OMB Na. 1545-0047

Forn 990 Return of Organization Exempt From mcoﬁﬁETﬂMlNARV

Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue J3aE Discussion Purpo

o (except black lung benefit trust or private foundation) ‘ Open to Public
apariment of the Treasury . . . i R
Inizrmal Revenue Servica * The organization may have fo use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax vear beginning ; 2005, and ending .
B Check if applicable: C Name of arganizalion D Employoer Identification Number
| Adress charge | IS Taber |LONG ISLAND CARES, INC. 11-2524512
; Name change Sﬁ yr'i,';‘. Number and strast (or P.O, hox if mall is not delivered to sireet addr) Raom/suite E Telephone number
| niet return speciic |10 DAVIDS DRIVE (631) 582-3663
| { Final retum tians. City, town or covalry Stale ZIP code + 4 F #‘;ﬁﬁgg}mﬂ I:l Cash @ Accrual
|| Amended return HAUPPAUGE NY 11788 l—l Other (specify) ™
|| Application pending @ Section 501(c)(3) arganizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations.
f;::,ﬁagbglf) g:lg;%fgg?t attach a cumpleted Schiedule A H (@) iIsthis a graup return for afiliates? ... |_—_| Yes No
G Web site; > WWW . LICARES . ORG H (b) 1f Yes,' enlar number of affiliates ™
- H {c) Are all afiiliatas incleded? ......... |:| Yos D No
gzll‘.‘%ﬁc?(%arﬂ;’g#é?e e »> 501{c) 3 % (insen na.) D 4547 (a)(1) ar D 527 « l\_;o‘ eitach & s See insirucions,)
K Check here ™ |:| if the arganization's gross receipts are normally not more than H ) s hs.a separala retur filed by an
$25,000. The organization need not file a return with the IRS: but if the organization Drua1lzzlien coversd by a group ruling? |_| Yes E’ Na
chooses to file 2 return, be sure to file a complete return. Some states require a 1 Group Exempiion Number .., ™
complate return. M  Check » D if the arganization is not required
L__Gross receipts: Add lines 6b, 85, 9b, and 10b to line 12 ™ 7,486, 195. fo attach Schedule B (Form 980, 990-EZ, or 990-PF).
Partl:] 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 5,454,315.}
b Indirect public suppart ............... F e e e e e 1h :
¢ Government contributions (grants) ...............oocoi Tc 1,164,812,
d Tot Gd ines, 0 & 2,392,726, nocash § 4,226,401, )i, 1d 6,619,127.
2 Program service revenue including government fees and contracts (from Part VI, line 93) .......... e 2 627,632.
3 Membership dues and assessments.............ooeiiii e e e 3
4 Interest on savings and temporary cash investments ................... e e, et el 4 2,060,
5 Dividends and interest from securities
Ba Gross rents ... o
b Less: rental EXPENSES . ...oovuvin it e
¢ Net rental income or (loss) (subiract line 6b from line Ba).......... E e r ettt
g | 7 Other investment income (describe . ....... > )
\z Ba Gross amount from sales of assets other (A) Securities (B) Other
H than inventory ... Ba
g b Less: cost or other basis and sales expenses ... ..... 8b
€ Gain or (loss) {aftach schedule) .......................... 8c
d Met gain or {loss) (combine line 8c, columns Arand B ..ooviiiiiia e e
9 Special events and activities (allach schedule), If any amount is from gaming, check here .. . .. "D
a Gross revenue {not including  § 408, 869. of contributions
reported online 1a) . ...oovenii 9a 227,555,
b Less: direct expenses other than fundraising BXPENSES i vviieinian e 9b 237,831,
¢ Net income or (loss) from special events (sublract line Sb from line 9a) ........... ...8ee.Li-9. 8tmt| 9c¢ -10,278.
10a Gross sales of inventory, less returns and allowances .............. Ceveaeas 10a
b Less:costof goods sold ...uuuiuneeei s 10b
¢ Gross profit or (Joss) from sales of inventory (attach schedule) (subtract line 10b from line 08) e 10¢
11 Other revenue (from Part VIL 1ine T03) ..o e 11 9,821.
12 Total revenue (add lines 1d, 2, 3, 4, 5, &c, 7, 8d, 9¢, 10¢, and I T T 12 7,248,364,
g | 13 Program services (fram line 44, column (B)) . ...\ vvivriiree it e 13 6,430,517,
?FS 14 Management and general (from Jine 44, column (€)Y +.ovvveeeeen o e i4 400,327.
5 15 Fundraising (from line 44, column (D)) ....... e o r e e e 15 299, 868.
g 16 Payments to affiliates (attach schedule) .............oivuiiie e 16
5 117 Total expenses (add lines 16 and 44, colurnn ) T T 17 7,130,712.
a| 18 Excess or (deficit) for the year (subtract line 17 from line 1) 18 117,652.
El g 19 Net assels or fund balances at beginning of year {fromline 73, column (A)) . .o 19 2,903,447,
T $ 20  Other changes in net assels or fund balances (atiach explanation} ... i 20
S| 21 Net assels or fund balances at end of year (combine Jines 18,19, and 20) .......co.ovvrivviinnnnnn, 21 3,021,095.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIl 020318 Form 990 (2005)



