990 l OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of he Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending - s
B Check if applicable: C Nameof organization T,ONG ISLAND COUNCIL OF CHURCHES, INC. |D Employeridentification number
Address change Doing business as 11-1635087
. Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| initial return 40 WASHINGTON STREET (516) 565-0391
. Final relumfterminated City or town, state or province, country, and ZIP or foreign postal code
. Amended return HEMPSTEAD NY 11550-3910 |G Grossreceipts $ 914,303,
. Application pending F Name and address of principal officer: H(a) ts this a group return for subordinates? HYES ﬁNo
THOMAS W. GOODHUE 40 WASHINGTON STREET HEMPSTEAD NY 11550-3910 | ") re ll subordinates incuded? | [Yes | _[No
| Taxexemptstaws  [X[5010)3) [ [50160) ¢ )< (nseitno) | [asar@mor | 527
J Website: > N/A H(c) Group exemption number »
K Form of organization: lXICorporation I ]Trust | l Association l ‘ Other ™ [ L Yearof formation: 1969 ]M State of legal domicile: NY
{Part! [Summary
1 Briefly describe the organization’'s mission or most significant activities: THE COUNCIL’S MISSION_IS TO UNITE
@|  DIVERSE CHRISTIANS TO WORK TOGETHER TQ IMPROVE THE WELL BEING OF LONG_ISLANDERS _ _ _
= AND TO PROMOTE INTERFAITH UNDERSTANDING AND COOPERATION BETWEEN CHRISTIANS __ _ ____
€|  AND NON CHRISTIANS AND WORK_WITH HEALTH AND SOCIAL SERVICE AGENCIES TO PROVIDE EMERGENCY FOOD_AND HOUSING.
31 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . v« v v v v v oo w o 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . .« .. 4 12
:_g 5 Total number of individuals employed in calendar year 2015 (Part V,line2a). . . . « .« . . o v v v v v v 5 13
Z| 6 Total number of volunteers (estimateifnecessary) . . . . .« .« . . . ..o 6 200
<&&| 7a Total unrelated business revenue from Part VIII, column Chline12 . . . . .. o o 7a 0.
b Net unrelated business taxable income from Form990-T,fine34. . . . . ... ... ... ... ...... 7b 0.
Prior Year Current Year
® 8 Contributions andgrants (Part Vill,lineth). . . . . . . oo oo v v v n e 931,291. 884 ,178.
21 9 Program service revenue (Part VL ine2g) + . « v v v v v v v i i i e
% 10 Investment income (Part VIII, column (A),lines 3,4,and7d) . . . . . . . . v 2,050. 4,027.
£ | 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . + « . « + .+ . . . 21,422, 676 .
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12} . . . . . 954,763 . 888,881.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . .. ... .. .. 52,860. 115, 486.
14 Benefits paid to or for members (Part IX, column (A),fined) . . . .. ... .. ... ...
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 424,780. 431,521,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column {D), line 25) » k , o ,
“ 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . . . oo o 530,323. 382,437.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 1,007,963. 929,444,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . v . o v 0o -53,200. -40,563.
3 g Beginning of Current Year End of Year
%8 20 Totalassets(Part X, line16) . . . . v .« v v v i i i e e e e 412,181. 363,230.
5’2 21 Total liabiliies (Part X, in@ 26) . « « « v v v v v v s e e e e e 22,638, 17,988.
éé 22 Net assets or fund balances. Subfract line 21 fromline20 . . . ... ... ... ... .. 389,543, 345,242,
[Partil |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer otherthan officer} is based on ali mirmanon of whiclf preparer has any knowledge.

06/27/16
ign FM@MLMM/M lo6/217/

Here } THOMAS W GOODHUE EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer’s name Preparer's signature Date Check L}_{J i PTIN
Paid GARY CAGNARD GARY CAGNARD 06/27/16 self-employed P00267270
Preparer |[Fimsname ™ GARY CAGNARD CPA
Use Only |rimsaddess ™ 10 DEBRA CT FimsEIN™ 171-3577312
EAST NORTHPORT NY 11731-2533 Phoneno. (516) 459-4480
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. . o v v oo v oo v oo [Xl Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)



Form 9_9____0(2015) LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthisPartlll . . . . . . o o 0 v ittt e e e D
1 Briefly describe the organization’s mission:

THE COUNCIL’S MISSION IS TO UNITE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7 « « v v v e v vt e e e e e 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 services? . . . . . D Yes No

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

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

4 a (Code: ) (Expenses $ 358,978 . includinggrantsof $ 0. )(Revenue S 508,423, )

4b (Code: }(Expenses $ 223,587, includinggrantsof $ 0. )(Revenue $ 164,986. )
THE LONG ISLAND COUNCIL OF CHURCHES, INC. EMERGENCY FAMILY SUPPORT PROGRAM

4 ¢ (Code: ) (Expenses 5 83,038 . includinggrantsof $ 0. )(Revenue $ 49,135. )
THE LONG ISLAND COUNCIL OF CHURCHES, INC. HAS SEVERAL ANCILLARY

4 d Other program services. (Describe in Schedule Q.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses  » 665,603.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) T,ONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 3
[Part IV |Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is thedo?ga:ization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. v o e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... ...

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, Parti. . « « . v v v v i i v e e e e e e e e e e e e e e

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 . . . .« « v v o v v v i i i i e e e e

Is 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, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part L. o o 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 e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partll . . . . . . . « . .« . v ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partll. . . . . « v v v v v e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . .« « v v i 0 i i e e e e e e e e e e e e e e

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, PartV . . . . « « . v v v v v v h o v

If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
F R - T A

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’complete Schedule D, Part VIl. . . . . . .« . v v o v i v i it i e

¢ 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 /f 'Yes,” complete Schedule D, Part VIIl . . . . . . . . v v v o v v i i i e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 187 If 'Yes,” complete Schedule D, Part IX . . « v v v v v v v i i i i s e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part 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, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XI. .« v v o o o e e e e e e e e e e e e e e e e e e e e e e e

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 Xl and Xl isoptional . . . . . . . . . .. ..

Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... ...

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... .. ..

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, Partsland IV . . . . « « o o v o o i i i i e e e e e

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . « v .« o 0 v 0 v i i i i e e

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, Partsllland IV .« . v v o v o v o v v i 0 i e e e e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . . ¢« v v o v v v v v v o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . « . .« @« i i i i v i e e e e e e e s

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,’
complete Schedule G, Partlll. . « « v o v v v v e e e e e e e e e e e e e e e e e e e e e e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11aj X
11b X
11c X
11d| X
11e X
11f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 990 (2015) LONG ISLAND COUNCIL QF CHURCHES, INC. 11-1635087 Page 4

lPartiV_j Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . .. . .. ..

b if'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . ... ..

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? If 'Yes,’ complete Schedule |, Partsfand Il . . . . . . .« .. . ..

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 Ill . « . .« « . .« v 0 i i i v i e e s

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule Jd . v« v v v o 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

24 a 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, ‘gotoline 25a. . . . . . . v v v v v i i i e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt DONAS?. . . . . 0 0 e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... .. ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. ... .. ..

b Is 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 990 or 990-EZ7? If *Yes,’ complete
Schedule L, Part] . « .« o o v i i e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the c?frganizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes’, complete Schedule L, Part Il . .« v« o o v i v e e e e e e e e e e e e e e e e e e

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% controlied entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part Il . « « « v « v v v v i i i i i e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . v v v i v e e i 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 e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . .« . . . v oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” complete Schedule M . . . . .« . . L e e 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, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . « « « o e e e e e e e e e e e e e e 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 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . .« v v v v v v v i it et v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, lil, or IV,
and Part V, line 1. o v« v i o 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . .« « . v v o v v o v v 0o o 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)? /f 'Yes,’ complete Schedule R, Part V, line2 . . . « . « « « v v v v v v v o .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lin@ 2 « . « « v v v v v v v i i e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . 0 0 e e e e 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) [ONG ISLAND COUNCIL OF CHURCHES, INC.

