . . . . .. ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, '
Part [V instructicns for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? I "Yes,” complete Schedule L, Partiv . . . .. .. 28a X -
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L PArtIV . . .\ e e o e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . .. . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simflar assets, or gualified
conservation contributions? If “Yes, "complete Schedule M . .« . . . . . . i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
Partl, . ... .. e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedufe N, Partll . . . o o v e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R Part! . . . . . . . v i i i i v v i v uu 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R FPart i, i,
Or iV, and Pamt V, line 1 o . o i i i e e e e e e e e e e e e e e e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V, line 2 _ | . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part Vi line 2 . . . . . . . . . . . @ i i it 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 partnership for federal income tax purposes? If "Yes, ” complefe Schedule R,
PartVl. ot e e a7 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule © . . . . & & . 0 0 o v v i v v v v s . 38 X
Form 990 (2014)
JBA
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LONG ISLAND COALITICN FCOR THE HOMELESS, INC. 11-2770718

Form 990 {2014) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense ornote to any lineinthisPartV . . . . . . . . . o 4., f_|
i Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 7|8 ey
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . .. ... . 1ib q .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ .L}0 ..
reportable gaming (gambling} winnings t0 prize WINNErS? | . . L . . . . 0 it s e e e e e e e e e e e e e e e 1c X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax i S e
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a l Bl
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . - =
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... ... . 3a . X
b K "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an expianation 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 L L it e e e e e e e e e e e e 4a X
b If *Yes,” enter the name of the foreign country: ™ _ _ _ _ _ S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts '
FBAR). == i
5a \(Nas tr)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., , .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes"to line 5a or 5b, did the crganization file Form 8886-T7 | . . . . . . . v i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the -
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . ... ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductibie? . . L L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). = 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .- | - |
and services provided to the payor? . . . . . . . . .. . e Y0 . T . o . 7a X
b If "Yes," did the organization nofify the donor 6f the value of the goods or services provided? . . .. ... ..... 7b
.¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOM B2B27 . & & v i i it ittt ettt e e e e e e e e e e e s 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ I 7d l =
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? . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtained by the | . - §
sponsoring organization have excess business holdings at any time during the year?, , . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. =3
a Did the sponsoring organization make any taxable distributions under section 49667 . _ . . . .. ol 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?, , .. . ... .. 9b
10 Section 501(c}(7) organizations. Enter: =
a Initiation fees and capital contributions included on Part VIII, line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites , ., . . [10b ;
11 Section 501(c)(12) organizations, Enter: “
a Gross income from membears or shareholders . . . . . . . . . 0 it it e e e e e 11a !
b Gross income from other sources {Do not net amounts due or paid to other sources .
against amounts due or received from them.) . . . . . . . . ... .. e e e e e 11b v =i
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b = '
13 Section 501(c}(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more than ore state? , , . . . . ... 13a
Note. See the instructions for additional information the organization must report on Scheduie Q. PEAE
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. . ... ... . ... .. 13b
c Enterthe amount ofreserveson hand ., . . . . . . . . . 0 o v i e e e 13¢c S e | e,
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ ., , . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ., . . . . . 14b

JSA
4E1040 1.000

73568K M261
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Form 990 (2014) LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718 Page 6 '

18Ul Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a ‘No”
response fo ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPartVl . . . . v v o v v i i it v e v i v e n e u s [X]
Section A. Governing Body and Management ' '

Yes | No
12 Enter the number of voting members of the governing bedy at the end of the taxyear . - . . . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execufive committee or similar committee, explain in Schedule O.
b Enter the humber of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ot i i s s s 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 empioyees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 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? . . . . . . .. .o v o oL L L e s e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members ofthe governing body? . « .« v v 0 vt i e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, | -
stockholders, or persons other thanthe governingbody? . . . . . . . . . v o o oL n il e 7b 1X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The QOVEIMINg DOV 7. « ¢ v c i 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 on behalf of the governingbody? . . . . . .. .. ... ... . 8b { X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. .. .. v oo v oo oo ol 10a X
b If "Yes," did the organization have written poficies and procedures governing the aelivities of such chapters,
affiliates, and branches to énsure their operations are consistent with the organization's exermpt 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] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . . .. . . .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMFIEIE? + + v v v v v e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,”
describe in Schedule Ohowthiswasdone . . ... . .. .. ... ... e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . o it b i i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . o v oo v o vt 14 X
18 Did the process for defermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop managementofficial . . . . . .. ... ... ... ...... 15a| X
b Other officers or key employees oftheorganization . . . . . & . . o v i i it it it i e e 16b 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 during the YBar? . . . . . . & . i i i e s e e e e e e e e e e e s 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . _ . . . . . . i i i e e e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »_NEW_YORK __  ____________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request l:’ Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of mterest pancy, and

financial statemenis available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p-
GRETA GUARTON, LICH, INC. &)0 ALBANY AVENUE, SUITE 2 AMITYVILLE, NY 11701 6&31-464-4314

ISA Form 990 (2014)
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Form 990 (20%4) LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
- Check if Schedule O contains a response ornotetoany lineinthisPartVll. . . . . .. ... oo, D

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 from the crganization and any related organizations.

e List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order. individual trustees or directors; institutional trustees; officers; key employees; nighest
cempensated employees; and former such persons.