Form 980 (2005) LONG ISLAND CARES, INC. 11-2524512 Page 2
att:ll =% Statement of Functional Expenses Al organizations must complate column (A). Co )
required for section 501(c)(3) and (IE; organizations and section 4947(za)(1) nonexeampt charitammgongATlVE

Partill

Do g e et geared o e @ Tota Cftpggam | Cpnagemen oy Funisin
22 Grants and zliocations {ati sch)
(cash 5 50,000.
non-cash 8 0.)
If this amount includes
foreign grants, check here .. > [ | ....| 22 50,000, 50,000.
23 Specific assistance 1o individuals (att sch) . ... ... 23
24 Benefits paid to or for members (attsch) ....... 24
25 Compansation of officers, directors, ete ......... 25 893,685. 67,456. 26,233. - Q.
26 Other salaries and wages .......... Vol 26 022,070. 538,84859. 239,745, 143,472,
27 Pension plan contributions . ............ 27
28 Other empioyee benefits ............... 28 118,406. 95,108. 9,637. 13,660,
29 Payrolltaxes .........ccoviiininin, 29 77,477, 46,396. 20,113, 10,968.
30 Professional fundraising fees .......... 30
31 Accountingfees .......... ey 31 13,500. 0. 13,500. 0.
32 Llegalfees....coiiiieniiiiiiiiinninn, 32
33 Supplies ... e 33 20,213. 12,993, 3,887, 3,353,
34 Telephone ........ovvviiiiiiiianininan, 34 14,106. 8,887, 2,398. 2,821.
35 Postage and shipping ........... ... ... 35 15,034. 8,9%98. 3,608, 2,428,
36 Occupanty ......oviriiir i, 36
37 Equipment renial and maintenance ..... 37 25,116, 17,751. 5,119. 2,246,
38 Printing and publications .............. 38 13,552. 6,346. 4,362. 2,844,
39 Travel ... 39 10,170. 8,146. 1,102. 022.
40  Conferences, conventions, and meetings ........ 40 2,570. 365, 1,775. 430,
41 Interest ... ... i, 41 31,025. 0. 31,025, 0.
42  Depreciation, depletion, elc (altach schedule) .. ... 42 119,282. 102,103. 10,750. 6,429,
43 Other expenses not covered above (itemize):
a ADVERTISING 43a 244,662, 74. a. 44,588.
b PERMITS & LICENSES _ 43b 312. 285. i7. 10.
¢ INSURANCE _ = 43c 21,500. 1B,666. 1,633. 1,201.
d DUES AND MEMBERSHIP FEES | 43d 22,4885. 13,658. B,486. 295.
e BANK AND PAYROLL FEES | 43e B,121. 0. 8,121. 0.
f CONSULTANTS __ _ 43f 4,054, 2,494, 1,000. 600.
g See Other Expenses Stmt _ _ 43g 5,503,324, 5,431,501. 7,822, 63,601.
e T
Calry (e (0alS 10 15 13- 18) »ree oo '] aa 7,130,7132. 6,430,517. 400,327, 299, 868.
Jaint Costs. Check . "D if you are follawing SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ “D Yes E No
If 'Yes,' enter (i) the aggregate amount of these joint costs 8 ; (i) the amount allocated to Program services
4 » (i) the amount allocated to Management and general s ; and (iv) the amount allocated
to Fundraising 5
BAA Form 990 (2005)
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Form 990 (2005) LONG ISLAND CARES, INC. PRELIMINARY & TENFATIVE
Pattill ;] Statement of Program Service Accomplishments For Discussion Purposes On

Form 990 is available for public inspection and, for some peaple, serves as the primary or sole source of information abot @ particular
organization. How the public perceives an organization in such cases may be determined by the information presented an its return, Therefore,
please make sure the refurn is complete and accurate and fully describes, in Part IIl, the organization's programs and accomplishmenis.