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthisPart V.. . . . v v v v v o vt o it v i v v e e v v u s

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . .« v v v v v v i s e e e e e R

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . ... ..

b If 'Yes'has it filed a Form 990-T for this year? If No'to fine 3b, provide an explanationin Schedule O . . « . « . v v v v v v v v i v v v

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 account)? . . . . . . . . .

b If 'Yes,’ enter the name of the foreign country: »

3a X

3b

4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ..

6 a 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? . . . . . . . . . . . . o oo

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? « . . . . . L L e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . .« . o v L e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .« .« v v v v v v v

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 .« v v 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

<5a X
5b X
5¢

6a X

6b

al %
7b] X
Tc X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUIrEd? « « v v v i 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 e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . v v v o i s e i 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 e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . o oo
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions undersection 49667 . . . . . . . . . . o oL

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .« .+ v v v 0
10 Section 501(c)(7) organizations. Enter:

7f X

79

a Initiation fees and capital contributions included on Part Vill, line12. . . . . . .. . .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . . 00 e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . ... o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . ‘ 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b

¢ Enterthe amountof reservesonhand . . « . . v v o 0 i s e e e e e e e 13¢

14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . .. ... .. ..
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . .. ..

1
14b

BAA TEEAQ105 10/12/15

Form 990 (2015)



Form 990 (2015) LLONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPart VI, « v v v v v v v v v vt it vt i e e e e e e e B{]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 121
If there are material differences in voting rights among members
of the govemning body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, orkey employee? . . . . . . . i e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . .« . . v v v v v v v v 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . .« v o v v o e e e e e e e e e e e e 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?. . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . v . v L L e e e 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,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThegoveming body? . . . & o v v e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . o oo oo oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . « . . « v« v o v oW 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .« o v i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemptpUIPOSES?. » « « + « « i L L i i i e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . . .. .. 11a

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. . . . . . . o v v v v v v v i v v i u v v e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONfliCES? « v v o e e e e 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? If 'Yes,’ describe in
Schedule O how thiswas done . « « v v v v v o i i e e e e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a written whistieblower policy? . . . .« . . v 0 c 0 e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . « « . v o v o o v o oo oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official . . . . . « . . .« oo v v v i v v o e '
b Other officers or key employees of the organization. . . . . . . o . v o v 0 L e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entity during theyear? . . . . o« o 0 0 o L e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such armangemenfs?. . . . . . . . v o L s e s e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New York

16b

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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 D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

THOMAS GOODHUE 40 WASHINGTON AVENUE HEMPSTEAD NY 11550-3910 (516) 565-0391
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) L,ONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPart VIl « v . .« v v v 0 0 v v v o e o e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ | ist 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.

¢ | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
a) (B) | hon e Sonrcioes pere (D) (E) (F)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
oo L Srectortrustee) e ormiontion” | relten remzations omperaaton”
week [ 3| = g NEE: &' (W-2/1099-MISC) (W-2/1099-MISC) from the
e B E|S s 232 e
related f2 2] | | 2[5 &R oarnaniezations
organiza- |8 2| 2 Zleg 9
tions = = b3 _%
qws | g2l |7 3
line) g é—
fn3
_(1)_THOMAS GOODHUE _ _ _________ _140.00
EXECUTIVE DIRECTOR X 68,940. 56,396.
(2 REV. MARK BIGELOW _ ________ _2.00
DIRECTOR - VICE CHAR X
_(®)_REV. LORRAINE DEARMITT __ ___ | 2.00
DIRECTOR - SECRETARY X
_(#)_REV._E._CLARE NESMITH__ ____ _|_2.00
DIRECTOR X
_(®)_REV. TOM _PHILIPP_ _ _______ | 2.00
DIRECTOR X
_(6)_THOMAS SCHMIDT _ __ _________| 2.00
GOVERNOR X
_(N_THOMAS WALIACE _ _ _ __ _ ___ ___{ 2.00
DIRECTOR - CHAIR X
_(8_DEBBIE WALLACE ____________| 2.00
DIRECTOR X
_(9_REV. STEPHEN PHILLIPS _ ____ | 2.00
DIRECTOR X
(10)_REV. MARJORIE NUNES ____ | 2.00
DIRECTOR X
(1)_ROBERT FESTA _ __ __________| 2.00
DIRECTOR X
(12) HOWARD CAPELL _ ___________| 2.00
DIRECTOR X
o o ____ o
L S SR

BAA TEEAD107 10/12115 Form 990 (2015)



Form 990 (2015) T,ONG ISIAND COUNCIL OF CHURCHES,

INC.

11-1635087

Page 8

|Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (€)
Position
(A) Average (do not check more than one (D) (E) (F)
" hours box, uniess person is both an i
Name and title 5 Reporiable Reportable Estimated
ve:ék officer and a director/trustee) | compensation from compensation from amount of other
A = =5 o ™| the organization related organizations compensation
(ist any R 3la L E 3 &g’ | w2r109s-msC) (W-2/1089-MISC) from the
cf;:rrs = a5 ‘% zl= organization
elated |3 2] B R R and related
organiza [@ 2] § 2|08 organizations
- tions = 5 3
below g § 3 8
dotted & &
line) ®© § §-
<@
(=3
08 _____ R
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
>
1bSubtotal. . . . . . .. e e 68,940. 56,396.
¢ Total from continuation sheets to Part VIi, SectionA . . . . ... ... ... >
dTotal(addlines1band1c) . . . . . . . . ... o i i > 68,940. 56,396.

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 »

3

on line 1a? If 'Yes,’ complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

suchindividual .« o o o 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§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

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

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

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108 10/12/15

Form 990 (2015)



Form

990 (2015)

LONG ISLAND COUNCIL OF CHURCHES,

11-1635087 Page 9

IPartsVﬂlz[ Statement of Revenue

4 Income from investment of tax-exempt bond proceeds . .
5 Rovalties. . -« « v v v i v i e e e

Check if Schedule O contains aresponse ornote o any lineinthisPart VIl . . . . . o o0 o v v v v o v oo v oo D
—— — = - = © o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o o . revenue 512-514
.g &! 1a Federated campaigns . . . . . 1a
s % b Membershipdues . . . .. .. 1b
[& .
s 5| ¢ Fundraisingevents. ... ... 1c 33,783,
g | d Related organizations . . . . . 1d
g E| e Govemment grants (contributions) . . 1e 214,540,
7}

2 | f Allother contributions, gifts, grants, and
5 £ similar amounts not included above . . 1f 635,855,
£ g g Noncash contributions included in fines 1a-1f: & 129,446
8 §| hTotal.Addlinesta-1f . .. ............... - 884,178,

g Business Code

g 2a _

0@ b

o | e —

2 c

- I

1

‘g‘» f All other program service revenue . . .