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

<)
(A} (B} Position (D) (E) F
Name and Title Average | (do not check more than cne Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustes) from related other
howrsfr [o = [ | @] =|e x| = the organizations compensation
ated | o S| 22| 2128 S| organization | (W-2/1093-MISC) from the
organizations gg— % alg ~.:<°n & | B | (W-2/1099-MISC) organization
below detted | & 2 | 3 HEE and related
line g = S E| organizations
g18] |°] ¢
o | & ]
8 £
g £
1Y HOWARD DUFF e ____2__0_0_
DIRECTCR X 0 0 0
gEECER EESAND [ L0
DIRECTOR X 0 0 0
GURERRTE CHAMBERGASN | =00
DIRECTCR X 0 0 0
_(4FRANK RMALEFITANO [ 10-00
DIRECTOR X 0 0 0
_(g)ToM mMaLteNo | _1-00]
DIRECTOR X 0 0 0
_{eKENNETH MANGAN __________ | 1-00]
DIRECTOR X 0 0 0
_{7)JORN AVOLESE MANINNG | 1.00]
DIRECTOR X 0 0 0
_(gMARY ALICE RUPPERT | 1.00
DIRECTOR X 0 0 0
¢yRICHARD ARKIN S ____l__O_O_
DIRECTOR X 0 0 0
{10)BETH WICKEY 1.00
DIRECTOR X 0 0 0
(IYERIC ALEXANDER | 2-00]
DIRECTOR X 0 0 0
(12)PETER BARNETT | 2.00]
DIRECTOR X 0 0 0
(13)ELIZABETH CUSTODIO [ 2.00]
DIRECTOR X 0 0 0
_(14JCHARLES MCKENISA S ____5_._0_0_ :
DIRECTOR X 0 0 0

JsA Form 990 (z014)
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LONG ISLAND COALITION FOR THE HCMELESS, INC.

11-2770718

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)}
. O o PR L IO N - R T B A
Name and fitle Average Position . Reportable Reportable Estimated
hours per | (do notcheck morethanone | compensation  |compensation from amount of
week (listany | bOX, unless person is both an from related cther
hours for oficer zind a director/trustee) the organizations compensation
mated 12312138 |38 %‘ organization | (W-2/1099-MiSC) from the
orgarizations £ g E g 3 AR (W-2/1099-MISC) otganization
belowdotted |2 5 | & dlaz|” and related
line) el -] g|° g organizations
25| |8 B
2|2 7
L -
g
15) CONNIE BRUNO | & 2 _._0_0_
DIRECTOR X ¢ 0 0
16) JO ANNE COLLINS DUROVICH ___2_._0_0_
DIRECTOR X 0 O 0
DU Sl DBl S B =00
DIRECTCR X 0 O 0
] e s mm SRy
CHATR X 0 0 o
Bl B P C ) Em L 00!
TREASURER X 0 0 0
1b Sub-total, L > Y L :
¢ Total from continuation sheets to Part VII, Section & _ _ . .. .. ...... » 0 0 0
d Total (add lines 1hand1c) . . . . . & . @ v i v i i i i vt e i n e v o a s » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individual

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

4
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such z
7o 1T T 17 T 4 &

6 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual s 12, 3
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . .« v v o v v 5 X

Section B. Independent Contractors

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

year.

A
Name and business address

(B)

Description of services

(C)

Compensation

NCONE

2 Total number of independent contractors {inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

e

ISR
4E1055 1.000
73568K M261

' Form 980 (2014)