What is the organization's primary exempt purpose? »  NONPROFIT ANTI-HUNGER ORGANIZATION Program Service Expenses

All organizations must describe their exampi purpose achisvements in clear and concise manner, Stale the number oF (Regyirad for SOHE)() and
clienis served, publications issued, etc. Discuss achievements that are not measurable., (Section 301(c)}(3) and (4) organ- 4347 a1} lrusts: but
) S et e

izations and 4947(a)(1) nenexempt charitable frusts must also enter the amount of grants and allecations to others, aptional for olhers.)

(Grants and allocations § 50,000 ) I this amount includes foreign aranis, check hare = 7] 6,329,084.

(Grants and allocations &~ 0. ) If this amount includés foreian arants, check here T ] 101,433.
e e e —/—
(Grants and aliocations_ & """ ) If this amount includes foreign granis, check here > ] ]
e
(Grants and aliocations § 77" )  this amount includes foreign arants, check here =1 ]

e Other program services ..............evviinnann. .,

(Grants and allocations & ) If this amount includes foreign grants, check here ™ |_|

! Total of Program Service Expenses (should equal ling 44, column (B), Program Services) ............oveurn.. .. > 6,430,517.

BAA Form 990 (2005)
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Form 990 (2005) I.ONG ISLAND CARES, INC. 11-2524512 Page 4

Balance Sheets (See Instructions) For Discussion Purposes Only

Note: Where required, attached schedules and amounts within the description LY (B)
cojumn should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing .. ..o 218,390. 283,696.

47a Accountsreceivable ........... ... ... ., 47a 490,704.
b Less: allowance for doubtful accounts ............. 47hb 3,726. 528,712.

486,978.

50 Receivables from officers, directors, trustees, and key
emplayees (atach schedule) .....................

57 a Other notes & lozns receivable (attach sch)

b Less: allowance for doubtiul accounts ............. 51b
52 Inventories for sale or USB ... oot e
53 Prapaid expenses and deferred charges ........oooveoeeeiiiiiere e, 25,021.

=M

35,5639.

55a Investments — land, buiidings, & equipment: basis .| 55a

b Less: accumulated depreciation
(attachschedule) ..................coooiiio L, 55b

56 Investments — other (attach schedule) .. .....ooo v
57a Land, buildings, and equipment; basis............. 57a 3,065,381,

b Less: accumulated depreciation
(attach schedule) ........... L=-57..8tmt....... 57h 589,269, 2,541,240.

58 Ofher assefs (describe » See Line 58 Stmt .. 598,399.
58 Total assets (must equal line 74). Add lines 45 through 58 ................'is. 3,811,762.
60 Accounis payable and accrued BXPEMSES . ..ot et 355,815.
61 Grantspayable ...t e
62 Deferred revenue ........ b e e e e e et ek e e et
63  Loans from officers, diractors, trustees, and key employees (atiach schedule)
64a Tax-exempt band liabiliies (attach schedula) .....oooooviri et
b Mortoages and other nates payable {attach scheduls) ................ e 652,500.
65 Other liabilities (describe » ).
66 Total liabilities. Add lines 60 through 65 ... .. E e by et e et e e 1,008,315.
Organizations that follow SFAS 117, check here » and compleie lines 67
through 69 and fines 73 and 74. ?

B7 Unrestrieted ... e 2,730,892.
68 Temporarily resfricted ............ F e e e e e e 122,555,
B9 Permanently restricted ... i e 50,006.

Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.

70 Capital stock, trust principal, or currentfunds ...
71 Paid-in ar capital surplus, or land, building, and equipment fund . ...............
72 Retained earnings, endowment, accumulated income, or other funds

2,476,112,
574,556,
3,856,911,
415,312,

P e [ = > = [

420,500.

B35,812.

2,917,525.
53,574,
50,000,

73 Total net assets or fund balances (add lines 67 through 68 or lines 70 through
72; eolumn (A) must equal line 19; column (B) must equal line 28 ............. 2,903,447, 3,021,0098.

74 Total liabilities and net assets/fund balances, Add lines 66 and 73 ............. 3,911,762. 3,856,911.
BAA Form 990 (2005)
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Form 990 (2005) T.ONG ISLAND CARES, TINC. D ry

‘PartV-A¢| Reconciliation of Revenue per Audited Financial Statements with Revenue R 5-..\ i
instructions.) TonLl

a  Total revenue, gains, and other support per audited financial staterments
b Amounts included on line a but rot on Part l, line 12:
TNet unrealized gains on investments
2Donated services and use of facilities .................................. .. b2
3Recoveries of prior year gramls ... b3
4Qther {specify): FUNDRAISING

EXPENSES b4 237,831,

7,486,195.

