SCANNED MG 01705

,For;ﬂ 990

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

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt from Income Tax

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2004

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning _ , 2004, and ending ,
B Check if applicable o C Name of organization D Employer Identification Number
Address change | RS Iabel |LONG ISLAND CARES, INC. 11-2524512
Name change or r",':‘ Number and street (or P.O box if mail i1s not delivered to street addr) Room/suite E Telephone number
"s
initial return .’,?::f:u'lf 10 DAVIDS DRIVE (631) 582-3663
Final return tions. City. town or country State  ZIP code + 4 F &‘,ﬁﬁ;‘&}“" D Cash E Accrual
Amended return HAUPPAUGE NY 11788 Other (specify)™
Application pending @ Section 501 (cX3) orgamzatlons and 4947(a)(1) nonexempt H and| are not applicable to section 527 orgamizations
fp:::agbglg g::.gtgso.néuZ)St attach a completed Schedule A H (@) Is this a group return for affilates? Yes No
G Web site: ™ WWW . LICARES . ORG H (b) 1 'Yes," enter number of affiliates ™
- - . H (c) Are all affiliates included? . D Yes D No
J Organization ty;)':e (If 'No," attach a list See mstructions )
(check only one . > 501(c) 3 < (nsertno) D 4947(a)(1) or D 527 H ) o
K Check here ™ D if the organization's gross receipts are normally not more than @ ;u:::a:ezac':z:e;u;n :le? o a“h ”
$25,000. The organization need not file a return with the IRS; but if the orgamization ke 2 oy @ gronp M9 I—I Yes lﬂ No
received a Form 990 Package in the mall, 1t should file a return without financial data. | 1 Group Exemption Number . ™
Some states require a complete return. M Check | |if the organization is not required
L Gross receipts’ Add lines 6b, 8b, Sb, and 10b to line 12 ™ 7,719, 203 . o attach Schedule B (Form 990, 990-EZ, or 990-PF).

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received: ;
a Direct public support .. 1a 5,547,206.|
b Indirect public support . 1b Ry,
¢ Government contributions (grants) . 1c 1,187,286.[ iy
d Total @ddines n $ 2,346,486. noncash $ 4,388,006, . 1d 6,734,492.
2 Program service revenue including government fees and contracts (from Part VII, I|ne 93).. . .. .... 2 628,565.
3 Membership dues and assessments.. ... . ... . Lii 0 i v e e e 3
4 Interest on savings and temporary cash mvestments ........................... 4 _2,506.
5 Dwidends and interest from securities .. v e N -
6a Gross rents . . 6a % :
b Less: rental expenses . ...... ..... 6b P
¢ Net rental income or (loss) (subtract hne 6b from hne Ga) 6c
r| 7 Otherinvestment income (describe . . > 1 7
g 8a Gross amount from sales of assets other (A) Securities (B) Other L’;ﬁ
N than inventory . . . 8a 3 “*;3%*
g b Less: cost or other bas:s and sales expenses . 8b f%gﬁ,
¢ Gain or (loss) (aftach schedute) ........ ..... . .... 8c *‘}gjf
d Net gain or (loss) (combine line 8c, columns (A) and@®).. . ... Laaiioo e .. 8
Specnal events and activities (attach schedule). If any amount 1s from gaming, check here ’I:] *;5545‘
We (notincluding  $ 350,584 . of contributions &\:&
/ r\[eporlecimgu 9a 350,775 |sis
fi b Less: drect expgn than fundralsmg expenses 9b 305,597. 57
/ XX c&@,v’\come or ((css) f[om s{:ecnal events (subtract line 9b from line 9a) See L-9. Stmt _w9c 45,178.
/r' {Oa Gross €alés o) yn ss returns and allowances . 10a )@?»"i"
/ costof goods spid . ... . 10b Bl@ir
~ wg_@f t\r( froy ;ﬁ\ s of inventory (attach schedule) (subtract ling 10b from Ilne 10a) ....... 10¢
11 Offers emﬂg Jrom P4rt VI, line 103) . VOO 11 2,865.
12 Total revenue hr}és 1d,2,3,4,5,6¢,7,8d,9,10c,and 1V) .. ... . ..., 12 7,413,606.
€ 13 Program services (fr;m inedd, column B)) . .. .. . L e e e 13 7,179,091.
’,5 14 Management and general (from line 44, column (C)) .. . .. .. ... .. 14 422 ,276.
ﬁ 15 Fundraising (from line 44, column D)) .. ... . .. 0. iiiiee e 15 254 ,076.
g 16 Payments to affiliates (attach schedule) . .  ......... ... ... 16
S| 17 Total expenses (add lines 16 and 44, column (A)) 17 7,855,443.
Al 18 Excess or (deficit) for the year (subtract line 17 fromline12) . ... .. ... . ... 18 -441,837.
g g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ... . .. ....... 19 3,345,284.
T '15. 20 Other changes In net assets or fund balances (attach explanation) . . .. .. ... . ... .. 20
5| 21 Net assets or fund balances at end of year (combine Iines 18,19, and20) . . ... ... 21 2,903,447.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  01/07/05 Form 990 (2004)

A



Form 990 (2004) LONG ISLAND CARES, INC.