& | gTotal.Addlines2a2f . .. ... ... ......... -

3 Investment income (including dividends, interest and
other similaramounts) . . . . .. .. ... L > 4,027. 4,027. 0. 0.

(i} Real (it} Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or {loss) . .
d Netrentalincomeor(loss) . . . . . ... .. ... ...
(i} Securities (ii) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). - « « . v« v v v v v v v

g 8a Grogs incqme from fundraising events
c (not including. . $ 33,783,
2 of contributions reported on line 1c).
@ |  SeePartiViine18 . ........ a| 25,422
E b Less: directexpenses . . . . . . .. b 25,422
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities.
See PartiV,line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites. . . . . . . .
10a Gross sales of inventory, iess returns
and allowances . ... ... .. .. a
b Less: costofgoodssoid . . . .. .. b
¢ Net income or (loss) from sales ofinventory . . . . . ..
Miscellaneous Revenue Business Code
1Ma MISCELLANEQUS INCOME _ _|900099 676. 676. 0. 0.
b ____ 900099 0 0 0. 0
c
d Allother revenue - « -+ -+ -~ -« . . . .
e Total. Add lines 11a-11d . . . . . . . . v oo v v oo v >
12 Total revenue. See instructions . . . . . ... .. ... > 888,881, .
BAA TEEA0109  10/12/15 Form 990 (2015)



Form 990 (2015) 1ONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 10
IPa‘rtilX: | Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote to any lineinthisPartIX. . . v . . o . o 0 v v v i v v i e i e . ] ]
. . A B c D
Do not include amounts reported on lines Total e(xgenses PrograSn )service Managém)ent and Fund(ra)ising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses eneral expenses expenses
1 Grants and other assistance to domestic - - .
organizations and domestic governments.
See PartIV,line21. . . . . ... ... ...,
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. 115,486 . 115,486, 1
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 96,407. 46,233. 48,455, 1,719.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). + « . v oL 312,457, 202,369. 100,013. 10,075,
Other salariesandwages. . . . . . . . .. ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ... ..
9 Otheremployeebenefits . . . . .. ... ...
10 Payrolitaxes . . . . . . . .. o o L 22,657. 14,386, 7.,500. 771.
11 Fees for services (non-employees):
aManagement. . . . . ... ..o
blegal. . . ... ... ... .. 0
cAccounting. .+« . Lo 18,900. 0. 18,900. 0.
dlobbying. . . .« . ... o oo oL
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . .. .. ..
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion . . . . .. .. ..
13 Officeexpenses + + « v v v v v v v v v w 16,731, 8,289. 7,712, 730.
14 Informationtechnology . . . . . . . . ... ..
15 Royalttes. . . .. . ... .. oo oL
16 Occupancy. « .« v v v v v i 45,300, 38,989. 6,311, 0.
17 Travel « o v v v 6,846 4,038. 2,792, 16.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ... ..
19 Conferences, conventions, and meetings . . . 7,191 1,331, 5,798. 62 .
20 Interest. . . . .. .. o0 oo
21 Paymentsto affiliates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization. . . 6,851 5,444, 1,407. 0.
23 Insurance . . . . v e e e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . . . . .. ..
a TN -_KIND EXPENSES _ _ _ __ __ 129,446 129,446 0 0]
b FOOD_PURCHASES _ _ _ _ _ _ _ _ 28,031 28,031 0 0
€ CONSULTING FEES _ _ _ __ __ _ _ 8,000 8.000 0 0
d FRINGE BENEFITS _ _ _ _ 65,416 29,929 34,219 1,268
e Allotherexpenses « +« « v« v v v v v v v 0. 31,777, 17,970, 13,807, 0.
25  Total functional expenses. Add lines 1 through 24e. . 929,444. 665,603. 249,164. 14,677.
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 » if following
SOP 98-2(ASC958-720). « . . v v v v v v . .

BAA TEEAOT10 101215 Form 990 (2015)



Form 990 (2015) T.ONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 11
Part X |Balance Sheet

Check if Schedule O contains aresponse ornote foanylineinthisPart X . « v« v v v v v i i it i ittt e e e
G (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . .. L o e 110,150.] 1 77,304,
2 Savings and temporary cashinvestments . . . . . . . ... 00 000 112,595, 2 112,899.
3 Pledges and grantsreceivable,net . . . .. ... o L oL 3
4 Accountsreceivable,net. . . . . ... o L o e 101,400 4 94,764 .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L « « v v o v v e e e e e T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
@1 7 Notesandloansreceivable,net . . ... .. ... . oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . o L oo e e e 8
<< | 9 Prepaidexpensesanddeferredcharges . . . . . . v v v h i d . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of ScheduleD . . . . . . ... ... 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 17.466 . 22,467 .| 10¢ 22,359,
11 Investments — publicly traded securities . . . . . . . .. o o0 oo 36,797.1 11 36,497,
12 Investments — other securities. See Part IV, linef1 . . .. .. .. ... ... ... 12
13 Investments — program-related. See Part IV, fine 11 . . . . . .. . ... ... ... 13
14 Intangibleassets . . . . . . . . L e 14
15 Otherassets. See PartiV,line11 . . . . . . . v o o o v v i v v v o e 21,351.[15 9,802.
16 Total assets. Add lines 1 through 15 {(mustequalline34) . . ... ... ... ... 412,181 .| 16 363,230,
17 Accounts payable and accruedexpenses . . . . . .. 00 0w cd e e e e 22,638, |17 17,988,
18 Grantspayable . . . . . . e e e e e e
19 Deferredrevenue . . . . v o e e e e e e e e e e e e e
20 Tax-exemptbondliabilities . . . . . v o v v o o e
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
&= | 22 Loans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L . .« .« v v o v v 0 0 s e e e e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25 . . . . . . ... ... ... . 0., 22,638,126 | 17,988
" Organizations that follow SFAS 117 (ASC 958), check here > @and complete
3 lines 27 through 29, and lines 33 and 34.
§1 27 Unrestrictednetassets . .. .. ..o 316,437.]27 212,219.
g 28 Temporarilyrestrictednetassets . . . . . ... o0 o000 55,900,/ 28 116,000,
5| 29 Permanently restricted netassets . . . . . . ... o o oL 17,206.128 17,023
ug. Organizations t'hat do not follow SFAS 117 (ASC 958), check here > D k
- and complete lines 30 through 34.
_z, 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... o o000 oL 30
3} 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances . . .. ... ... .. .. ... ... ... .. 389,543 .| 33 345,242,
34 Total liabilities and net assets/fund balances . . . . . . ... ... ... .. ..., 412,181 .| 34 363,230.
BAA Form 990 (2015)
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Form 990 (2015) TONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote o any lineinthisPart Xl . v . v v v v v v 0 i i i e e H
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . o v o i i i e 1 888,881 .
2 Total expenses {(must equal Part IX, column (A), line25) . . . . . . . .« . . o e 2 929,444,
3 Revenue less expenses. Subfractline 2fromline1 . . . . . . . oo L o o 3 -40,563.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... .. 4 389,543,
5 Netunrealized gains (losses)oninvestments . . . . . o o L o L o L e e e e e 5 -3,738.
6 Donated services and use of facilities . . . . . . . o Lo e 6
7 INVesStMENteXpenses . .« . v v v v v i e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . .« o L. L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . . v 0o o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) « v v v o e e e e e e e e e e e e e e e e e e e e 10 345,242,

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl . . . . . .. ..o oo o 0oL,

1 Accounting method used to prepare the Form 930: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

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:

Separate basis DConsolidated basis DBoth 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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . .. .. ..

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 Act and OMB Circular A=1337 .+ v v v 0 i o e e e e e e e e e e e e e e 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 . . . . . . . . . ... .. ... ..

3a X

3b

BAA
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Public Charity Status and Public Support |__ome no. 15450047

SCHEDULE A
| Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087

|[Part1l |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 -}z A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | |Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ 1A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
" name, city,andstate:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1){(A)(iv). (Complete Part Il.)

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

7 | ]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part ii.)

8 |_| A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)

9 ] An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

a 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type 1l functionally integrated. A supporting 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 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type |i, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . « . . 0 L L 0 L e e e e e e e e e I—____:]

g Provide the following information about the supported organization(s).

(i) Name of supporied {ii) EIN N iv) Is th (v) Amount of monetary (vi} Amount of other
organization (Eg)elgﬁt?ecg grr‘gl?r:\;éaﬂogn orgagi;)atison leisted support (see instructions) support (see instructions)
; > in your governing
above (see instructions})) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 2
Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part {il.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. ()Do not
include any ‘unusual grants.
2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...
3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
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) . .
6 Public support. Subtract line 5
fromtined . . .. ... ...
Section B. Total Support
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4 . . .. ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . .
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) « . .o oo v oo
11 Total support. Add lines 7
through10 . . . ... . .« ..
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . o .o o L oo oo I 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . 0 L i i e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (/) . . . « . . . . . . . oo oL 14 %
15 Public support percentage from 2014 Schedule A, Partil,fine 14 . . . . « .« o o v v i i i i i e e e 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .

BAA
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Schedule A (Form 990 or 990-E2) 2015 LONG ISLAND CQUNCIL OF CHURCHES, INC. 11-1635087 Page 3

Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... . ... ..

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

6 Total. Add lines 1 through 5 . .

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

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

c Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.). . .. ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . . . . ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . ... ..

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

¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regufarly carriedon . . . . . . ..
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . ... v oo oo
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 thisboxand stop here. . . . . . . . . 0 0 i i e e e e e e e e e e e e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . .. . .. .. .. ... .. 15 %
16 Public support percentage from 2014 Schedule A, Part i, line 15. . .« + .+ « v v 0 v 0 v i i o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column(f)). . . . . . . .. . . . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part il line 17 . . « v v v o v v v v i i v v v v s e e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403  10/12115 Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 1,ONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 4
PartIV |Supporting Organizations
(Complete only if you checked a box in line 11 on 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 11¢ of Part I, 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

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents?

If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . « o« o o e e

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 section 509(a)(1) 0r (2) « + v v v v o i e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C) below. . . . o L e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,’ describe in Part VI when and how the organization -
made the determination . . « v « v v« 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use . . . « . . v« v v v v ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and :
if you checked 11aor 11bin Partl, answer (b)and (c) below . . . . . . . . o o 0 v i 0 i e e e e e

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 organization had such control and discretion despite being controlled e
or supervised by or in connection with its supported organizations .« + « . . . . . . L. o o e e e e e

¢ 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 controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . « . « « « « « v . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (¢} below (if app//cable) Also, provide detail in Part VI, including (i) the names and EIN numbers of ‘the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) 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) « « « « « « « v o i v e e e e e e e e e e e e e e

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? . « . . . L L L L s o e e e e e e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f *Yes,’ provide detailin Part VI . . . . . . « . v o v 0 v o i e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 0r990-E2Z) . . . . . « v« . . o v o v ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7? If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) + . « « v v v 0 v v o i i i i i e e e e e e e e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detail in Part VI . . .« o o 0 i e e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the -
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . .« . v 0 v v i i i s e e e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,  provide detailinPartVI . . . . . . . ... . ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer T0b below .« v v v v v i e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . + « « « v v v v o v v i v e e e e e e e e e e e

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 TL,ONG ISLAND CQUNCIL OF CHURCHES, INC. 11-1635087 Page 5
|Part v | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization? . . . . . . L L e e e e e e e e e e e e e e e 11a
b A family member of a person described in(@)above?. . . . . . .. o Lo e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . .. 11c

Section B. Type | Supporting Organizations

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 controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliedto such powersduringthe fax year . « . « v« v v v 0 v v i v i e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNng Organization. « . v v v v v v v e s e e e e e e e e e e e s e e

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If '‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . ..

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
inthisregard .« .« « v o v 4 o i a e e e e e e e e e e e e e e e e e s e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b l___l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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 purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of it @Ctivities '« « « v v v o i e e e e e e e e e e e e e e e e e

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 VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . .« .« . i i i i e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . « « .« 0 v i 0 i i i v i e e e e e

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 thisregard . . . . . . . . . . ...

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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LONG TISLAND COUNCIL OF CHURCHES,

INC. 11-1635087 Page 6

[PartV Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshorttermcapitalgain - . . . . . . .. o oo oo o

Recoveries of prior-year distributions . . . . . . . . ... . o 0

Other grossincome (seeinstructions). . . . . . . . . . .. 0 oo

Addlines Tthrough 3. .« v v v v v v v e e s e

Depreciation anddepletion . « . . . . . . o e

bW iNj=

Do [ | N

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) . . . . . . . ... ... o

Other expenses (seeinstructions) . . . .« . v« v v oo

@ |~

Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . ... ... .. ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . . o oo oo

b Average monthly cashbalances . . . . . . . . . . . o oo

¢ Fair market value of other non-exempt-use assets . . . . .. . ... .. .. ... ..

d Total (add lines 1a,1b,and 1c). . .« « v v o v v v v s e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. ... ..

w

Subtractline 2fromiline 1d . . « v v v« v v L o e e e e e e e e

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) « « .« v L L e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . ... .. ... ..

Multiply line 5 by .035. . . .« « . 0 o e e e

Recoveries of prior-year distributions . . . . . . . .. . o 0o o e

WiN|jO |n

Minimum Asset Amount (add line 7toline6) . . . . .. .. .. .. oo

DX (N[ | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter 85% ofline 1. . . . . v v 0 i e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Enter greaterofline2orline 3 . . . v . v o i v 0 i i e e e e e e e

Income taximposed iINprioryear « « « v v ¢ v v e b e e e e e e e

(3,08 - S R 2SI | G0

OO P N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . . L 0 oo e e

~

Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 890-E2) 2015 L,ONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 7

{Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . .« . . . . . oo o e .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

inexcess ofincome fromactivity . . .« . . . . L e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . 0L,
4 Amounts paid to acquire exempt-use @ssets . . . . . i e e e e e e e e e e
5 AQualified set-aside amounts (prior IRS approvalrequired). « . . « .« . v 0 C o e e e e e
6 Other distributions {(describe in Part VI). Seeinstructions . .". . . .« . . . . ..o 0 oo
7 Total annual distributions. Add lines Tthrough6 . . . .« . . . . . . . i i e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

inPartVI). Seeinstructions. « . .« .« v 0 0 i i e e e e e e e e e
Distributable amount for 2015 from Section C, iNE 6 .+ « v v v v v v o i s e e e e e e e e e e e e
10 Line 8amountdividedbyline Qamount . . « . . o o o 0 e e e e e e e e
(N Gy (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
Distributable amount for 2015 from Section C, line6 . . . . . . . . . ...

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see insfructions) . . . . . ... oL 0oL

Excess distributions carryover, if any, to 2015:

From 2013
From2014 . . . . . .« . 0 v o0
Totalof lines 3athroughe . . . . . . .« .. v oo oo oo

Applied to underdistributions of prioryears . . . . . . .. ... ...
Applied to 2015 distributableamount . . . . . . . .. ..o L0
Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . .. ... ...
4 Distributions for 2015 from Section D,
line 7: 3
a Applied to underdistributions of prioryears . . . . . . . ... ...
b Applied to 2015 distributable amount
¢ Remainder. Subtractlines4aand4bfrom4 .. ... ... ... ..

i@iwjo i 0T

5§ Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . L o L L e e s

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

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7:

Excess from2013 . .. ... ... ..
Excess from2014 . . ... . ... ..

Excess from2015 . . . . .. .. ...
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 1,0NG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 8
IPart ;‘,ISuppIemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

g’r"gfgr‘,_%g,:")’ 990-E2, Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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 sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vil line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

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

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

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 1V, 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 990, 990-EZ, or 990-PF).

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

TEEAQ701  10/27/15



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

Page

1 of 3 ofPartl

Name of organization

LONG ISLAND COUNCIL OF CHURCHES,

INC.