237,831,
7,248,364,

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

1Invesiment expenses not included on Part , line 6b
2 Other (specify):

Addlines dland d2............o.oo T d 0.
e Total revenue (Part |, line 12). Add lines c and d > e 7,248,364,

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

@ Total expenses and losses per audited financial Statements . ...................ooooveoee 7,368,543,
b Amounts included on line a but not on Part |, line 17;
TDonated services and use of facilities ..............oocoovoiiini b1i
2Prior year adjustments reported on Part |, ine 20 ..........co s h2
3losses reported on Part [, N 20 ......oovui i b3
AOther (specify): FUNDRAISING __ __
EEPENSES T h4 237,831.
Add lines b1 through b4 237,831,
C 7,130,713.
d  Amounts included on Part §, line 17, but not on line a:
Tinvestment expenses not included on Part |, ing 60 ............oovevveneernnn., d1
20ther (specifyy: __ __ _ ______ ___ ___
_______________________________________ d2
Addlinesdland d2........ T d
e __Total expenses (Part |, fine 17). Add lines eand d .........oo.uuiuoiiisi e > e 7,130,712.

Part:V. Cutrent Officers, Directors, Trustees, and Key Employees (Lisi each persan wiho was an officer, directer, trustee,
or key employee at any time during the year even if they were not cdmpensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name and adaress P ek CenaeBy | ool benef | aceotitond ol
compensation plans
JIM LENNON __ ___ ____ ___ |
125 NEWTOWN RORD |
PLAINVIEW, NY 11803 PRESIDENT 2 0. 0. 0.

DON A. CORRAQ

5. HUNTINGTON, NY 11747 PAST PRESIDENT 2 0. 0. 0.
DAVID SCHNEIDMAN

MELVILLE, NY 11747 VICE PRESIDENT 2 0. 0. 0.
RUDY BECHT_ _____________|
B84 _FITCHBURG STREET _ _ _ _ _ |
BAY SHORE, NY 11706 SECRETARY 2 0. 0. 0.

GARDEN CITY, WY 11530 SECRETARY 2 0. 0. 0.

BAA TEEADI05  10M7/05 Form 990 (2005)



Form 990 (2005) LONG ISLAND CARES, INC. PRELIMINARY, & TENTFATWE
‘PartiV-A| Current Officers, Directors, Trustees, and Key Employees (continued) fror Lhscussion PUTDINES
752 Enter the total number of officers, direciors, and trustees permitted to vote on organization business as beard meetings .. ™ 23 :

b Are any oificers, direciors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed tn Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule

A, Part II-A or II-B, related 1o each other thraugh family or business reiationships? If 'Yes,' attach a statement that
identifies the individuats and explains the relalionShIPE) «....................oveiveorsissi 75b|

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
lisied in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part II-A or |I-B, receive compensation fram any other organizations, whethar tax exempt or taxable, that are refated
to this erganization through common SUpervIsion or common control? ... e, 75c

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the g
other organization(s), and describes the compensation arrangements, incuding amounts paid to each individual by each i
refated organization ;

d Does the organization have a written conflict of interest policy? ...... T T 75d| X

Pait V-B'| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer director, trustes, or key employes received compensation or other benefils (described below)

during the year, {ist that person below and enter the amaunt of compensatian or other benefits in the appropriate column. See
the instructions.}

(B%\Iaoans and (C} Compensatian D) Cclmtribubtionsrin (E) Etxpedns?h

vances employee banefi account and other

(A) Name and address plang and deferred allowances
compensation plans

NowE L ____]

Bart VI Other Information (See the Instructions.,) Yes | No

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of @aCh ACHVItY . ... ...t et ct e e e e e

77 Were any changes made in the organizing or governing dacuments but not reported to the IRS?
If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or mare during the year covered hy this retun? ..... 7Ba X
b If "Yes," has it filed a tax return on Form 990-Tforthisyear? ........ooovvvvinnnnn.., b e e e 78h _

78 Was there a liquidation, dissolution, termination, or substantiai contraction during the
year? If 'Yes,' attach a statement

membership, governing badies, trustees, officers, etc, to any ather exempt or nonexempt organization? .................. 80a X
b If 'Yes,' enter the name of the organization »

80a Is the organpization related (other than by association with a statewide or nationwide crganization) thraugh common

81a Enter direct and indirect palitical expenditures. (See line 81 instructions.) ...l Bla
b Did the organization file Form 1120-POL far this YEAr? ...........ooeeirsrsiees oo e B1b | X |
BAA Form 990 (2005)
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F_orm 990 (2005) LONG TSLAND CARES , INC. . 11-2524
[*Part:VIi] Other Information (continued) Ll E
. . ) ) For Discussion PUrpgses
82 a Did the organization receive donated service