11-2524512

Page 2

[Part [i 7 -| Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others.

Iy
Dot e ameunts epareconine. k| wytow @fregam | (@) Nanagemen
22 Grants and allocations (att sch) 3
(cash S 50,500. 3
*  non-cash $ 0.). 22 50,500. 50,500.] " o
23  Specific assistance to indrviduals (att sch) . 23 L
24  Benefits paid to or for members (att sch) 24 ‘ . R SR
25 Compensation of officers, directors, etc . 25 90,980. 65,506. 25,474. 0.
26 Other salaries and wages 26 871,692. 500,575. 239,985. 131,132,
27 Pension plan contributions . ... . 27
28 Other employee benefits 28 115,402. 91,285. 12,301. 11,816.
29 Payrolitaxes . ... . .. 29 73,416. 43,322. 20,117. 9,977.
30 Professional fundraising fees 30
31 Accounting fees 31 12,000. 0. 12,000. 0.
32 legalfees ... . 32
33 Supplies ...... 33 20,290. 14,101. 4,153. 2,036.
34 Telephone ... .. ..... ..... 34 13,897. 8,755. 2,363. 2,779.
35 Postageandshipping . .... ...... 35 13,187. 8,553. 3,508. 1,126.
36 Occupancy ....... ... ...l 36
37 Equipment rental and maintenance . . 37 23,310. 18,240. 2,845. 2,225.
38 Pnnting and publications .... . 38 10,138. 6,068. 3,879. 191.
39 Travel ........ e e 39 14,760. 10,712. 3,299. 749,
40 Conferences, conventions, and meetings 40 4,460. 1,135. 1,605. 1,720.
41 interest ..... . .. . ...... . 4 29,202. 0. 29,202. 0.
42 Depreciation, depletion, etc (attach schedule) . ..] 42 113,721. 95,8989. 11,150. 6,672,
43  Other expenses not covered above (itemize):
a ADVERTISING _ __ _ 43a 47,742. 0. 167. 47,575.
b PERMITS & LICENSES _ _ _ _ 43b 165. 151. 9. 5.
¢ INSURANCE __ _ __ ___ ____ 43¢ 23,523. 20,512. 1,744. 1,267.
d DUES AND MEMBERSHIP FEES | 43d 21,741. 14,142. 7,309. 290.
e See Other Expenses Stmt 43e 6,305,317. 6,229,635, 41,166. 34,516.
44 Total functional expenses (add lines 22 - 43).
Organizations completing columns (B) - (D),
carry these totals to lines 13 -15 ... .... 44 7,855,443, 7,179,091. 422,276. 254,076.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ... >I:l Yes EI No

If 'Yes,' enter (i) the aggregate amount of these joint costs ]
(] ; (iii) the amount allocated to Management and general $
to Fundraising § .

; (ii) the amount allocated to Program services
; and (iv) the amount allocated

[Partill"*[ Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » NONPROFIT ANTI-HUNGER ORGANIZATION

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications i1ssued, etc. Discuss achievements that are not measurable. (Section 501 (c)&3) & (4) organ-
izations and 4947(a)(1) nonexempt charitabie trusts must also enter the amount of grants & allocations 1o others.)

Program Service Expenses
(Reiu:red for 501(c)(3) and
2 organizations and

7(a)(1) trusts, but
ophional for others )

a REGIONAL FOOD_BANK - TO PROVIDE AGENCIES (EMERGENCY FOOD

(Grants and allocations $ 229,097.) 7,086,892.
b COMMUNITY_OUTREACH - TARGETS_AT RISK STUDENTS FOR MENTORING ___ ______
AND SINGLE/HEAD OF HOUSEHOLD WOMEN FOR SELF-DEVELOPMENT, ___________
_PRE-EMPLOYMENT TRAINING AND HUNGER EDUGATION. _ _ _________________
(Grants and allocations $ 0.) 92,199,
C o
————————————— (Grants and allocations $ )
N
_____________ (Grants and aliocations $ )
e Other program services . e . .. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) e 7,179,091,
BAA TEEAD102 01/07/05 Form 990 (2004)
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Form 990 (2(504) LONG ISLAND CARES, INC. 11-2524512 Page 3