Employer identification number

11-1635087

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

(a) (b) (c) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |BBR ASSOCIATION OF NASSAU COUNTY _ _ __ __ _______ Person
Payroli D

15 WEST STREET __ _ _ _ __ _ _________________ |5 ____40.000.| Noncash [ |
(Complete Part |l for
\MINEOLA _ _ _ _ _ _ _ _ _ ___________212 NY 11501 _ ___ noncash contributions.)
(a) (b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |GARDEN CITY COMMUNITY CHURCH __ _ __ ___________ Person
Payroll [:]
245 STEWART AVENUE _ __ __ _ ___ ______________|[F——____1.621.| Noncash D
(Complete Part 1l for
(GARDEN CITY __ _ _ _____________1 NY 11530 _ _ _ _ noncash contributions.)
(a) {b) (c) d
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
3_. |WALMART FOUNDATION _ _ _ ___ _________________ Person
Payroll D
702 SW 8TH STREET ___ _ _ ___ ________________|5_____50.000.| Noncash [ ]
(Complete Part il for
[BENTONVILLE _ _ _ __ _ ___________AR_J2716_____ noncash contributions.)
a (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |SLOMO_AND_CINDY SILVIAN FOUNDATION INC. ________ Person
Payroll D
150 BROADHOLLOW ROAD, STE_ 304 __ _____________|$_____17,500.| Noncash [ ]
(Complete Part Il for
\MELVILLE oo o.oNy 11747 noncash contributions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_._ [NEWSDAY CHARITIES/MCCORMICK FOUNDATION _ _ ______ Person
Payroll D
205 NORTH MICHIGAN AVENUE, STE 4300 ___ ________|$_____560.000.| Noncash [ ]
(Complete Part Il for
\WHEATON _ _ _ _ _ _ ____________.__1 IL_60189_ _ ___ noncash contributions.)
(a) (b) (c) 9
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§_. |THE KNAPP/SWEEZEY FQUNDATION INC. ____________ Person
Payroli D
P O BOX 2549 _ _ _ _ _ _ ______________________|5.____36.000.| Noncash [ |
(Complete Part Il for
PATCHOGUE  _ _ _ _ _ _____________1 NY_ 11772 __ __ noncash contributions.)
BAA TEEAQ702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



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

Page

2 of 3 ofPartl

Name of organization

LONG ISLAND COUNCIL OF CHURCHES,

INC.

Employer identification number

11-1635087

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

(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. |WANTAGH MEMORIAL CONGREGATION_ __ _ ___ _________ Person
Payroll D

Noncash |:|

(Complete Part Il for

WANTAGH o ________Ny 11793 _ __._ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |LONG ISLAND COMMUNITY_ FOUNDATION _ _ _ __________ Person
Payroll D
900 WALT WHITMAN ROAD _ _ _ _ _________________[$_____20,000.| Noncash [ ]
(Complete Part il for
(MELVILLE oo _____NY_ 11747 _ _ noncash contributions.)
a (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |EPISCOPAL DIOCESE OF LONG_ISLAND _ __ _ _________ Person
Payroll D
36 CATHEDRAL AVENUE __ _ _ __ __ _______________|$_____40,000.| Noncash [ |
(Complete Part Il for
HEMPSTEAD  _ _ _ _ _ _____________1 Ny 11550 _ _ __ noncash contributions.)
(a) (b) (c) 1
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 [BANK OF AMERICA FOQUNDATION _ __ ___ ___________ Person
Payroli D
300 BROAD _HOLLOW ROAD _ _ _ __ _ _ _ _ _ o Po—-_-__15,000.| Noncash D
(Complete Part Il for
\MELVILLE _ _ _ _ _ ______________1 NY 11747 _ _ _ _ noncash contributions.)
a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |UNITED WAY OF AMERICA _ _ _ _ _ _ _ _ ___ __________ Person
Payroll D
819 GRAND BLVD _ _ _ _ _ __ _____ ______________Is ____95.11.| Noncash [ ]
(Complete Part Il for
DEER PARK _ _ _ _ ___ ___________D2 NY 11729 ____ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |LONG ISLAND CARES, INC. __ __________________ Person [ ]
Payroll D
10 DAVIDS DRIVE _ _ _ _ __ ___________________ |5 ____55.575.| Noncash
(Complete Part I for
[HAUPPAUGE  _ _ _ _ _ _____________1 Ny 11788 __ _ __ noncash contributions.)
BAA TEEAQ702 10/12/15

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of 3 ofPartl
Name of organization Employer identification number
LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087

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

(a) (b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |ISLAND HARVEST LTD_ _ _ __ ___ ________________ Person
Payroll D
1199 SECOND AVENUE _ _ _ _ __ __ _ _ _ _ _ _ __________|S_____62.960.| Noncash D
(Complete Part |l for
MINEOLA _ _ _ _ _ ____ o _____2 NY 11501 __ _ _ _ noncash contributions.)
(a) (b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 . |THOMAS WALLACE _ _ __ _ _ ____ ________________ Person
Payroll I:I

Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |MARRIAN HUBBARD _ _ Person
Payroll [:]
150 S_QCEAN AVENUE, APT 3E__ _______________ |5 _____8,200.| Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(@
Type of contribution

N
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

H
Payroll D
Noncash D

(Complete Part H for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d
Type of contribution

[
Payroll D
Noncash D

(Complete Part It for
noncash contributions.)

Person

BAA

TEEAQ702 10/12/15

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll
Name of organization Employer identification number
LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(b) (d)

Description of noncash property given

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

Date received

IN KIND CONTRIBUTION FOOD

e
o B____c: 55,575.| _Various__
(a) No. - (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
| IN_KIND CONTRIBUTION FOOD_ _ _ _ _ _ _ _ _ _ _ __________._.
13
Y 62,960.| _Various _
(a) No. o ) ] (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)

(a) No.
from
Partl

b

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

(d)
Date received

__________________________________________ S
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

__________________________________________ S S
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990,
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

Total number atend ofyear . . . ... .. ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

g W N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. .. .. ... Dves D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmissible private benefit? . . . . L e e e e e e e e e e e DYes D No

lPart 1l |Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreseNation 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 . . . . . .« .« « o e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . ... ... o000 0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . o o oo 0o v v s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . .« . . o o o o v i o e e e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)
and section 170(RYA)BYI)I? - + « + » + « + v v e T []ves [ Ino

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

ii |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, 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 on Form 990, Part VIll, line 1 . . . « ¢ o v v 0 v v v v e e e e e e e e e >3
(if) Assetsincluded inForm 990, Part X . v v v o v v v v i e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl line 1 . . . . . .« v o v 0 v v i o e e e e e >3
b Assets included iIn Form 980, Part X « « « « v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 2
[Part il |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 e Other
c Preservation for future generations
4 E’r?;/i)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . .. .. .. D Yes DNo

v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, PAME X7+ » + + ¢ « v+« v et b et e e e et e e e e e e [[]yes []No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . « . . . o L o L e e e e e e e e e e e 1¢
d Additions duringtheyear. . . . . . . v 0 i i e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . .. L e 1e
fENDINGbalance. . . -« v v o e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . . . . . . ]__I Yes No
b If 'Yes, explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl . . . . . . .. .. . .. .. H

Part V. | Endowment Funds. Complete if the organization answered Yes’ on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 36,680. 34,284, 30,629. 22,834,
b Coniributions . . . . . . . . ...

¢ Net investment eamings, gains,
andlosses . . . . v .. 2,396. 3,655. 7,795.

d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . < . .. ...

f Administrative expenses . . . . .

g End of year balance . . . . . .. 36,680. 36,680, 34,284. 30,629,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . . . v o L L e e e e e e e e 3a(i)
(i) related organizations. . . . . . . L L e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . .. ... ... .. .. 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
|Part VI |Land, Buildings, and Equipment.
Compiete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. o o e o .

bBuidings. . ... ... e

¢ Leasehold improvements. . . . . .. ... ..

dEquipment . . . . . . o oo 12,603 . 3,401, 9.202.

eOther. . . . . ... v oo oo 27,222, 14,065, 13,157,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) « « « « v v v v v v o v v . > 22,359,
BAA Schedule D (Form 890) 2015

TEEA3302 10/12/115



dedweD(me99m20w LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 3
|Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . .. ... . ... ...
(2) Closely-held equityinterests . . . . .. .. .. ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .

Part Vill | Investments — Program Related.
l___a__l__l Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

lPart X |Other Assets.
Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) HEALTH CARE TAX REFUND RECEIVABLE 6,602,
(2) SECURITY DEPQOSITS 3,200.
(3)
4
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . « . o v o v v 0 v i v i i e e e i i o »> 9,802.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
(3)
{4)
(5)
(8)
4]
(8)
€))
(10)
any
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,) . . . .»
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements lhat reports the organtzahon s liability for uncenam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHiE. . . . . . . o o . o oo oo oo oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 1L,ONG ISLAND COUNCII OF CHURCHES, INC. 11-1635087 Page 4
. |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... 0 1 [ 870,466,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: "

a Net unrealized gains (losses)oninvestments . . . . . ... ... ... . ...,

b Donated services and use of facilites . . . . . . ... .. . 0o 0

c Recoveriesof prioryeargrants . . . .« « v v . 0 o i e e e e e

dOther(DescribeinPart XHL)Y . . . v v v v v v v v v i o s

e Addlines2athrough2d . . . . . . . . . . e e e e -3,738.
3 Subtractline2efromline 1. . .« . v v o 0 v o e e Ce 874,204 .
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line7b . . . . . . . ..

b Other(DescribeinPart XIIL) . . .« . o o v v v v s e e ;

cAddiinesdaanddb . . . . . L L e e e e e e e e e e 4c 14,677.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . « . « v v o v v v v v v o o 5 888, 881.

|Part XII lReconciIiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . o oo o oo L 1 914,767.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use offacilites . . . . .. ... ... .. 000 2a

bPrioryearadjustments . . . . . . . .. o L e e e e e 2b

COtherlosses . .« v v v v v v i e e e e e 2¢c

d Other(DescribeinPart XIHL) . . . .« . . o o o 0 v i v s i e 2d

e Addlines2athrough 2d . . . . . . . . L L e e e e e e e e
3 Subtractline2efromline1 . . . . . « v v o v 0 e e e e e e e e e 3 914,767.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: .

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

b Other(DescribeinPart XHL) . . . v v v v v v v oo oo oo 4b 14,677

CAddlinesd4aanddb . . . . o o L o e e e e e e e e e e e e e e e e 14,677,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . .. . v .. 5 929,444,

{Part XHl| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Il}, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

Pt III, Line 1la INTENDED USE OF ENDOWMENT FUND:
THE PURPOSE OF THE ENDOWMENT FUND IS TO ENHANCE THE ORGANIZATION’S
MISSION IN REGARDS TO THE EMERGENCY HOUSING AND FOOD PROGRAMS. THE
ORGANIZATION REGARDS THE RESTRICTIONS AS PERMANENT. THE ENDOWMENT FUND
IS NOT INTENDED TO SUPPORT NORMAL OPERATING EXPENSES. ONLY IN
EXTRAORDINARY DIFFICULT CIRCUMSTANCES MAY THE ORGANIZATION BY VOTE OF
ITS BOARD OF GOVERNORS, USE ENDOWMENT FUND PRINCIPAL FOR NORMAL

Other OPERATING EXPENSES.

Pt XI, Line 4b ALLOCATION OF FUND RAISING EXPENDITURES

Pt XII, Line 4b ALLOCATION OF FUND RAISING EXPENDITURES

Pt X, Line 2

Pt X, Line 2

THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL
UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE
FINANCIAL STATEMENTS.

BAA

Schedule D (Form 990) 2015

TEEA3304 06/03/15



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G PP €g g g g

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a. 20 1 5

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 5p
Name of the organization Employer identification number
LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087

] Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundra(smg SEIVICES? « « v v v v te e e DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (if) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15



ScheduIeG(Form 990 or 990-£7) 2015 L,ONG ISLAND COUNCIL OF CHURCHES,

| |Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

INC.

11-1635087

Page 2

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

DINNER/AUCTION through column (c))

E (event type) (event type) (total number)
v
N 1 Grossreceipts . . . ... ... ..., 59,205. 59,205.
u
E

2 Less: Contributions . . . . . . ... ... 25,422, 25,422,

3 Gross income (line 1 minus line 2) 33,783. 33,783.

4 Cashprizes . ..............

5 Noncashprizes. . . ... ... ... ..
D
|Iz 6 Rentfacilitycosts . . . ... . ... ...
E
c
T 7 Foodandbeverages . . . ... .....
E
¥ | 8 Entertainment . .............
E
2 9 Otherdirectexpenses . . ... ... ..
E
s

10 Direct expense summary. Add lines 4 through 9incolumn{d) . .. ... ... ... ... ... ... ...
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . ... ... ... ... ... ... 33,783,

|Part 1] lGammg Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
by bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . « v v v v v v v v u s
2 Cashprizes ...............
E
D X
Y Bl 3 Noncashprizes . - - v« - .o oo,
E N
cs
TE|l 4 Rentfacilitycosts . . . . .. .. .. ...
5 Otherdirectexpenses . . . ... .. ..
| [Yes % Yes % || _|Yes %
6 Volunteerlabor . . .. .. ... ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d)} . ... ... ... ... ... ..........
8 Net gaming income summary. Subtractline 7 fromline 1, column{(d) . . . . . ... ... ... ... ... ...
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach ofthesestates? . . . . . . . . v v v v v D Yes DNO

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain:

b If 'No,’ explain:

TEEA3702 06/02115

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015  LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . ... o o oo oo D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . .« . . L o e e e e e e e e e D Yes I:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization'sfacility . . « .« v« v o v i e e e e 13a %
B AN OULSIAE FAGHTIY. « « « « v v« v v e e e e e e e [ 13p] %

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes I:I No
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party > $_
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L
IPart :1V[]Supplementa| Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 880-EZ) 2015



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
> Attach to Form 930,

* Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

_ OpentoPublic.
. Inspection’

Name of the organization Employer identification number
LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087
[Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . . . . . . L o L L e e e e e e e e e e Yes DNO

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Partil | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 (a} Name and address of organization (b) EIN {c} IRC section {d} Amountof cash grant {a} Amount of non-cash {f) Method of valuation {g) Description of (h) Purpose of grant
or government i applicable assistarce (book, FMVRea;mraisaL non-cash assistance or assistance
othar;

A
R
G
P
B
38
A1)
Bl

2 Enter total number of section 501(c)(3) and government organizations listedinthelinettable . . . . . . . . .« c o L L e e -

3 Enter total number of other organizations listed intheline 1table . .« . . v v v v v 0 v v o b e e e e e e e e e e e e . >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S01 1104115 Schedule | (Form 990) (2015)



Schedule | (Form 990) (2015) LONG ISLAND COUNCIL OF CHURCHES, INC.

11-1635087 Page 2

Partlll |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part [l
can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

{c)} Amount of
cash grant

{d} Amount of
non-cash assistance

{a) Method of valuation {book,
FMV, appraisal, other)

(/) Description of non-cash assistance

1 EFSP SUFFOLK

10

24,751.

2 EFSP NASSAU

43

90,735,

7

|?arth”,]Supplemental Information. Provide the information required in Part |, line 2, Part Ili, column (b), and any other additional information.

BAA

TEEA3902 11/04/15

Schedule | (Form 930) (2015)



SCHEDULE M
(Form 990)

> Complete if the organizations answered *Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. nsp

OMB No. 1545-0047

2015

Name of the organization

Employer identification number

LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087
| Partl il Types of Property
@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part Vi, line 1g

1 At—Worksofart . . . ... ... .... ..
2 Art— Historical treasures. . . . . . . .. ...
3 Art— Fractionalinterests . . . . . . .. .. ..
4 Books and publications. . . . . ... ...
5 Clothing and householdgoods . . . . . . . ..
6 Carsandothervehicles . .. ... ......
7 Boatsandplanes. . . .. ... ...
8 Intellectual property. . . . . . . . ... ...
9 Securities — Publiclytraded . . . .. ... ..
10 Securities — Closely held stock. . . . . . . ..
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . . . . . .. ...
13 Qualified conservation contribution —

Historicstructures . . . . . .« . . . . .

14 Qualified conservation contribution — Other. . . .

15 Real estate — Residential. . . . . .. ... ..
16 Real estate — Commercial . . . . .. ... ..
17 Realestate —Other . . . . . ... ... ...
18 Collectibles. . . . « . . .« o o0
19 Foodinventory . . . . . . . . oo
20 Drugs and medical supplies . . . .. ... ..
21 Taxidermy . . . . . .. o 0o
22 Historical artifacts . . . . . . ... ... ...
23 Scientificspecimens . . . . .. ..o
24 Archeological artifacts . . . . . ... ... ..