) | s or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... ... .. o T T Cerenene 82a

bif 'Yes,' you may indicate the vaiue of these items here. Do nat include this amount as
revenue in Part | or as an expense in Part II. (See instructions in Part Ly .................. | 82h|

83a Did the arganization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the arganization solicit any contributions or gifts that were not tax deductible?

b If 'Yes,' did the organization include with every solititation an express statement that such coniributions or gifts were
Not tax QRO IR T L e T

85 501(c)4), (3) or (6) organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only In-house lobbying expenditures of $2,000 0T 18587 + .ot er e oo o,

It 'Yes' was answered to 2ither BSa or Bab, do not complete 85¢ through 85h below untess the organization received a
waiver for proxy tax owed for the prior year,

c Dues, assessmenis, and similar amounts from members . ... ove ot rerireereeeieernnns B5¢c
d Section 162(e) lobbying and political @Xpentitires .......vvr et e e, 85d
e Aggregate nondeductible amount of section 6033¢{e)(1)(A) dues NOtCES .....vvvvneerenrnns. 85e
f Taxable amount of Jobbying and political expenditures (fine 85d less 858) .................. 85f

g Dees the organization elect to pay the section 6033(e) iax on the amount on line 85f7

b I section G033¢e)(1}(A) dues notices were sent, does the organization agree to atd the amount an fine B5F to its reasonable estimate of
dues atincadle to nondeductible lobbying and political expenditures for the following taX YBarT ... .. e ettt et e e

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

inet2 Lo S, 86a
b Gross receipts, included on line 12, for public use of club facilities ..............c...uvns,.. 86b
87 501{c)(12) organizations. Enter: a Gross income from members or sharehalders . .......... 87a

b Gross incorne from olher sources, (Do not net amounts due or paid to other sources
against amounts due or received from tHEMLY ... ot i e e 87b

88 At any lime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

[ YEs, COmBlEtE Part K .o i it e e e Y 88
89a 501{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
sectiond1 »_ Q. ;section49i2» ¢ 0. ;sectlon4855»_ 0.
b 507(c}(3) and EOI(c)d(Q) organizations. Did the organization engage in any section 4958 eXcess belneﬁt fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction .............o il bt e e e et e et h s et it 89h X
c Enter; Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4972, 4985, ant 4008 ... . ittt it e e e e, > 0.
d Enifer: Amount of tax on line 89¢, above, reimbursed by the organization .. ..ot ceieeneann, > 0.
90a List the states with which a copy of this return is filed » NEW YORK .
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) ..o..ovvevreervrneennns S0hb 31
9a The books are in care of » LONG TSLAND CARES, INC. Telephone number »  _(631) 582-3663 -~
Located at > 10 DAVIDS DRIVE HAUPPAUGE, NY __ _ ZIP+4 %> 11788 _
Yes [ No

b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a
financial account in & foreign country (such as a bank account, securities account, or other financial account)? ........... 9Th . X

If *ves,' enter the name of the foreign courtry »_ _ . __ ]
See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the Uniled States? ............... 9c *
I "Yes,' enter the name of the foreign coumtry »_ . ___
92 Section 4947(a)(1) nonexernpt charitable trusts filing Form 990 in fiew of Form 7047 — Check here . ....ov v ieenennss > I:]
and enter ihe amount of tax-exempt interest received or accrued during the tax year . ......oocvuiin .. "| 92 |
BAA Form 990 (2005)

TEEADIO7  02/03/06



Form 990 (2005) LONG ISLAND CARES, INC. 11-2524512 Page 8

P i Analysis of Income-Producing Activities (See ihe instructions.) - _PRELIMINARY & TENTATIVE
Unrelated business incoma Excluded by section 512, ¥y DEtussion Purpgses Only
Note: Enter gross amounis unless (A) (B) ©) ) Related ar exempt
otherwise indicated. Business cade Amount Exclusion code Amount function income
93 Program service revenue:

a HANDLING FEES 627,632,

b

c

d

e

f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments ..
95 Inferest on savings & temporary cash invnts | 14 2,060.
96 Dividends & interest from securities ..
97 Net rental income or {loss) from real estats; :
a debt-financed propery ..............
b not debt-financed property ...........
98  Net rental income or (lass) from pers prop .. ..
899 Other investment income ............