Part' IV#:| Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description &Y (B
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . . . . .. R . . .. 553,658. 218,390.
46 Savings and temporary cash investments .
47a Accounts receivable .. .. . .. . . . .| 47a 532,903. e
b Less: allowance for doubtful accounts .. .. . . | 47b 4,191. 443,342. 528,712.
48a Pledges recewvable . . . . . . .| 48a
b Less: allowance for doubtful accounts ... . .| 48b
49 Grants receivable ..
A 50 Receivables from officers, directors, trustees, and key
g employees (attach scheduie) . .o . .. . 59 _
$ 51 a Qther notes & loans recewable (attach sch) . .. .. .| S1a Bt
S b Less: allowance for doubtful accounts . . . .. ..| 51b 51c
52 Inventories for saleoruse. . . .. . . e e e e e 52
53 Prepaid expenses and deferred charges . .. . .. o .. 71,981.({53 25,021.
54 Investments — securities (attach schedule) . . .. . ’D Cost L—_l FMV 54
55a Investments — land, buildings, & equipment: basis | 55a ;
b Less: accumulated depreciation o
(attach schedule) .. .. ..... R 55b 55¢
56 Investments — other (attach schedule) R . Lo 56
57a Land, buildings, and equipment: basis .. . .| 57a 3,022,027. & |
b Less: accumulated depreciation
(attach schedule) .. .. . L=57.Stmt. ..} 57b 480,787. 2,522,814.]57¢c 2,541,240.
58 Other assets (describe » DONATED PRODUCT ) 1,196,920.!58 598,399.
59 Total assets (add lines 45 through 58) (must equal ine 74) . .. .. .. 4,788,715.159 3,911,762.
60 Accounts payable and accrued expenses . Coe e e 368,431.] 60 355,815,
II- 61 Grants payable . .. .. ..... . Coee .. e e 61
é 62 Deferredrevenue . .. .. .. .. .. ... .. o ie e e e e e e 7,500.| 62 0.
'l_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) . . .. .. . 250,000.]163 0.
_:_ 64a Tax-exempt bond liabilities (attach schedule) . . . .. . .. 64a
é b Mortgages and other notes payable (attach schedule) . R 817,500.| 64b 652,500.
S 65 Other habilities (describe ™ ). 65
66 Total liabilities (add hnes 60 through 65) C e 1,443,431.)66 1,008,315,
Organizations that follow SFAS 117, check here » E and complete hines 67 :
E through 69 and hines 73 and 74. 2
A 67 Unrestncted .. .. .. ..... . ... .. e e .. 2,993,506.| 67 2,730,892,
68 Temporarnlyrestricted .. .. . . .. . .. . . . Coee 301,778.] 68 122,555.
69 Permanently restricted . .. ..... .. e . e 50,000.] 69 50,000.
R Organizations that do not follow SFAS 117, check here »> D and complete hines e o
70 through 74.
E 70 Capital stock, trust principal, or current funds . R .. 70
71 Paid-in or capital surplus, or land, building, and equipmentfund . . . .. 71
g 72 Retained earnings, endowment, accumulated income, or otherfunds . .. .. . 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through :
E 72; column (A) must equal line 19; column (B) must equal line 21) e 3,345,284.{73 2,903,447.
74 Total liabilities and net assets/fund balances (add ines66and 73) . . .. .. 4,788,715.174 3,911,762.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public percetves an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, 1n Part lll, the organization's programs and accomplishments.

BAA

TEEA0103  01/07/05



Forrn 990 (2004)

LONG ISLAND CARES,

INC. 11-2524512 Page 4
A’ Reconciliation of Revenue I?er Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  -Total revenue, gains, and other support a Total expenses and losses per audlted
per audited financial statements . 7,719,203. financial statements . 8 16 1 04 0.
b Amounts included on line a but ' T S !'b  Amounts inciuded on fine a but not
not on line 12, Form 990: , on line 17, Form 990:
(1) Net unreahized o (1) Donated serv-
gains on # ices and use
investments ... $ ; of tacikies . . §
(2) Donated serv- S T (2) Prior year adjust-
iIces and use . N ments reported on
of facilites ... $ Sl : hne 20, Form990. . $
- :vp- . P
(3) Recovenies of prior o e . (3) Losses reported on 7
year grants N EE ) line20, Form990 . .. § !
(4) Other (specify): . (4) Other (specify):
FUNDRAISING ay FUNDRAISING oy
EXPENSES _ $ 305,597.] = - EXPENSES __$ 305,597 |%é. :Mw;&m# i
Add amounts on lines (1) through (4) . . > b 305,597. Add amounts on lines (1) through(d) . . . ™ b 305,597.
¢ Lneamnushneb .... . . . o 7,413,606.] ¢ Lneamnushneb . . . . . *l c 7, 855 443.
d  Amounts included on line 12, ; ; " d  Amounts included on line 17, 2ol 2T K
Form 990 but not on line a: g 5 Form 990 but not on hne a: P B
(1) lnvestment expenses . . (1) lnvestment expenses f oty
not ncluded on line not included on line Sl g ;‘, v
6b, Form990... . g, Form9%0 . S [ g It
(2) Other (specify): 1 “ (2) Other (specify): FEBAE
Loe izins
_________ Ee WALEH _—— e e - ———— it
......... 5 TIITITTs !
Add amounts on lines (1)and (2). ™| d Add amounts onlines (M and (.. ™| d
e Total revenue per hne 12, Form e Total expenses per ine 17, Form
990 (hne ¢ plus hne d) e 7,413,606. 990 (hine ¢ plus line d) L. e 7,855,443.
[Part V=>" | List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated; see Instructions.)
(B) Title and li\\aeragtedhours (C)(Cfompensgtlon ) C<|Jntr|bu,;|onsf {o (E) Fi'xpec?s?h
per week devote if not pai employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
DON A. CORRAO__ _ _ _ ______
275 WOLF HILL ROAD_______ ]
SOUTH HUNTINGTON, NY 11747 PRESIDENT 2 0. 0. 0.
THOMAS MURRAY _ ___ _ __ ___ |
25 _SUFFOLK COURT _ _ _ _ _ ___ a
HAUPPAUGE, NY 11788 PAST PRESIDENT 2 0. 0. 0.
JIM LENNON __ _ _
125 NEWTOWN ROAD __ _ _ _ __ __
PLAINVIEW, NY 11803 VICE PRESIDENT 2 0. 0. 0.
DAVID SCHNEIDMAN __ __ _ ____
276 ROUND SWAMP ROAD _ _ _ _ _ |
MELVILLE, NY 11747 VICE PRESIDENT 2 0. 0. 0.
DAVID E. PASELTINER _ __ _ _ _
300 GARDEN CITY PLAZA, 5TH FLOOR
GARDEN CITY, NY 11530 SECRETARY 2 0. 0. 0.
_____________________ -
See List of Officers, Etc. Statement _ _ _ _ _|
90,980. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzahon and all related orgamzations of which more than
$10,000 was provided by the related organizations? e . NN > D Yes EI No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2004)