v

Form 890 (2014) LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718 Page &'
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPat VI, . . . . . .. ... ... iuuun., ’_|
o ' e ) (A) {B) © (D)
e N = = E Total revenue Related or Unrelatgd ™ - "~ "ReWenue
exempt business excluded from tax
X . function revenue under sections
= sk revenue ) 512-514
28| 1a Federated campaigns - . . - . ... 12 E F
5 E b ‘Membership dues. . . . . ... 1b 27,810.
g<| c¢ Fundraisingevents . . .. ..... 1c =
©Z| d Related organizations . . . . . . . . 1d 1 ¥
g% e Government grants (contributions). . | 1e 1,093,783, |~ B
"EE f Al ofther contributions, gifts, grants, :' "
ga and similar amounts not included above . |_1f 155,334, . e =
ég g Noncash contributions included in lines 1a-1¢ § L F I En=oaf %
b Total Add Bnes T80 s o « s i i s s i s 5 0 @ w58 4 | 1,276,927.]
5 Business Code = LA % o= ¥ o
2 | 2a 1LICENSE FEEs 900099 32,400. 32,400.
% p KEYS FOR THE HOMELESS CONFERENCE 900098 12,255, 12,235,
| ¢
A| d
AR -
-3 f All other program service revenue . . . . .
& | o TYotalAddlines2a2f. . . . ... ........... > 44, 635.
3 Investment income (including dividends, interest,
and other similar amounts). « « « « v v o v o w e a s s B 1. L.
4 Income from investment of tax-exempt bond proceeds . > 0
5§ Royalties . ... ..o 0ot v i > 0
(i) Real (it} Personal
6a Grossrents . . . . . . . . 46,257.
Less: rental expenses . . . 12,434,
¢ Rental income or (loss) . . 33.823. & A ol
d Net rental incomeorfloss) . . . .. . batolbes sl 33,823. 33,823,
7a Gross amount from sales of |- (i) Securities (i) Other T L
assets other than inventory
b Less: cost or other basis
and sales expenses - . . .
¢ Gainor(oss) . ... ...
d Netgainor{loss) « « - - v v = v 4 v v 2 0w o 0 0 o >
2 | 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1¢).
o See PartV,line 18 . « v oo v v v ... a
2| b Less:directexpenses . . .. ... ... b
6 ¢ Net income or {loss} from fundraising events. . . . . . . »
9a Gross income from gaming activities.
SeePartV, line19 _ ., ... - a
b Less: directexpenses . . . . ... ... b
¢ Net income or {loss) from gaming acfivities. . . . . . o
10a Gross sales of inventory, less
retums and allowances |, _ ., .. ... a 3
b Less:costofgoodssold . . - . .. ... b - il
¢ Net income or (loss) from sales ofinventory, _ _ . . . . . [ 0
Miscellaneous Revenue Business Code = P = " Y
11a
b - .
c
d All otherrevenue . . . . ... .. .
e Total Addlines 11a-11d - = « + & o =+ 0 & v = o v = = | = s ;
12  Totalrevenue. Seeinstructions . . . . . .. ... ... | 1,355,406. 44,655, 33,824.
5A Form 990 (2014)
4E1051 1.000
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Form 990 (2014) LONG ISLAND COALITION FOR THE HOMELESS, INC,. 11-2770718 'Page'lo'
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizafions must complete column (A).
-Check if Schedule O contains a response or notefoany lineinthis PartIX |, . . . . . .. . .. . ' v i ie . [
Do not inciude amounts reported on lines 6b, 7b, Total é:genses Prog ra(r?sewice Managt{e(r?n)ent and Funglllil)ising | .
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
¥ Grants and other assistance to domestic organizafions
and domestic govemments, See Part IV, line21 ., , . . 0
2 Grants and other assistance o domestic
individuals. See Part IV, line22 , . . ... ... 2,000. 2,000.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 | _ | , . 0
Benefits paid to or formembers . . . . .. ... G
5 Compensation of current officers, directors,
trustees, and keyemployees | | . _ . . . ... 0
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f)(1)} and
persons described in section 4958{c)(3)}B)Y , . _ . . . 0
7 Other salariesandwages . , . . . . ... ... 223,478. 214,917, 8,554. 7.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 0
8 Other employeebenefits . . . . . . . ... .. ' 39,396, 37,863. 1,533.
10 Payrolifaxes . . . . . . . & v v v v 0 oa a0 21,651. 20,8009. B4Z.
11 Fees for services (non-employees):
a Management _ . . ... ... ..... 0
blegal . .. ... ... ... ... . 700. 700.
cAccounting _ . . _ ... ... ...... .. 23,506. 23,506.
dlobbying | | s sdis e e awe 9
& Professional fundraising services, See Part IV, line 17, 0
f Investment managementfees , ., . .. ... 0
"g Other. (f line 11g amount excoeds 10% of line 25, column -
(&) amount, list line 11g expenses on Schedule 0.). . . . . . 3,175, 730.) 2,445.
12 Advertising and prometion , _ , . ., . ... . 0
3 Officeexpenses . . . .. ... ... ..... 29,488, 27,277. 2,211.
14 Information technology. . . . . . . . . .. . . 94,458. 86,109. 8,349.
15 Royalfies, . . . . . . v v i v v v v v an s 0 i
16 OCCUPANCY . . . oo v vt s s en e e 39,978. 36,844. 3,134.
17 Travel | . . L Lo - 3,957. 3,613. 344.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,533. 1,086. 447,
20 IMMerest . . .. ... 0
21 Paymentstoaffiliates. . . ... .... .. .. 0 .
22 Depreciation, depletion, and amortization | _ | | 256,758. 241,353. 15,405.
23 Insurance | ., . ... ... .. ... e 47,004. 46,400. 604.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, [ist line 24e expenses on Schedule O} )
aMISCELLANEOCUS 7,957. 6,704. 1,154, 899.
pREPATRS AND MAINTENANCE _____ 6,766. 6,360, 406.
G e
d o
e Allotherexpenses _ _ _______________
25 Total functional expenses. Add lines 1 through 24e 801,805. 756,271, 45,428, 106.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |9:| if
following SOP 98-2 (ASC 958-720) . . . . . ..

JsA
4E1052 1.000 Form 980 (2014)
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPartX . . . .. ... .. I IR ||
(A) (B}
Beginning of year End of year
1 Cash-norvinterest-bearing . . . . . . .. ... ................ 250 1 250.
2 Savings and temporary cashinvestments, . ... ... ... ... 125,373, 2 288,383.
3 Pledges and grants receivable, net .. 366,143, 3 972,228.
4 Accounts receivable, net L L 40,344 4 52,452.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees.
Complete Part Il of ScheduleL . . .. .. ... . ... ... . g5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4953(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' heneficiary
" organizations (see instructions). Complete Part Il of Schedule L, . . . . s 0
@| 7 Notesand loans receivable.net, . . .. .. ... .. ... . ...... q7 0
2| 8 Inventories forsaleoruse = ... L. L. L. g 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... .0l a9 5,240,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,954,006, 3
b Less: accumulated depreciation, . ... ... .. 10b 481,824, 6,715,607 .[10c 7,472,182,
11 Investments - publicly traded securities . . . . . . . .. .. ... ... J 11 0
12 Investments - other securities. See Part IV, line 11, ., . . .. ... ...... J12 0
13 Investments - program-related. See Part IV, line 11 _ . . . ... ...... g13 0
14 Intangibleassets . , ., ... ... ....... ... ... .. J14 0
16 Otherassets. SeePart IV, line 11 . _ . . . . . . . ... .. d15 0
16 Total assefs. Add lines 1 through 15 (must equalline 34) . . ....... . 7,247,717.16 8,790,733.
17  Accounts payable-and accrued expenses, . . . .. .. .. iu e 292,285. 17 80,950.
18 Grantspayable . . . . . ... q 18 0
19 Deferred revenUe . . . . . . .\ v o e . Q419 0
20 Tax-exempt bond liabiliies | _ . . . . ... ... e d 20 0
w21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
E 22 Loans and other payables to current and former officers, directors,
‘ :g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part [l of Schedule L, | . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties , | , . . . g 23 1,216,771.
24 Unsecured notes and loans payable to unrelated third parties . |, . . . . 22,625, 24 0
25 QOther liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . .. . ...ttt e e e q 26 6, 606.
26 Total liabilities. Add lines 17 through25. . . . . . . . o 4 v i v i v v v v v 314,910, 28 1,304,327,
Organizations that follow SFAS 117 (ASC 958), check here » |£| and
4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets _ . . . . .. .. 458,187, 27 1,385,116.
g 28 Temporarily restricted netassets .. .. .. .. 6,474,620, 28 6,101,232,
= 28 Permanently restrictednetassets, . .. . ... ... ... ... . . ..... a 29 0
o Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34. ’
=30 Capital stock or trust principal, or currentfunds ... . 30
#(31 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... ... 6,932,807 33 7,486,408.
34 Total liabilities and net assets/fund balances. . . . . . ..o v oL 7,247,717, 34 8,790,735,