100 Gain or (Joss) from sales of assels
other than inventory .................

101  Net income ar (loss) from special svents ... .. 01 -10,276.
102  Gross profit or (loss) froim sales of inventory .. . .
103  Other revenue: a

b MISCELLANEGUS ) T01] " 9,821,

. :

d

e
104 Sublotal (add calumms (B), (D), and (E) T 1,605, 627,632,
105 Total (add line 104, columns ¢B), (DX, BN (ED) .t vviirri ettt ete et e e e ets et e eerrersneesnns > 625,237.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,
LPart'VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (Sez the insiructions.)

Line No. Exrlain how each activity for which income is reporied in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a|HANDT.TNG FEES REPRESENT A 16 CENT PER POUND CHARGE FOR THE FOOD
AND NON-FQOQD ITEMS DISTRIBUTED BY THE FOOD BANK TO PROVIDE

FOOD BANK MEMEER AGENCIES WITH DONATED PRODUCTS. THESE

See Relationship of Activities to the Accomplishment of Exemnpt Purposes Statement

[“Part'IX‘{Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.] N/A
(&) {® © o ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity awnership interest . income assats
%
%
%
%
*Part:X| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contrast? .. ............... Yes No
b Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes No

Note: If *Yes' to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of Bl’]l., A daciam that | have examined this raturn, including aceompanying schedules aﬁ'ld stalemeants, and la th gest of my knowledge and belief, it is
r? mp nfa 5 cl edge.

frue, correct, and ¢ gta, Daclaration of preparer (oiher than officer) is baséd on all information of witich preparer has any know
Please {» |
Sign Signalure of officer Date
Here >
Type or print name and title.
d e oai i G R
Paid  [preparers o
Pre- signalure 05/16/06 employed * [ |
parer's |Fimsname or Callaghan Nawrocki, LLP
Use ‘%”r?uirescﬁ.;j » 28 MANOR RD EN_ >
Only  |38%%5 ™ “sMITETOWN NY 11787 Phanena. = (631) 756-9500

BAA TEEAOI08 10/1B/05 Form 990 (2005)



SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)

Departmant of the Freasury
Internal Ravenue Servica

Organization Exempt Under

PRELIMIN

COME No, 1545-0047

For Discussion Purposes Only

(Except Private Foundation) and Section 501(e), 501(f), 50T(k),
501{n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ2.

2005

Name of lhe organization

Empleyer identification number

11-2524512

LONG ISLAND CARES, INC.
E

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

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a} Name and address of each

(b) Title and average
employee paid more

hours per week

(c) Compensation

(d) Contributions
to employee henefit
plans and deferred

(e) Expense
account and other

than $50,000 devoled to position Compensation allowances
ROBIN AMATO  _ _ o ___]
HAUPPAUGE, NY 11788 DIRECTOR OF DEVELOBMENT 40 77,868. 0. 0.
BRUCE GAUGLER __ _ ________ ___|
HAUPPAUGE, NY 11788 CONTROQLL,ER 40 62,488. 0. 0.
RUTH GREENBERG _ _____ _______ |
HAUPPAUGE, NY 11788 COMM. OUTREACH MANAGER 40 51,475, 0. 0.

Total number of other employees paid

over 50,000 ... ... i N NONE

Partil

(See insiructions. List each one (whether individuals or firms). If there are none, enter 'None."

1| Compensation of the Five Highest Paid Independent Contractors fdr'P;bfegsic;n;l Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensalion

Total number of others receiving over
$50,000 for professional services ......... >

NONE

‘Part i

il Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor wha performed services other than professional services, whether individuals or firms. If there are none,

enter ‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of sarvice

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services ........... »

NONE

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

TEEAD4QT  0B/09/05

Schedule A (Form 990 or 990-EZ) 2008



Scliedule A (Form 990 or 990-E2) 2005 LONG ISLAND CARES, INC. PRELIMINARY, & TENTATWE

cery For Liscussion ru
Statements About Activities (See instructions.) Yes | No

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

or incurred in connection with the lobbying activities .. ... Ll
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VEB.) ...ovee e

Organizations that made an election under section 507 (h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities,

2 During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliaied as an o icer, director, trustee, majority owner, or principal
beneficiary? (If the answer fo any question /s 'Yes,' altach a detailed siaterment explaining the transactions.)