TEEA0104 01/07/05



Form 990 (2004) LONG ISLAND CARES, INC. 11-2524512 Page 5

[¥Part NI Other Information (See Instructions.) Yes | No
76 Did the organization engage In any activity not prevrously reported to the IRS? If 'Yes,' ji’z?; Qﬁf

attach a detailed description of each activity . . . I X

77 Were any changes made in the organizing or governing documents but not reported to the |RS7 e | 77 X
If 'Yes," attach a conformed copy of the changes. e

78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X

b If 'Yes,' has it filed a tax return on Form 990-T for thes year? .. .. . . . .. . . e . v «v .. ..... 78b

79 Was thereahqundatron dissolution, termination, or substantial contraction dunng the
year? If 'Yes,' attach a statement . ... . L .

80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .. . .. . .| 80a X

b If 'Yes,' enter the name of the organization »

______________________________ and check whether it 1s exempt or nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . .. . . .. |8la 0. 0 ER
b Did the organization file Form 1120-POL for this year? e . e e e . .. .. .. .| 81b X
82 a Did the organization receive donated services or the use of matenals equipment, or facilities at no charge or at Rk
substantially less than fair rental value? ........ e e e e e e e e e ... . .| 82a] X
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as B 2:*
revenue in Part | or as an expense in Part Il. (See instructions n Part i) ..... ... A L82b| iy M :
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . .. . | 83a] X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? . .. .. . .. . ...183b] X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? . N K- L1 X
b If ‘Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were ﬂ‘% S
not tax deductible e e .. ..| 84h
85 501¢c)@). (), or (6) organ/zat/ons a Were substantlally aII dues nondeductrble by members" I -1
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . B - 1 -

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organrzatlon received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . s e e 85¢

d Section 162(e) lobbying and poltical expenditures .. . .| 85d Epeily Age
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . .o 85e 3@{?&#{‘;, N
f Taxable amount of lobbying and political expenditures (ine 85d less 85%5¢) .. .. . . .. . .| 85f "jtg::sﬂ A
g Does the organization elect to pay the section 6033(e) tax on the amounton hine 85f? . .. .. .. .. .. .. ... .| B5g

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? e e

86 501(c)(7) orgamzations. Enter: a Initiation fees and capital contnbutions included on

inei2 .. ...... ... e .. . | B6a E
b Gross receipts, included on tme 12 for publrc use of club facrlmes . . . .. | 86b 1 P
87 501(c)(12) orgamizations. Enter; a Gross income from members or shareholders . ..|87a Wie
b Gross income from other sources. (Do not net amounts due or pard 1o other sources - ’&3} Pl
against amounts due or received from them.) .. . . .. (87b e Cae g

88 At any time during the year, did the organization own a 50% or greater interest in a taxable co {Joratlon or partnership,
or an entlty disregarded as separate from the organlzatlon under Regulatrons sectlons 301.7701-2 and 301 .7701-3?
If 'Yes,' complete Part IX . . .

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzation dunng the year under:
section 4911 » 0. ;sectiond912» 0. ;section4955» 0.
b 501(c)(3) and 501(c)d( ) organizations. Did the organization engage in any section 4958 excess benefrt transaction

during the year or did it become aware of an excess benefit transaction from a pnor year’ If ‘Yes,' attach a statement
explaining each transaction .. . . . .1 89b X

¢ Enter: Amount of tax imposed on the organization managers or dlsquahfled persons dunng the

year under sections 4912, 4955, and 4958 » 0.

d Enter: Amount of tax on line 89¢, above, relmbursed by the orgamzatron . A 0.