JSA
4E1053 1.00¢
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LONG ISLAND COALITION FCR THE HOMELESS, INC. 11-2770718

Form 990 (2014)
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . ............. ..
Total revenue (must equal Part VI, column (A}, line 12) . . . . . ... .. ..... e 1 1,355,406.
Total expenses (must equal Part IX, column (A), ine25) . . . . . ... ... ....... 2 801,805,
Revenue less expenses. Subtract line 2from line 1, | . . . . . . . . .\ i e 3 553,601.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ., . . . 4 6,932,807.
Net unrealized gains {losses)oninvestments , . . . . . . . . .. ... . ... . 5
6
7
8
9

Donated services and use of facilities _ . . . .. .. e e e e e e
Investment @XPENSES . | . . . . . . . . . . i s e e e e e e e e e e
Prior period adjUSIMENtS . . . . o v v vt v e i e e e e e e :

Other changes in net assets or fund balances {explain in Schedule O) . :

Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, COMMNBY) . . . . it u ke e e e e e e e e e e e e e e e e aaeeeeeeaes 10 7,486,408.
Financial Statements and Reporting |_|

Check if Schedule O contains a response ornoteto any lineinthisPart Xl , , . . .. ... ... .. .....
Yes | No

o|lolojo|lo

S W o~ W N =

-

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

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
‘:I Separate basis D Consohdated basis ,:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . o o o o i o it i i e e e

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. 3p | X
Form 990 (2014)

2b | X

2¢ | X

3a | X
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SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

{Form 990 or 890-EZ) Complets if the organization is a sectlon 501(c)(3) organization or a section 2@ 1 4
. e L AYT(E)() nonexempt charitabletrust.

Department of the Traasury » Attach to Form 990 or Form 990-EZ. Cpen to Public

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inepection

Name of the organization Employer identification number

LONG ISLAND COALITICN 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 cne box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)iii). Enter the

hospltal's name, city, and state:
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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). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi}. (Complete Part Ii.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Compiete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509{a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

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

~

0o co

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

c D Type lll functionally integrated. A suppoiting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d \:’ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ., . . . . . . . . i v it vt e e e e e e \:]
g Provide the following information about the supported organization(s).

{[} Name of supported organization . {il) EIN {iii} Type of organization |({iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-8  |listed in your govemning support (see other support (see
above or IRC section docurment? instructions) instructions})
(see instructions))
Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014

oA Form 990 or 990-EZ.
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Schedule A (Form 980 or 990-EZ} 2014

LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718 °*
Page2

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 qualn‘y under
Part li. Tf the organization fails to qualify under the tests listed below, please complete Part lll.)"

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.” . . . . . . 325,848. 377,722. 311,973. 988,092, 1,276,927. 3,280,562.

2 Tax revenues levied for the
organization's benefit and either paid -
to orexpended onitsbehalf . . . . . .. o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . g
Total. Add lines 1 through 3. . . . . . . 325,848. 377.722. 311,973. 988,092, 1,276, 927. 3,280,562.
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 202,374.
8  Public support. Subiract line 5 from line 4. 3,078,188
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2010 {b} 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromlined . . . . . ... . 325, 848. 377,722. 311,973. 988, 092. 1,276,927. 3,280,562,
B Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . . v vt e v e e me e ipz. 19. 4. 2. 1. - 128.
9 Net income from unrelated business )
activities, whether or niot the business | ) B ’ ‘
is regularly carriedon . . . . . . . - .. ) 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartV1) .ATCH. 1.. ... 198. 198.
11  Total support. Add lines 7 through 10. . 3,280,888.
12  Gross receipts from related activities, etc. (se@inSTUCHONS) - « « « « & ¢ v v o v v b s e e e e e e s 12 159,011.
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)
' > I

organization, check thisboxandstop here . . . . . . . o 0 0 0 i i i h e e e e 4 e e e e e e w e e a e e e am s e x s

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) . ... ... . |14 93.82¢
15  Public support percentage from 2013 Schedule A, Part i, line 14, , . . . ... ... ... ..... 15 83.34¢9
16a 3314/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. .. .. ...... .. ... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ...... ... > I:I
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
erganization, . . . . e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013 If the organization did not check a box on line 13, 16a, 18b, 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 VI how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization, . . . ... ... ... ... .. e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
[0 i1 - S T N
Schedule A (Form 990 or 990-EZ} 2014
Jsa
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Schedule A (Form 990 ar 990-E2) 2014 Page 3
Support Schedule for Organizations Descnbed in Section 509(a){2)
_ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
=T “"If the organization fails to qualify under the tests listed below, please completé Part Ii.)”
Section A. Public Support
Caiendar year {or fiscal year beginning in) » (a) 2010 {b} 2011 (c)2012 (d) 2013 {e) 2014 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or sepvices performed, or facilities
furmnished in any acthvity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf |, |, _ ., .
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge |, , _ . . . .
6 Total. Add lines 1 through &5, _ _ . . ..
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 disquaiified
persons that excesad the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . ... ... ..
8 Public support {Subtract line 7¢ from
ine6.) . . o v v v v v e .
Section B. Total Support s
Calendar year (or fiscal year beginning inj P-|  (2) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
9 Amounts fromline6. . . .. ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & » & v v v v v mnnonn e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , , . . . .
¢ Addlines 10aand10b , , ... ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « - . . s s ae s
12 Other income. Do not include gain or
loss from fihe sale of capital assets
(ExplaninPartVl) . ..........
13 Total support (Add lines 9, 10c, 11,
and12) . ...
14 First five years_ If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check thisboxandstophere. . . . . . . . ... ...... e e e e e e e e e e e A »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, colurn {fy) . _ . . . . . . . . . ... 15 %
16 Public support percentage from 2013 Schedule A, Partfll, ine15. . . . . . . . . . W v v w v v o v v« a v n 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, colurn () . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . . ... ... .... 18 %