a Sale, exchange, oF 18aSINg of PIOPEITY? ...t i i e e e e 2a X
b Lending of money or other extension of Cradil? .. ... ... v vooa| 2b X
¢ Furnishing of goods, services, or facilies? .. ... oot e e e e vl 2¢ X
See Part V, Form 950
d Payment of compensation (or payment or reimbursement of expenses if more than §1 OO0)? . 2dl X
e Transier af any part of it INCOME OF @88BLST ... . it e e | 2e X
3aDo *uu make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine thal reciplents qualify to receive payments.) .. ... ..t iirer s, 3a X
b Do you have a section 403(b) annuity plan TOr Y OUr MBIy BES Y .ot e 3b; X
¢ During ihe year, did the organization receive a contribution of qualified real property interest under section 170()7 ....... 3c
4a Did you maintain any separale account for participating donors where donors have the right to provide advice
on the use or distribution of funds? ... ... ... . e, e, 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation Services? .. ... ii e 4b X

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

The organization is not a private foundation because it is: (Pleasa chack anly ONE applicable box.)
5 A church, convention of churches, or association of churches. Section T70(BYC1 AN,
A schaool. Section T70(B)}(13(A) ). (Also complete Part v.)
A hospital or a coaperative hospital service organization. Section 170(6)(1)(A)Gi).
A Federal, state, or local government or governmental unit. Section 170¢0)(1){AYV).
A medical research organization operated in conjunction with a hospital. Section 170(b)}(1)(A)(iil). Enter the hospital's name, city,
and state »

10 I:] An organization operated for the benefit of a college or university owned or operaied by a governmental unit. Section 170(6)(1)(A)(iv).
{Also complete the Support Schedule in Part IV-A.)

W oo -d o

Ma An arganization that normally receives a substantial part of its s_uplgort from a governmental unit or from the general public.
Section 170(b)}(1)(A)(vi). (Also complete the Support Schedute in Part [V-A.)

1b [:] A community trust. Section 170(0)(1)(A)(v). (Alsc complete the Support Schedule in Part [V-A.)

12 |:| An arganization that normally receives: (1) mare than 33-1/3% of its support fram contributians, membership fees, and gross receipts
wram activilies relaled to its charitable, ele, 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 I:I An organization that is_ not controlled by any disgualified Eersons (other than foundation managers) and supporls organizations
descrﬁ)ed in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (7}, ar (B), if they meet the test of section A09(a)(2). Check the
box that describes the type of supporting organizatien: » |_| Type 1 rl Type 2 I—| Type 3

Provide the following informaiion about ihe supporied organizations, (See instructions.)

izati (b) Line number
{a) Name(s) of supported organization(s) trom above

14 [—| An arganization organized and operated to test for public safaty, Section 509(a)(4). (See instructions.)
BAA TEEAQ402  08/08/05 Schedule A (Form 990 or Form 990-E7) 2005




LONG TSLAND CARES, INC. ‘PREE!M

Aprk

A Support Schedule (Complete oniy if you checked a box on line 10, 11, or 12.) Use cash

method of aantin.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

3 L

VS

Calendar year (or fiscal year

2 A (a)
beginningin) ......... ...........

b
2004 2

d
2003 @

(c)
2002 2001

e
o

15 Giits, grants, and contributions
received. (Do not include

unusual grants. See line 28.) .., 2,346,486. 2,751,824, 2,410,545, 2,284

(585,

9,793,440.

16 Membership fees received

17 Gross receipts from admissians,

merchandise sold or services performed,
ar furnishing of facilities in any activity
that is related to the oroanization's
charitable, etc, purpose ............. 628,565, 451,896.

525,863, 548

,546.

2,198,870,

18  Grass income from fnterast, dividands,

amounts received from payments on
securities loans (section: 512(a)(5)),
rents, rayalties, and unrefated business
taxable income (less section 511 taxes)
from businesses acquired by the argan-

ization after June 30, 1975 4,172, 8

2,506. 6,615.

£ 790.

22,083.

19 Netincome from unrelated business

activities not ircluded in line 18 .... ...

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended

onitsbehalf...................

21 The value of services or
facilities furnished to the
organization by a governmental
urilt 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 See L.-22. Stmt 2,865. 7,676, 1,352, 23

(228,

35,2121,

23 Total of lines 15 through 22 . . . .. 2,980,422, 3,255,568. 2,948,375, 2,865

149,

12,049,514,

24 Line 23 minusline 17 ........ ‘s 2,351,857. 2,763,672, 2,418,512. 2,316

£ 603.

9,850,644.

25_FEnier 1% of line23 ............ 29,804. 32,556. 29,484,

28,

651.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in colurtn (=), line 24 ...............

b Prepare & list for your recards to show the name of and amount contributed by each person (ather than 2 governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown i line 28a. Do not file this list with your
return. Enter the tofal of all these excess amaunts ... ... ... L

c Total support for section 509(a)(1) test: Enter line 24, column {g)

"'I_Zﬁa

197,013.