25 Other™ (___ )
26 Oother™ (__ ) -
27 Other™ ( __ ) -
28 Other™ ( ) .

129,446 . |[FATR VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period?

b If 'Yes,’ describe the amrangement in Part |I.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributionNs? . v v v v o o L e e e e e e e e e e e e e e e e s

b If 'Yes,’ describe in Part 11

33 |If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

s |29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) L.ONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization

LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087

THE BOARD OF GOVERNCORS WILL REVIEW A DRAFT OF FORM 990 AND WILL GRANT
Pt VI, Line 11b APPROVAL OR REQUIRE MODIFICATIONS TO THE REPORT PRIOR TO FILING.
) THE BOARD HAS RECEIVED WRITTEN STATEMENTS FROM ITS MEMBERS REGARDING ANY
POTENTIAL CONFLICT OF INTERESTS IN REGARDS TO ANY POTENTIAL WORK THAT
MAYBE PERFORMED ON BEHALF OF THE COUNCIL. THERE IS A REVIEW OF THE
CURRENT VENDORS AND POTENTIAL NEW VENDORS TO ENSURE THAT THERE ARE NO
Pt VI, Line 12c CONFLICTS OF INTEREST.
Pt X PART X - FIN 48 FOOTNOTE
THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX
POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL
Pt X STATEMENTS .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10112115 Schedule O (Form 990 or 890-EZ) (2015)



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning

E

OMB No. 1545-0687

2015

2015, and ending

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Depariment of the Treasury

Internal Revenue Service

> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

Open to Public inspection for
501{c)¥3) Organizations Only

A D Check box if Name of organization ( D Check box if name changed and see instructions.) [ Employer identification number
address changed (Employees’ trust, see
B Exampt under section Print |[LONG ISLAND COUNCIL OF CHURCHES, INC. insiructions.)

X 501( . ) ) or Number, street, and room or suite number. If a P.O. box, see instructions. 11-1635087
408(e) 220(e) Type 40 WASHINGTON STREET . E  Unrelated business activity
408/\ 530(8) City or town, state or province, couniry, and ZIP or foreign postal code
L_|s29(a) HEMPSTEAD NY 11550-3910 90099

C Sgg‘;‘;’%’:{ of all assets at F  Group exemption number (See instructions.)>
363,230. |G Checkorganizationtype. . . .» 501(c) corporation D501(c) trust D401(a) trust DOther trust
!;i Describe the organization's primary unrelated business activity.

REFUND OF SMALL BUSINESS HEALTH CARE CREDIT

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. .

e DYes @No

If 'Yes,' enter the name and identifying number of the parent corporation . . . . »
The books are in care of » THOMAS GQODHUE Telephone number™ (516) 565-0290
]Parti |Unrelated Trade or Business Income (A) Income (B) Expenses | (C) Net
1a Gross receipts or sales . . -
b Less returns and allowances. . ¢ Balance> 1c
2 Costof goods sold (Schedule A, line7). . . . . ... ... . .. 2
3 Gross profit. Subtract line 2 romlineic . . .. .. ... .. .. 3
4 a Capital gain net income (attach ScheduleD) . . . . . ... . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form4797). . . . . . . . 4b
c Capital loss deductionfortrusts. . . . . . . ... ... ... .. 4c
5 Income (loss) from partnerships and S corporations
(attachstatement) . . . . . . ... . L o0 oo 5
6 Rentincome(ScheduleC) . . . ... ... .. . . 6
7 Unrelated debt-financed income (Schedule E) . . . . . .. ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG). . .| 9
10 Exploited exempt activity income (Schedule l) . . . . ... ... 10
11 Advertising income (Schedule J) . . . . . . ... ... . 0., 11
12 Otherincome (See instructions; attach schedule). . . . . . . . .
12
13 ;l'otal. Combinefines3through12 . . . . . . .. .. .. .. 13 0.
Partll  |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . .. o0 0o oo oo 14
15 Salariesand wages. . . . o o i e e e e e e e e e e s 15
16 Repairsand Maintenance . « v v v v v v v v v b s e e e e e e e e e e e e e e e e 16
17 Baddebls . ¢ v v v 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 e 17
18 Interest (attach schedule). . . v v v o v v 0 v i e e e e e e e e e e e e 18
19 Taxesand liCenseS. « « v v v v v v i v i e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . o v oo L L e 20
21 Depreciation (attach Form 4562) . . . . . . . . o o v v 0 i i o e 21
22 Less depreciation claimed on Schedule A and eilsewhereonreturmn . . . . . . . . . 22a 22b
23 Depletion. . v v o e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensationplans . . . . . . . . .o L0 e e 24
25 Employee benefitprograms. . . . v« 0 o o i e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedule!) . . . . . v o o L L e e e 26
27 Excessreadershipcosts (Schedule J) . . . . v o 0 0 L o e e e e e e e s 27
28 Otherdeductions (attach schedule). . . . . . . . o 0 v 0 e e e e 28
29 Total deductions. Add lines 14through28. . . . . .« . . o 0 0 0 o e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. . . . . . . . 30
31 Net operating loss deduction (limited tothe amountonline 30) . . . . . . . . . oo oo oo o n e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . . . . . . . .. .. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . « « « v v v v v oL 33
34  Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is greater than fine 32, enter the smaller of zero or line 32 34 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 10/12/15

Form 990-T (2015)



Form 990-T (2015) 1,0NG ISLAND COUNCIL OF CHURCHES, INC.

11-1635087 Page 2

|Part 1l | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

ks | @k | @l |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) . . . . . . S
(2) Additional 3% tax (not more than $100,000). . . . . . .« . . . . oL s

cincometaxontheamountonline34 . . . . v . v o o i e e e e e e e

36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount

on line 34 from: l:] Tax rate schedule or D Schedule D (Form1041) . . . . . . ... ..
37 Proxytax. Seeinstructions . . . . . v o v i e e e e e e e e e
38 Alternativeminimumtax . . « v v v v v o e e e e e e e e e e
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . . . . ... ... .. ... ...

35¢

[PartIV_[Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 40a

b Other credits (see instructions) . . . . « .« . . v oo o oo 40b

¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . .. ... 40c

d Credit for prior year minimum tax (attach Form 8801 0or8827). . . . . . .. . ... 40d

e Total credits. Addlines 40athrough40d . . . . . . . . . o i 0 i i e e e e e e
41 Subtractline 40e fromlne 39, . . . o« v e e e e e e e e e e e
42 Othertaxes. Checkif from: |_|Form 4255 | |Form 8611 [_|Form 8697 [ ]Form 8866

D Other(attach schedule) . . . . . . . o 0 o it e e e e e

43 Totaltax. Addlines41and 42. . . . v v v v v i v i s e e e e e e e e e e e 0.
44a Payments: A 2014 overpayment creditedt02015. . . . . . .« o oo oL 44a

b 2015 estimatedtaxpayments. . . . . . . o o s e e 44b

c Taxdepositedwith Form 8868 . . . . . . .« v v v v v s v i e 44c

d Foreign organizations: Tax paid or withheld at source (see instructions). . . . . . . 44d

e Backup withholding (see instructions). . . . . . . « . . v 00 oo oo 44e ;

f Credit for small employer health insurance premiums (Attach Form 8941). . . . . . 44f 6,066 . .

g Other credits and payments: DForm 2439

D Form 4136 DOther Total . . »| 44g .
45 Total payments. Add lines 44athrough44g . . . . . .« o 0 i 0 i i s i e e e e e 45 6,066.
46 Estimated tax penalty (see instructions). Check if Form 2220 isaftached . . . . . . . . . . . . . . .. .. > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . .+« . . . . . . o o v .. »| 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. . . . . . . .. ... > 48 6,066.
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax > 0. I Refunded ™| 49 6,066.
[Part V. |Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » s

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year . . . . . . 1 6 Inventoryatend ofyear . . . .
2 Purchases « « « « v v v v v v i i 2 7 Cost of goods sold. Subtract
3 Costoflabor « « v v v e e e 3 line 6 from line 5. Enter here

4 a Additional section 263A costs (attach schedule)

andin Part|, line 2 .