19a 331/3% support tests - 2014. [f the organization did not check the box on line 14, and fine 15 is more than 331/3%, and line
17 is not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/2 %, and
fine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation. If the organization did not check a box on line 14, 15a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2014
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LONG ISLAND COALITION FCR THE HOMELESS, INC. 11-2770Q718

Schedule A (Form 990 or 990-EZ) 2014 Page 4

Supporting Organizations
{Complete only if you checked a boxon line 11 of Part . if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete’
Sections A, D, and E. If you checked 11d of Part |, complete Sections A-and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

Are all of the organization’s supporied organizations lisied by name in the organization's governing
documents? If "Mo," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), {5}, or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If"Yes," explain in Part VIwhat confrols the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States {“foreign supported organization")? /f
da

"Yes" and if you checked 171a or 11b in Partl, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}{1) or (2)? If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIPOSES. ' ’

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i) the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations;, (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detaif in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35-percent | .
controlled entity with regard to a substantial contributor? If"Yes," complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?

4c

5b
5c

If"Yes," complete Part | of Schedule L (Form 990). 8
8a Woas the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |
in section 508(a)(1) or {2))? if"Yes," provide defail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part V1. gb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI, 8c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated supporting
organizations)? If"Yes," answer (b) below. 10a
‘b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo :
10b

determine whether the organization had excess business holdings.)

JSA Schedule A (Form 920 or 990-EZ) 2014
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)
. ‘ L . o Yes| No
11 Has the organization éccepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 112
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (8} or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VL 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the stupported
organizations and what condifions or restrictions, if any, applied fo such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type ill Supporting Organizations
1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the —
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently fi filed as of the date of nofification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {if} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s). 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in dlrectmg the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Comp/ete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organizafion defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V the
reasons for the organization'’s position that its supporfed organization(s) would have engaged in these
activities but for the organizatiorr’s involvement. 2b

3  Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each !
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 980 or 980-EZ) 2014
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LONG ISLAND COALITION FOR THE HCMELESS, INC. 11-2770718

Schedule A (Form 950 or 990-EZ) 2014 Page 6
Type lil Non-Functionally Integrated 509{a}(3) Supporting O gamzatlons
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.
Section A - Adjusted Net income (A) Prior Year (B} Current Year
) (opticnal)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year ®) Curr_ent vear
(optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities : 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or cther
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4] -
5 Nét value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6 |

7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type I supportlng organization (see
instructions).

Schedule A {Form 990 or 990-EZ) 2014
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LONG ISLAND COALITION FOR THE HOMELESS, INC.

Schedule A (Form 990 or 990-EZ) 2014

11-2770718
Page 7

Type i Non-Functionally Integrated 503{a)}(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

_Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

B N AL R A

Distributions to attentive supported organizations to which the crganization is responsive

{provide details in Part VI). See instructions.

w

Distributable amount for 2014 from Section C, line 8

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iif)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

[ 2]

Excess distributions carryover, if any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

=T la|(=wlojalo|o|w

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

a

Distributions for 2014 from Section
D, line 7. $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013........

o (o0 |ojr

Excess from2014 . . ... ...

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

Schedule A (Form 990 or $80-E7) 2014
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL

MISCELLANEOUS 198, 198.
198. . 198,

TOTALS

Schedule A (Form 990 or 980-EZ) 2014
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-E2, L e e - ,

gr 99:-PF3 e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
A O e’ | B Information about Schedule B {Form 990, 990-E2, or 890-PF) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

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

11-2770718

Organization type (check one):

Filers of: ‘Section:

Form 890 or 990-EZ 501{ci{ O3 ) (enter number) organization
|:| 4847(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation

\:’ 4947 (a}(1} nonexempt charitable trust treated as a private foundation

|:| 501{c}H3) taxable private foundation

Check if your crganization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c}(7), {8), or (10) organization can check boxes for beth the General Rule and a Special Rule. See

instructions.

General Rule

[]

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

contributor's total contributions.

Special Rules

L]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under secticns 508{a}(1) and 170({b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 980, Part VIII, line 1h, or (ii} Form 890-EZ, line 1. Complete Parts | and |l

For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 390-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and M.

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

totaling $5,000 or more during the year _ | . . . .. . . . it e e e e e e e | T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperw

JSA
4E1281 2.000

73

ork Reduction Act Notice, see the Instructions for Forrm 990, 890-EZ, or 990-PF.

568K M261

Employer identification number

Schedule B (Form 9940, 990-EZ, or 990-PF} (2014)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

LONG ISTAND COALITION FOR THE HOMELESS,

INC.

Empioyer identification number

11-2770718

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total confributions

{d)
Type of contribution

1 U.S. DEPT OF HOUSING & URBAN DEVELOPMENT

NYS COFFICE - 26 FEDERAL PLAZA,

NEW YORK,

ROOM 3504 | g

NY 10278-0068

166,358.

Person
Payroll ]
Noncash -

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

T
Type of contribution

2 SUFFOLK COUNTY DEPT. OF SOCIAL SERVICES

RONKONKOMA,

NY 11778

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

DEPT OF HEALTH AND HUMAN SERVICES

893,537.

Person .
Payroll
Noncash

{Complete Part |! for
foricash contributions.)

{a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
MNoncash

{Compilete Part Il for
noncash contributions.)