90a List the states with which a copy of this returnis filed »  NEW YORK _ o

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) . ... . . . . I 90b| 29

91 The books are n care of » LONG ISLAND CARES, INC. _ _ _ _ Telephone number »  (631) _ EL 8__2_ 3663 _ _ ___
tocatedat» 10 DAVIDS DRIVE HAUPPAUGE, NY = _ __ o ____ 2P+4»> 11788 _ _ _ _ _

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here ... ... .. ... ... ... . ... >U

and enter the amount of tax-exempt interest received or accrued during the tax year. . . . .. L. j 92 L
BAA Form 990 (2004)

TEEAQI05 01/07/05



Form 990 (2004) LONG ISLAND CARES, INC. 11-2524512
[ Part VIl [ Analysis of Income-Producing Activities (See instructions )

Unrelated business income

Page 6

Excluded by section 512, 513, or 514
(D)

Amount

(3]
Related or exempt
function income

Note: Enter gross amounts unless

otherwise indicated. Exclus(lco:g code

A
Business code Amount

93 ‘Program service revenue:
' a HANDLING FEES
b
c
d
e
f Medicare/Medicaid payments . ..
g Fees & contracts from government agencies . ..
94 Membership dues and assessments ..
95 Interest an savings & temporary cash invmnts .
96 Dividends & interest from securities ..
97  Net rental income or (loss) from real estate. w i s v .
a debt-financed property L
b not debt-financed property .. .... .
Net rental income or (loss) from pers prop . .
Other investment income .......... .

Gain or (loss) from sales of assets
other than inventory .

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory . .
Other revenue: a

b MISCELLANEOUS

c

d

e
104 Subtotal (add columns (B), (D), and (E)) ... .| &%
105 Total (add line 104, columns (B), O),and (E)) . ... .. . . e

Note: Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |.

628,565.

2,506.

EERYRPEA =X N TN RN R
TS “.-l,»,;é‘ifg;%;

98
99
100

101
102
103

01 45,178.

3 3 X e
A R i

ey
[

01

m&.-g'y‘.:l ~Yf

628,565.
679,114.

| Part Vil

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No.
v

Explain how each activity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

93a

HANDLING FEES REPRESENT A 16 CENT PER POUND CHARGE FOR THE FOOD

AND NON-FOOD ITEMS DISTRIBUTED BY THE FOOD BANK TO PROVIDE

FOOD BANK MEMBER AGENCTES WITH DONATED PRODUCTS. THESE AGENCIES

See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

N/n

[Part IXZ

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

Name,

partnership, or disregarded enhty

(E)

End-of-year
assets

)] ® © ®)

address, and EIN of corporation, Percentage of Nature of activities Total
ownership interest income

%

%

%

%

_Part-Xt| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..

X |No
X | No

Yes
Yes

Note: I/f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Please
Sign

Under penalties of perjury, | declare that | have exammed this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, cgrrect, nd ¢ m#i'ge. eclaratllgn of prepar’ér (other than o#{cer) 3 basgd on al pmft%{rmg.:-ntg}on o#‘ which preparer has any knowfegge. v g
Rt
> A | (40N
Date

Signature of officer

reparﬁr's SSN or PTIN (See

P
Check if General Instruction W)

self-
employed ™




SCHEDULE A Organization Exempt Under CUE No. 195,007
(Form 990 or 990-E2) Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k)

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 20 04
Supplementary Information — (See separate instructions.)

Department of the Treasury v ae .
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

[Part] '] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to employee benefit | account and other
than $50,000 devoted to position pla&smaprgg:tf'gg ed allowances

ROBIN AMATO

HAUPPAUGE, NY 11788 DIRECTOR OF DEVELOPMENT 40 74,917. 0. 0.

BRUCE_GAUGLER

HAUPPAUGE, NY 11788 CONTROLLER 40 60,683. 0. 0.

MARGARET BECK

HAUPPAUGE, NY 11788 OPERATIONS MANAGER 40 57,460. 0. 0.

Total number of other employees paid
over $50,000 . ... > NONE

PartIl7#¥| Compensation of the Five Highest Paid Independent Contractors for Professmnal Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Ty

: : v S fE T
Total number of others receving over LRSS e s .; A IR
$50,000 for professional services ....... . > NONE] " -~ ™ o -~ s i SR R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

TEEAQ401 07/22/04
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Schedule A (Form 990 or 990-EZ) 2004 LONG ISLAND CARES, INC. 11-2524512 Page 2

Part lll "."| Statements About Activities (See instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
tq influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities >S5
(Must equal amounts on line 38, Part VI-A, or hne i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
:)rggmzatlortls <t:heck|ng 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key empioyees, or members of their families, or with any
taxable organization with which any such person s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes," attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?  ...... e . C e e
b Lending of money or other extenston of credit? . e e e i

¢ Furnishing of goods, services, or facilities? .. .. el e e e e

d Payment of compensation (or payment or retmbursement of expenses if more than $1,000)7 . .. e e R

e Transfer of any part of its income or assets? .. .. . ..... . e e, e e

3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how you determine that recipients qualify to receive payments.) . s e . e

b Do you have a section 403(b) annuity plan for your employees? e i .

4a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnibution of funds? ........ e L

b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services?  ........

2b X
2¢ X
2d| X

2e X
3a X
3b X
4a X
4b X

B

-*¥| Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because 1t 1s: (Please check only ONE apphcable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A school. Section 170(b)(1)(A)(1n). (Also complete Part V.)

A hospital or a cooperative hospitai service organization. Section 170(b)(1)(A)(m).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

W ooNO”

and state >

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i1). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part iV-A))

Ma E] An organization that normally receives a substantial part of its supBort from a governmental unit or from the general pubiic.

Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A))
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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). (Also complete the Support Schedule In Part IV-A.)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described n: (1) ines 5 through 12 above; or (2) section 501(c)(@), (5), or (6), If they meet the test of section 509(a)(2). (See

section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 rl An organization organized and operated to test for public safety Section 509(a)(4). (See instructions.)

BAA TEEAG402 07/27/04 Schedule A (Form 990 or Form 990-E2) 2004



Schedule A (Form 990 or 990-EZ) 2004
Part IV-A*|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

LONG ISLAND CARES,

INC.

11-2524512

Page 3

Calendar year (or fiscal year
beginning in)

A4

200

(b
2002

20

(d
2000

Toim

15

Gifts, grants, and contributions
recetved. (Do not include
unusual grants. See line 28.)

2,751,824.

2,410,545.

2,284,585.

1,725,990.

S,172,944.

16

Membership fees received .

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnushing of facilities in any activity
that 1s related to the organization's
charitable, etc, purpose .

491,896.

529,863.

548,546.

624,562.

2,194 ,867.

18

Gross income from interest, dividends,
amounts received from payments on
securibies loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

4,172.

6,615.

8,790.

9,396.

28,973.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and

either paid to it or expende
on its behalf

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not

include the value of services or
facilities generally furnished to
the public without charge

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets .

7,676.

1,352.

23,228.

100.

32,356.

Total of ines 15 through 22

3,255,568.

2,948,375.

2,865,149.

2,360,048.

11,429,140.

Line 23 minus hne 17

2,763,672,

2,418,512.

2,316,603.

1,735,486.

9,234,273.

SR

Enter 1% of line 23

32,556.

29,484.

28,651.

23,600.]7

P T A
ARt Y

26

Organizations described on lines 10 or 11:

supported organization) whose total gifts for 2000 throu
return. Enter the total of all these excess amounts ..

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . .

d Add: Amounts from column (e) for lines:

e Public support (line 26¢ minus ine 26d total) .
f Public support percentage (line 26e (numerator) divided by line 26¢

18

28,973.

22

32,356.

(denominator))

a Enter 2% of amount in column (g), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
gh 2003 exceeded the amount shown In line 26a. Do not file this list with your

19

. »| 26a

184,685.

orls,
(PN N
B L]

> 26b

)
-k
]

.

b L e %

s Lt

R WEE s ops
LedL oLwe

»| 26¢

9,234,273.

26b

>| 26d

el Frt 1o yggf;,{pe A
R R

61,329.

> 26e

9,172,944.

. >| 26f

99.34 %

27 Organizations described on line 12:

a For amounts included in Iines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hist for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2003)

(2002)

(2001)

(2000)

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the hist organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year:
(2003)

17

(2002)
¢ Add: Amounts from column (e) for lines:

d Add: Line 27a total
e Public support (line 27c¢ total minus hne 27d total) . .

f Total support for section 509(a)(2) test: Enter amount from line 23,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) RN
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .

and line 27b total

27¢

27d

K 27f| .

27e

——t—
h34: 4 I
Foes

. 27g

o !

> 27h

28 Unusual Grants: For an organization described 1n hne 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in hne 15.

BAA

TEEAD403 07/23/04

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A !Form 990 or 990-E7) 2004 LONG ISLAND CARES, INC. 11-2524512 Page 4

Part V.5 Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement n its charter, bylaws,
other governing instrument, or In a resolution of its governing body? . . .. ... oL,

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wnitten communications with the publlc deallng with student admissions, programs
and scholarships? ..... ..

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod if it has no sohcitation program, in a way that
makes the policy known to all parts of the general community it serves? L0 L.

If ‘Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ...... C e e

b Records documenting that scholarships and other financial assistance are awarded on a ramally
nondiscriminatory basis? ........ ...... e e e e e e e . .| 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deallng
with student admissions, programs, and scholarshnps" e e e e

d Copies of all matenal used by the organization or on its behaif to sohcnt contributions? ... . .. ...,

If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.)

e e e e e —— e e A e e e e e = e e v — - = — = —m— o £ 4

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? e e e e e e i

b Admussions policies? . . ... .... e e e e e 33b
¢ Employment of faculty or administrative staff? . ..... B N e e . 1 33¢
d Scholarships or other financial assistance? ......... . e e e e e e .. .. .33d
e Educational policies? .  ....... e e C e .. 33e
f Useof facilities? . . .. ......... .. .. ..... e e e o ..| 33f
g Athletic programs? . ... e e e e Coee e v 339

h Other extracurricular activities? .. . ..... ... ... .o e e e

34a Does the organization receive any financial aid or assistance from a governmental agency? e G e 34a
b Has the organization's right to such aid ever been revoked or suspended? . C e e e e e 34b
If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

A }'«
S

35 Does the orgamization certify that it has co glled with the agghcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587 covenng racial
nondiscrimination? If ‘No,' attach an explanatton. .. ... S e S 35

BAA TEEAO404 07/23/04 Schedule A (Form 990 or 990'EZ) 2004




Schedule A (Fdrm 990 or 990-E27) 2004

LONG ISLAND CARES, INC. 11-2524512 Page 5
|Part VI-A"|Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a I || f the organization belongs to an affiliated group.

Check » b ,—I if you checked 'a' and 'limited control' provisions apply.

) Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

(@)
Affilated group

fotals

(b)
To be completed
for ALL electing
organizations

36
37
38
39
40
4

Total lobbying expenditures to influence public opimion (grassroots lobbying) ..
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39
Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is —
Not over $500,000 .... .

Over $500,000 but not over $1,000,000 .
Over $1,000,000 but not over $1,500,000 .

Over $1,500,000 but not over $17,000,000 . ...

Over $17,000,000

Grassroots nontaxable amount (enter 25% of line 41) .
Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than line 36 . ..

The lobbying nontaxable amount
20% of the amount on hine 40 ..

is —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,50!
$1,000,000

Subtract line 41 from hine 38. Enter -0- if line 41 1s more than line 38 .
Caution: If there i1s an amount on either line 43 or line 44, you must file Form 4720.

0,000

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) ()] (e)
gor fiscal year 2004 2003 2002 2001 Total
eginning in) >
45 Lobbying nontaxable
amount )
46 Lobbying cetling amount o ' N ' - Eaar {
(150% of line 45(e)) i S - 40
47 Total lobbying
expenditures ...
48 Grassroots non-
taxable amount ......
49 Grassroots ceiling amount P I N B PR AP S
(150% of line 48(e)) Ris = -
50 Grassroots lobbying
expenditures .... ..
[Part VI-B™] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
Duning the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum through the use of: Yes | No Amount
aVolunteers .. ....... . . . X frefm ;‘*T-g‘f {_:*m
b Paid staff or management (Include compensatlon In expenses reported on lines ¢ through h ) X |0 Brwled I aees
c Media advertisements ........ . ... . LLiieee X
d Mailings to members, legistators, or the public X
e Publications, or published or broadcast statements . . o000 o X
f Grants to other orgamizations for lobbying purposes . . . ... X
¢ Direct contact with legislators, their staffs, government officials, or a leglslatlve body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (add lines c through h.) e

If 'Yes' to any of the above, also attach a statement giving a detailed descnphon of the Iobbylng actlvmes

BAA

TEEAQ405 07/23/04

Schedute A (Form 990 or 990-E2Z) 2004



Scheddle A (Fo.rm 990 or 990-E7) 2004 LONG ISLAND CARES, INC. 11-2524512 Page 6

[Part V-Ii“?'*“I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
MCash . .... . e e e e e e e e e .. . | 51a@® X
(i) Other assets e e e e e e . e a (ii) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization .. C e . b () X

(i) Purchases of assets from a noncharitable exempt organization e e e e e e e e b (ii) X
(lii)Rental of facihties, equipment, or other assets .. .. b (iii) X
(iv)Reimbursement arrangements L b (iv) X
(v)Loans or loan guarantees e e e e e e e e e e e e b (v) X
(viyPerformance of services or membership or fundraising solicitations . .. .............. ... .. e e b (vi) X

¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees ............ ... .. ... . c X

d If the answer to any of the above I1s 'Yes,' comﬁlete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin orﬂ_lamzatlon. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received:

(a) (b) (©) d
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactﬁms, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? e e e > D Yes EI No
b If 'Yes,' complete the following schedule:
(a) (b) (t?
Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2004

TEEA0406 11/29/04



LONG ISLAND CARES, INC

. 11-2524512

Form 990, Page 1, Part |, Li

ne 9

Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income

Number of Others Receipts Contributions Revenue Expenses (Loss)
GOLF OUTING 240,380. 24,270. 216,110. 183,528. 32,582.
DIRECT MAILING 173,983. 173,983. 0. 61,302. -61,302.
AWARDS DINNER 170,816. 36,151. 134,665. 51,998. 82,667.
3 OTHERS 116,180. 116,180. 0. 8,769. -8,769.
Total 701, 359. 350,584. 350,775. 305,597. 45,178.
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

(A) B ©) (D)

Other expenses not Total Program Management Fundraising
covered above (temize): services and general

BANK AND PAYROLL FEES 6,854. 0. 6,854. 0.
CONSULTANTS 9,992. 6,382. 2,268. 1,342.
HPNAP FOOD PURCHASE 610,242. 610,242, 0. 0.
SUFF CNTY FOOD PURCHASE 42,815. 42,815. 0. 0.
TRANSPORTATION 77,008. 77,008. 0. 0.
DAMAGE /SHORTAGE 967. 967. 0. 0.
SANITATION AND DUMP 41 ,484. 37,873. 2,240. 1,371.
HPNAP SANITATION 4,742. 4,742. 0. 0.
FREIGHT 23,025. 23,025. 0. 0.
WORKSHOPS & EDUCATION 2,274. 2,274. 0. 0.
DONATED FOOD 5,000,311. 4,946,081. 25,750. 28,480.
TEMPORARY PERSONNEL 2,040. 2,040. 0. 0.
OTHER FOOD PURCHASES 229,633. 229,633. 0. 0.
EDUCATIONAL SUPPLIES 4,322. 4,322. 0. 0.
UTILITIES 65,183. 59,513. 3,520, 2,150.
PROPERTY TAXES 646 . 590. 35. 21.
RECRUITING AND TRAINING 3,656. 2,005. 499. 1,152.
MISCELLANEOUS 1,526. 1,526. 0. 0.
OPERATIONS SUPPORT - HPNAP 99,313. 99,313. 0. 0.
CAPITAL EQUIPMENT - HPNAP 79,284. 79,284. 0. 0.
Total 6,305,317. 6,229,635. 41,166. 34,516.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement

(a) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation

LAND 885,500. 0. 885,500.
BUILDING 1,427,183. 87,999, 1,339,184.
BUILDING IMPROVEMENTS 52,030. 3,710. 48,320.
OFFICE EQUIPMENT 203,130. 115,934. 83,196.
VEHICLES 128,237. 71,554. 56,683.
WAREHOQUSE EQUIPMENT 325,947, 197,590. 128,357,




LONG ISLAND CARES, INC. 11-2524512
Form 990, Page 3, Part IV, Lines 57a & 57b Continued
Land, Buildings and Equipment Statement
@ (b) (©
Cost/Other Accumulated Book Value
Basis Depreciation
Total 3,022,027. 480,787. 2,541,240.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
RUDY BECHT
84 FITCHBURG STREET SECRETARY
BAY SHORE, NY 11706 2 0. 0. 0.
KENNETH A. SHANAHAN
275 BROAD HOLLOW ROAD | TREASURER
MELVILLE, NY 11747 2 0. 0. 0.
SANDY CHAPIN
196 EAST MAIN STREET | CHAIRPERSON
HUNTINGTON, NY 11743 |2 0. 0. 0.
LYNN NEEDELMAN
10 DAVIDS DRIVE EXECUTIVE DIRECTOR
HAUPPAUGE, NY 11788 40 90,980. 0. 0.
BILL AYRES
505 EIGHTH AVENUE MEMBER
NEW YORK, NY 10018 2 0. 0. 0.
JORDAN DREW
1660 WALT WHITMAN ROAD, SUITE 100 | MEMBER
MELVILLE, NY 11747 2 0. 0. 0.
JOHN GLOZEK, JR.
22 WEST NICHOLAI STREET | MEMBER
HICKSVILLE, NY 11801 |2 0. 0. 0.
BILL HARTNAGEL
291 WEST MAIN STREET | MEMBER
SMITHTOWN, NY 11787 2 0. 0. 0.
MICHAEL MANNETTA
3111 NEW HYDE PARK ROAD | MEMBER
NORTH HILLS, NY 110401 2 0. 0. 0.
SUSAN L. MILLER
16 WINCOMA DRIVE MEMBER
HUNTINGTON BAY, NY 11743 | 2 0. 0. 0.
ROBERT MURRAY
80 HIGHLAND AVENUE MEMBER
ROWAYTON, CT 06853 2 0. 0. 0.
ELENA PEREZ
300 BROAD HOLLOW ROAD | MEMBER
MELVILLE, NY 11747 2 0. 0. 0.




LONG ISLAND CARES, INC. 11-2524512
Form 990, Page 4, Part V Continued
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Contnbutions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
RICHARD SCHOLEM
7 BAYVIEW LANE MEMBER
HUNTINGTON BAY, NY 11743 | 2 0. 0. 0.
BRIAN L. SEIDMAN
300 BROAD HOLLOW ROAD | MEMBER
MELVILLE, NY 11747 2 0. 0. 0.
JEFFREY S. STERN
28 WEST MAIN STREET MEMBER
BAY SHORE, NY 11706 2 0. 0. 0.
JOHN L. SULLIVAN
2910 EXPRESSWAY DRIVE SOUTH | MEMBER
ISLANDIA, NY 11722 2 0. 0. 0.
HOWARD WEINER
125 BAYLIS ROAD MEMBER
MELVILLE, NY 11747 2 0. 0. 0.
Total
90,980. 0. 0.
Form 990, Page 6, Part VIlI
Relationship of Activities to the Accomplishment of Exempt Purposes Statement
Line Explain how each activity for which income 1s reported in column (E) of Part VI contributed
Number| importantly to the accomplishment of the organization's exempt purposes (other than by

v providing funds for such purposes).

WOULD INCLUDE EMERGENCY FOOD PANTRIES, SOUP KITCHENS, SHELTERS

FOR THE HOMELESS, DAY CARE CENTERS, SENIOR NUTRITION SITES AND

OTHER MISCELLANEQUS ON-SITE PROGRAMS .




LONG ISLAND CARES, INC. 11-2524512

Supporting Statement of:

Form 990 p 2/Line 22-Cash

Description Amount
SHOPRITE PARTNERS IN CARING AGENCY GRANT PROGRAM 50,000,
ADELPHI DONATION OF SUPERMARKET GIFT CARDS 500.
Total 50,500.
Supporting Statement of:
Form 990 p 3/Line 63, column (A)

Description Amount
LOAN PAYABLE TO RELATED PARTY 250,000.
Total 250, 000.
Supporting Statement of:
Form 990 p 3/Line 64b, column (A)

Description Amount
LOAN PAYABLE TQ BANK 817,500,
Total 817,500.
Supporting Statement of:
Form 990 p 3/Line 64b, column (B)

Description Amount
LOAN PAYABLE TO BANK 652,500.
Total 652,500.