..................... 4a
b Other costs 8 Do the rules of section 263A (with respect to
(@HAChSCR) « « « + v ¢+ v 4 s v s e s 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b. . . . . .. 5 to the organization? . .. ... ... ... ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
S'Qn } } (Mhay the IRS d;\scussbtr;is return with
Here Signature of officer Date Title insetr%rgt?oar:g?s o szv;(seel':l No
Pa|d Print/Type preparer's name Preparer’s signature Date Check if PTIN
Pre- GARY CAGNARD GARY CAGNARD 06/27/16 self-empioyed P00267270
parer |Frmsname ™ GApy CAGNARD CPA FmsEN > 17-3577312
Use Firm's address ™ 10 DEBRRA CT
Only EAST NORTHPORT NY 11731-2533 |Proreno.  (516) 459-4480
BAA TEEA0202 10/12/15 Form 990-T (2015)



Form 990-T (2015)

LONG ISLAND COUNCIL OF CHURCHES,

INC.

11-1635087 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

()

(2)

(3)

4

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

based on profit or income)

()

(2)

(3

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 8, column(A). . . . . .. ... >

(b) Total deductions, Enter
here and on page 1, Part
1 line 6, column(B). . . .»>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line

(b) Other deductions
depreciation (attach sch)

(attach schedule)

(1

(2)

3

“

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross income
reportable (column 2 x
column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

M

o

(2) z
(3) %
(4) Y
Enter here and on page 1, |Enter here and on page 1,
Part |, line 7, column (A). | Part], line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

3 Net unrelated

1 Name of controlied 2 Employer
organization identification
number

income (loss)

4 Total of specified

5 Partof column 4 | 6 Deductions directly

payments made
(see instructions)

that is included in
the controlling
organization's
gross income

connected with
income in column 5

)

(2

(3)

4

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)
(see instructions)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

organization’s gross income in column 10
(1)
(2)
(3)
4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line here and on page 1, Part |, fine
8, column (A). 8, column (B).
Totals . v v v e e e e e e e e e e e e
BAA

TEEA0203 10/12/15
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Form 990-T (2015) T.,ONG ISLAND COUNCIL OF CHURCHES,

INC.

11-1635087 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions

directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

W)
(2)
(3)
4
Enter here and on page 1, _ | Enter here and on page 1,
Part !, line 9, column (A). | Partl, line 9, column (B).
Totals . . . ... ... ... ... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions)

2 Gross 3 Expenses directly [4 Netincome (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o . . unrelated connected with ~ from unrelated trade | activity thatisnot | attributable to  |expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelaied business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
(1)
(2)
(3)
{4)
Enter here and | Enter here and _ | Enter here and
on page 1, on page 1, on page 1,
Part 1, line 10, Part |, line 10, Part 1, line 26.
column (A). column (B).
Totals . . . ... ... ... ... >

Schedule J — Advertising Income (See instructions)

lPért i | Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gainor | 5 Circulation 6 Readership |7 Excess readership

o advertising advertising (loss) {col 2 minus income costs costs (co! 6 minus co!

1 Name of periodical income costs col 3). If a gain, 5, but not more than

compue cg] 5 col 4).
...tough /.
(k)] -
(2)
(3)
(4
Totals (carry to Part I}, line (5)). . . . »

lPart ll;*l Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain of [ 5 Circulation 6 Readership |7 Excess readership

" advertising advertising (loss) {col 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col 3). If a gain, 5, but not more than

compute cols 5 col 4).
through 7

(1)
(2)
(3)
(4)

Totals from Parti »

Totals, Part il (lines 1-5)

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title {ime devoted {o unrelated business
{o business
O/
o
Total. Enter here andonpage 1, Partll,fine 14 . . . .« v v v v v i i i i s e e e e e e e e e e >
BAA TEEA0204 10112115
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Form 3941 Credit for Small Employer Health Insurance Premiums

Department of the Treasury
Internal Revenue Service

> Attach to your tax return.

> Information about Form 8941 and its separate instructions is at www.irs.gov/form8941.

OMB No. 1545-2198

2015

Attachment
Sequence No. 65

Name(s) shown on return

Identifying number

LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087

A Did you pay premiums during your tax year for employee heaith insurance coverage you provided through a Small Business Health

Options Program (SHOP) Marketplace (or do you qualify for an exception to this requirement)? (see instructions)

Yes. Enter Marketplace Identifier (if any): NEW YORK

D No. Stop. Do not file Form 8941 (see instructions for an exception that may apply to a partnership, S corporation, cooperative,

estate, or trust).

Enter the employer identification number (EIN) used to report employment taxes for individuals included on line 1 below if different

from the identifying number listed above (

Caution: See the instructions and complete Worksheets 1 through 7 as needed.

1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet 1, column@)) . . . . . . . . . .. o v o oL 1 11
2 Enter the number of full-ime equivalent employees (FTEs) you had for the tax year (from Worksheet 2, line 3).
If you entered 25 or more, skip lines 3'through 11 and enter-0-onfine12 . . . . . . . .. . oo o 2 8
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). This amount must be a multiple of
$1,000. If you entered $52,000 or more, skip lines 4 through 11 and enter -0- on line 12 3 33,000,
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage
under a qualifying arrangement (total from Worksheet4, column(b)) . . . . . . . . . ... .. . oL 4 24,041,
5§ Premiums you would have entered on line 4 if the total premium for each employee equaled the average ' |
premium for the smalf group market in which the employee enrolis in health insurance coverage ~ :
(total from Worksheet 4, column{c)) . . . . . o . o v o 0 i i e e e e 5 28,541,
6 EnterthesmalleroflinedorlineS . . . . v o v o v v 0 i i e e e e e e e 6 24,041 .
7 Multiply line 6 by the applicable percentage: .
® Tax-exempt small employers, muiltiply line 6 by 35% (0.35) -
¢ All other small employers, multiply line 6 by 50% (0.50). . . . .« . . . . o o oL e 7 ] 414
8 Ifline 2is 10 oriess, enter the amount from line 7. Otherwise, enter the amount from
Worksheet 5,line 6. . . . . . . . o . o o e e e 8 8,414,
g Ifline 3is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount
fromWorksheet 6, liNne 7 . . . v v« 0 v o o e e e e e e e e e e 9 6, 066.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see instructions) . « « « « . v v L Lo e e e e e e 10
11 Subtractline 10 fromline 4. If zeroorless, enter-0- . . . . . . . . . . o L o L e e 11 24,041,
12 Enterthe smallerofifineQorline 11 . . . .« 0 o v 0 L v i e e e e e 12 6,066,
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included .
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying .
arrangement (fotal from Worksheet 4, column(a)) . . . . . v« 0 o 0 i e e 5
14 Enter the number of FTEs you would have entered on line 2 if you only included
employees included on line 13 (from Worksheet 7, line 3). . . . . . . . o o v v v 0 it i e e 14 4
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (seeinstructions) . . . . . . oL L o e e e e
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers,
skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this
amount on Schedule K. All others, stop here and report this amount on Form 3800, Part ll, line 4h 6,066.
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions) . . . . . . . 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
Form 3800, Part 1], ine 4h . . . & v v i s 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 18
19 Enter the amount you paid in 2015 for taxes considered payroll taxes for purposes of this credit
(seeinstructions) . « - v v v v L e e e e e e e e e e e e e 19 33,784,
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T, line 44f . . . . . .. 20 6,066,

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ9401 12/15/15
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LONG ISLAND COUNCIL OF CHURCHES, INC. 11-1635087

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization’s mission:
AND TO PROMOTE INTERFAITH UNDERSTANDING AND COOPERATION BETWEEN CHRISTIANS
AND NON CHRISTIANS AND WORK WITH HEALTH AND SOCIAL SERVICE AGENCIES TQ PROVIDE EMERGENCY FOOD AND HOUSING.