(a)
Nao.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part || for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
“noncash contributions.)

JsA
4E1253 1.000

73568K M261

Scheduie B (Form 990, 990-EZ, or 990-FF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization LONG ISLAND COALITION FOR THE HOMELESS,

INC.

. Employer identification number
11-2770718

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

{a) No.
from
Partl

(b)

Description of noncash property given

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

(d)

Date received

{(a) No.
from
Part |

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

(d)

Date received

{a) No.
from
Part |

(b}

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

(d)

Date received

o i e e = —— = ———

{(a) No.
from
Part|

(b)

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

(d)

Date received

~ {(a) No.
from
Part |

b)

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

(d)

Date received

{a) No.
from
Part |

(b)
Description of noncash property given

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

(d)

Date received

JSA
4E1254 1.000

73568K MZ261l

Scheduie B (Form 990, 990-EZ, or $80-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 4

Name of organization LONG ISLAND COALITION FOR THE HOMELESS,

Employer identification number
11-2770718

INC.

XY Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10),
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)»$_____________

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

{a) No.
from

{b) Purpese of gift

{c) Use of gift

{(d) Description of how gift is held

Part )

{a) No.
from
Part |

{a) No.
from
Part |

{a) No.
from

Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA,

4E1255 1.000
73568K M261

Schedule B {Form 990, $90-EZ, or 990-PF) {2014}



R

| omB No. 1545-0047

(SF(;H"EnD;'ﬁ b Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990,
__Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11g, 114, 12a, or 12b. A > 1 5F
B Attach to Form 990, Open t6 Public

p Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectmﬂ
Empioyer identification number

Depariment of the Treasury
Internal Revenue Service
Name of the organization

LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 980, Part IV, line 6. .
{a) Donor advised funds - {b} Funds and other accounts

Total numberatendofyear . ., . ... .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .

Aggregate value atendofyear, . . .. ... ..
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legaicontrol? , . .. .. ... .. I:l Yes I:I No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. . . . .. ... ... e D Yes E] No

bW N -

_Partll 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).
Preservation of land for public use (e.g., recreation or education) . Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

easement on the last day of the tax year. :.-] Held at the End of the Tax Year

a Total number of conservationeasements . . . ... . ... ... ... ..., 23

b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . .« . 2¢

d Number of conservation easements included in (¢} acquired aifter 8/17/06, and not on a
historic structure listed in the National Register. . . ... ....... e s 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ _ _ _ _ _ o

4 Number of states where property subject to conservation easementislocated » _ _ ___ ____ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... .. ... ... .. ..+ .. .. D Yes I:I No
6  Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _ .
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)|:’ |:]
Yes No

and section 170 B 7 . . . . . . e e e e e e e
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expensé statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad “Yes” to Form 990, Part IV, line 8.
1a If the or?anization elected, 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
pubiic service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounts relating to these items:
(i} Revenueincluded inForm 990, PartVilLline 1. . . . . . . . . . o i i i e e e e

{i) Assetsincluded inForm 990, PartX. . . . . . . . o i i i i it s e e e e s
2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the

following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenueinciuded inForm 990, Part VIl ine 1. . . . . . . . i i i i i it it it e e e e e e e e > ____
b Assetsincluded I Form 990, Part X . & . . i v i i v i v e e e v e e e e n s e . s s s s s e s aan s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 930) 2014

JSA
4E1268 1.000
73568K M261



Schedule D (Form 990) 2014

LONG ISLAND CCALITICN FOR THE HOMELESS, INC. 11-2770718
Pagez

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:
a Public exhibition d Loan or exchange programs
b Scholarly research 7 e other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
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 l_| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . . .. .. . e e e e [Ives []No
b If "Yes," explain the arrangement in Part Xlll and compiete the following tabie:
Amount
¢ Beginningbalance .. ... ........... Gl Ui R N ey O [ [
d Additions duringtheyear . . . . _ . .. .. . . 1d
e Distributions during theyear . . . . . . . .. .. iTiE RacdE Seae ot b e 1e
f Endingbalance , ... .............. L O N 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | [No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin PartXlli, . . . .. . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {e} Two years back {d) Three years back | (e} Four ysars back
1a Beginning of year balance | | _ | 6,474, 620. 15, 000. - 600. 600.
b Contributions , , . . . ...... 6,767,500. 15,000. 71,000. 4,233.
¢ Net investment earnings, gains, ) P
andlosses, ., ... .. R :
d Grants or scholarships | _ . . . .
e Other expenditures for facilities
and programs _ , , . . ... ... 373,328. 307,880. 71,600. 4,233.
f Administrative expenses | | | | |
g End of yearbalance . ., ... . 6,101,292. 6,474,620. 15,000. €600.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Temporarily restricted endowment p_100.0000 %

b
4

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

organization by: Yes | No
(i) unrelated organizations | | | . . . .. ... ... e e e e e e e e e 3afi) X
(i related organizations |, . . . . . ... L L e e Sa(ii) X
If "Yes" to 3a(ii}, are the related organizafions listed as required on Schedule R? . . . . . . . ... ....... 3b

Describe in Part XlI! the intended uses of the organization's endowment funds.

PPV Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c} Accumulated {d} Book value
(investment) {other} depreciation
la Land, | . ... ........ . ...-.. ‘
b Buildings _ _ .. ......._ ... ... 7,880,211, 467,839 7,412,372,
¢ Leasehold improvements, . . . . . . .
d Equipment | . ... ... ... . ... 73,795, 13,985 59,810.
e Other . . . .. . . .. %%,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10fc}.) . . . .. . > 7,472,182.
) Schedule D {Form 990) 2014
JSA
4E1268 1.000

73568K M261



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

Schedule D {Form 990) 2014 Page 3

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

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

(1) Financial derivatives ., . . . .............
{2) Closely-held equity interests , , . ... .......

Total. (Column (b) must equal Form 890, Part X, col. (B) fine 12.) P

Investments - Program Reiated.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(a) Description of investment {b) Book value

{1}
{2)
(3)
(4)
(5)
{6)
N
(8 .
(9) .
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) »-

F1ii) 8 Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

]
(2)
3
(4
(5)
(6}
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15). . . . . & . @ v o o it e e >

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

line 25.
1. {a) Description of ltability : {h) Boock value
{1} Federal income taxes’ . o
(2) REFUNDABLE ADVANCES 6, 606 .t
(3) s
(4)
(5)
(6)
{7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 6,606.

2. Liability for uncertain {ax positions. In Part XIll, provide the text of the footnote to the orgamzataons flnancnal statements that reporls the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl X
Schedule D {Form 990) 2014

JSA
4E1270 1.000

73568K MZ61



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

Schedule D (Form 580} 2014 Page 4

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

1 Total revenue, gains, and other support per audited financial statements ... ... 1 1,355,056.
Amounts included on line 1 but not on Form 890, Part VI, line 12;

a Net unrealized gains (losses) oninvestments =~ ., .. . . ..., ... |2a

b Donated services and use of facilies . .. . . .. . .[2b

c Recoveries of prioryear grants . . L e e 2c

d Other (DescribeinPart XIL) . . . e e e 2d

e Addlines 2athrough2d | . . ..., ... e . 20

3 Subtractline2e fromline1 | . .. . ... .. .. ... e e e e e 3 1,355,036,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XILY . . . ., 4h 350,

c Add linesda and 4b | L e e e e e e 4c 350.
&  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part! line 12) . . .. . . .. .... .l s 1,355,406,
P4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a. :
1 Total expenses and losses per audited financial statements 1 801,455,
2  Amounts included on line 1 but not on Form 990, Part iX, line 25: '

a Donated services and use of facilties 2a

b Prior year adjustments o 2b

. GIFETEEE SR IR FUE SO "

d Other (Describein PartXiil) ~ = 2

e Addlines2athrough2d oottt ot 2e

3 SubtractlmeZefromllne1 3 801,455.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4da

b Other (DescribeinPartXuly 00000 4b 350

e AddInesdaanddb T TTTteerueeereecs mmm e - ac S5,

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl iné 18). . . . ... ... ....| 5 801,805.

sl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JsA Schedule D (Form 990) 2014

4E1271 1.000
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Schedule D (Form 930) 2014 LONG ISLAND COALITION FOR THE HOMELESS, INC. - 11-2770718 ’ Page 5
=Ee@ Al Supplemental Information {continued)

e . deon e e e -

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

EDUCATIONAL ASSISTANCE FOR INDIVIDUALS OVERCOMING HOMELESSNESS.

PART X — LINE 2

AT DECEMBER 31, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. IN ADDITION, THE COALITION'S TAX RETURNS FOR 2011
AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY FEDERAL AND STATE

AUTHCRITIES. THE LLC IS A DISREGARDED ENTITY FCR TAX PURPOSES.

PART XII - LINE 4B.

4B. MISC EXPENSES RECORED AS REVENUE: 350.

PART XITI - LINE 4B.

4B, GROSS-UP OF MISC. EXPENSES: 350.

Schedule D (Form 990} 2014

JEA

4E1226 1.000
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| OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) l 2@ 1 4

. Complete to provide information for responses._to specific questions on
Separiment of the Tresss Form 990 or 990-EZ or to provide any additional information. Open to Public
: i » Attach to Form 990 or 990-EZ.  Ipspection

Intemal Revenue Senvice
Name of the organization Employer identification number

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

PART III, LINE 2D

COMMUNITY SERVICES AND AWARENESS: ASSISTANCE TO HOMELESS PERSONS IN
ACCESSING HOUSING AND SERVICES; PROVISION OF CASE MANAGEMENT TO END OR
PREVENT HOMELESSNESS; COMMUNITY OUTREACH AND ENGAGMENTS TO RAISE
AWARENESS ABOUT HOMELESSNESS; PROVISION OF ESSENTIAL ITEMS TC HOMELESS
AND AT RISK LONG ISLANDERS AND COORDINATION AND IMPLEMENTATION OF VARIOUS
COMMUNITY EVENTS AND PROGRAMS INCLUDING THE "HAVE A HEART" CANDLELIGHT

VIGIL, S0S: SUPPLY OUR STUDENTS DRIVES, AND BACK PACK PIRATES SUMMER

FESTIVAL.

PART VI, SECTICN A. - QUESTION &

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

MEMBERSHIP ORGANIZATION.

PART VI, SECTION A. - QUESTION 7A

THE GOVERNING BODY {(OFFICERS AND DIRECTORS) IS MADE UP OF INDIVIDUALS -
OFTEN REPRESENTING MEMBER AGENCIES, BUT NOT ALWAYS - WHO ARE ELECTED BY
OTHER BOARD MEMBERS. THE BOARD OF DIRECTORS IS MADE UP OF BOARD MEMBERS
AND OFFICERS - THE OFFICERS COMPRISE THE EXECUTIVE COMMITTEE. NOMINATIONS
TQ THE BOARD OF DIRECTORS ARE MADE BY OTHER DIRECTORS AND/OR OFFICERS
THROUGH A WRITTEN NOMINATION WHICH INCLUDES A BRIEF DESCRIPTION OF THE
NOMINEE. THIS IS DISTRIBUTED TO THE BOARD MEMBERS AND VOTED UPON AT A

BOARD MEETING. BOARD MEMBERS ARE NOTIFIED THAT AN ELECTION VOTE WILL TAKE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2014)

JSA
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Schedule O (Form 990 or 990-E2Z) 2014 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 TO THE BCARD MEETING WHERE
SUCH A VOTE WILL TAKE PLACE. TYPICALLY, THIS PROCESS OCCURS ANNUALLY,

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

PART VI, SECTION B. - QUESTION 11B

THE DRAFT FORM 990 WAS DISTRIBUTED TO THE BOARD MEMBERS FOR REVIEW AND
APPROVAL. THE BOARD CHAIR AND TREASURER VOTE WILL REVIEW AND APPROVE THE

FORM 980 PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C
WHENEVER A POTENTIAL CONFLICT OF INTEREST ARISES, RELEVANT BOARD MEMBERS
DISCLOSE THEIR INTEREST OR POTENTIAL INTEREST IN ANY GIVEN SITUATION AND
ABSTAIN FROM PARTICIPATING IN ANY DISCUSSION OR VOTE. AN EXAMPLE OF THIS
AROSE WITH THE LOAN FROM EMPIRE NATIONAL BANK. THE LOAN WAS SOUGHT WITH
THIS BANK DUE TO THEIR RATES, LIKELIHOOD OF LOAN APPROVAL AND ANTICIPATED
TURNAROUND OF LOAN DOCUMENTS. A BOARD MEMBER WHO IS A TRUSTEE OF SAID

BANK RECUSED HIMSELF FROM PARTICIPATION IN DISCUSSION AND VOTE ON SEEKING

A LOAN FROM THIS BANK.

PART VI, SECTION B. - QUESTIONS 15A & 1ZB

THE PERSONNEL COMMITTEE REVIEWED AND EVALUATED THE EXECUTIVE DIRECTOR'S
PERFORMANCE AND SALARY, THEN HELD A JOINT MEETING WITH THE FINANCE
COMMITTEE. TOGETHER, THESE TWO COMMITTEES REVIEWED COMPENSATION FCR
COMPARABLE POSITIONS IN SIMILAR AGENCIES, USING THE LATEST AVAILABLE
990'sS AND A LOCAL NP EMPLCOYEE COMPENSATION REPCRT. THEIR FINDINGS AND

RECOMMENDATICONS WERE THEN BROUGHT TO VOTE OF THE FULL BOARD. NO OTHER

JSA Schedule Q (Form 990 or 990-EZ) 2014

4E1228 1.000
73568K MZ261



Schedule O (Form 980 or 890-EZ) 2014 Page 2
Name of the organization Employer identification number
~ LONG ISLAND COALITION FOR THE ECMELESS, INC. 11-2770718

OFFICERS RECEIVE CCMPENSATION. THERE ARE NO OTHER KEY PERSONNEL

PART VI, SECTION C. - QUESTION 19

THE LONG ISLAND CCALITION FOR THE HOMELESS, INC. DOES NOT MAKE ITS
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

JSA Schedule O {Form 890 or 990-EZ) 2014
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LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718

Schedule R (i=orrn 990) 2014 Page 5

Supplemental Information o '
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 990) 2014

4E1510 1.000
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Form 8868 (Rev. 1-2014)

Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box.

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
mr Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying nhumber, see instructions

Type or

Name of exermnpt organization or other filer, see instructions.

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

Employer identification number (EIN) or

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

File by th
e dteir | 600 ALBANY AVENUE
fé'lﬂ?n“é”el City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. AMITYVILLE, NY 11701

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. jol1]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 e _——
Form 920-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF - 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part [l 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. 631  464-4314 Fax No. »

e If the organization does not have an office or place of business in the United States, check thisbox , . . ... ... -. -
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

s s

ITYVILLE,

for the whole group, check thisbox . . ., .. > D . If it is for part of the group, checkthisbox. . . .. .. > ’__| and attach a
list with the names and EINs of all members the extension is for,

NY 1

4 |request an additional 3-month extension of time until 11/15 ,20 15
5 For calendaryear 2014 | or other {ax year beginning , 20 , and ending . 20
& [If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return U Final return
Change in accounting period
7  State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . 8al$ 0
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |. |
estimated tax payments made. Include any prior year overpayment allowed as a credit and anyr_
amount paid previously with Form 8868. 8h|$ 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. 8cl$ 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 best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature -

Title P Data P

JSA

Form 8868 (Rev. 1-2014)

Electronically Submitted

4F8055 1.000



Fom 3868 Application for Extension of Time To File an

(Rev, January 2014) Exempt Organization Return OMEINo, TosE-1700

Departmant of the Treas P File a separate appilcation for each return.
In:é);a:nRevenue SEMCSUW » Informatlon about Form B868 and its Instructlons is at www.irs.gov/form8863.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , [ | . . ... ......... >
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-manth extension on a previously filed Form 8888.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-menth 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 il with the exception of Form 8870, Information
Return for Transfers Assoclated 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/efife and click on e-file for Charities & Nonprofits.

m_Automatic 3-Month Extension of Time. Only submit original (nc copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PO LOMY . . L\ v v s e e e e e e s e e e e e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
fo file income fax retums. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or

Type or
print LONG ISLAND COALITION FOR THE HOMELESS, INC. 11-2770718
Eﬂ: %Ya::?o ) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 600 ALBANY AVENUE
i'g;‘mﬁ:; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

" | AMITYVILLE, NY 11701
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . .« + v ¢ o v = . s I 0 | 1 l
Application Return | Application Return
Is For Code |lIs For Code
Form 920 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 4 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 i1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of GRETA GUARTON, LICH, INC., 600 ALBANY AVENUE, SUILTE 2 AMITYVILLE, NY 1
Telephone No. » _ 631 464-4314 FAXNo.»
» [f the organization does not have an office or place of business in the United States, checkthisbox |, . . . ... ....... > D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | , | |, ., > D . It it is for part of the group, check this box > |_] and attach
a list with the names and EINs of ail members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization's return for:
»> calendaryear2014  or
> tax year beginning ,20_ _,andending_______ ____________ V20 .

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

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

JSA
4F8054 1.000