> 26b

26¢

9,850, 644.

d Add: Amounts from column (&) for lines: 18 22,083 19 didr ke

22 35,121. 26b .. *| 26d 57,204.
e Pubtic support (line 26c minus line 26d total) ... .......ooeeevrir e e > 26e 9,783,440,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ........ TR > 26§ 95.42 %

27 Organlzations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a
name of, and total amounts received in each year from, each
such amounts for each year;

(2004) :

(2003)
bFor any amount included in line 17 that was received from each person (ether than

(2002)

(2001)

‘disqualified person,' prepare a list for your records to show the
‘disqualified person,' Do not file this list with yoor return. Enter the sum of

'disqualified persons'), prepare a list for your records

to shiow the name of, and amaunt received for each year, that was moare than the larger of (1) the amount on fine 25 for the year or (2)
$5,000. (Include In the list organizations described in lines 5 through 11b, as well as Individuals.} Da not file this list with your return.

After computing the difference hetween the amount received and the larger amount
differences (the excess amounts) for each year:

desceribed in (1) or (2), enter the sum of these

@ody __ (003 _ ___________ ooy 00%) _ _ __
¢ Atd: Amounts from column (&) for lines: 15 16
17 20 21 L 27c
d Add: Line 27a totai ..... and line 27b total ..........., . 27d
»

e Public support (line 27c total minus line 27d total)
f Total support for section 509(a)(2) test: Enter amouni from line 23, column (e).... "‘l 271 I

g Public support percentage (fine 27e (numerator) divided by line 27f (denominator)) ........................
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator))

2749

27h

%
3

2B Unusual Grants: For an organization described in line 10, 11, or 12 that received an
list for your records to show, for each year, the name of the contributor, the date an am
nature of the grant. Do net file this list with your return. Do not include these grants in line 15.

unusual grants during 2001 through 2004, prepare a
amourt of the grant, and a brief description of the

BAA TEEAD403  02/D3/06

Schedule A (Form 990 or 930-EZ) 2005



Schedule A (Form 990 or 990-E7) 2005 LONG ISLAND CARES, INC. PREL £ TENTAIIME
Rart Private School Questionnaire (See instructions.) For Discussion Purposes On
(To be completed ONLY by schools that checked the box on line 6 in Part v N/A

Yes | No

29 Does the orgznization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws,
other governing instrument, or in a resolution of its governing body?

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

31 Has the organization publicized jts racia[!j' nondiscriminatory policy through newspaper or braadcast media during
the periad of solicitation for students, or uring the registration period if it has no solicitation pragram, in a way that
makes the policy known to all parts of the general cammunity it serves?

32 Daes the organization maintain the following:
a Records indicating the racial composition of the student body, facully, and administrative staff? ........... ... .o, 32a

‘b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

............................................... O - -
c Cnﬁies of all catalogues, brochures, anrouncements, and other written communications to the public deating

with student admissions, pragrams, and SChOIArSHIDS? .........v.u.is\oiseesisosssse e 32¢
dCopies of alt material used by the organization ar an its behalf to solicit conbribubtions? ... e 32d

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

a Sfudents' rights or privileges?- ...................................................................................... 33a
b Admissions policles? ... F e e e e e e e e et e 33b
¢ Employment of faculty or administrative Staff? ..o 33c
d Scholarships or other financial AsSISTNCET ... .. ... vt et 33d
e Educational policies? ... vie-] 33e
FUseof faciliies? ..o 33f
g AthIBEE PrOgrams? ... 33g

b Has the organization's right te such aid ever been revoked or SUSPENORA? o\ttt e e
If you answered "Yes' to either 34a or b, piease explain using an attached statement.

35 Doas the organization certify that it has complied with the a glicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an eXplanalion. ... ..o uveieis oot e 35

BAA TEEADADS  0B/0S105 Schedule A (Form 990 or 990-EZ) 2005




Sc;hgdule A (_Form 990 or 990-E7) 2005 LONG ISLAND CARES, INC. jin

Part:VI-A%| Lobbying Expenditures by Electing Public Charities (See Instructions. o . a
(Ta I:JeE{:tnmgpleieglJ ONLY by an eligible organgllzation that filed Form 5(755) nsiructions.) For D’scu”i%‘/g“’?aseﬁ' Only

Check » a [_] if the organization belongs to an affiliated group. Check » b [—| if you checked 'a' and 'limited control' provisions apply.

i

-

- . . (a) b
Limits on Lobbying Expenditures Affiliated group To be C(Gr)np]eted
(The term 'expenditures' means amounts paid or incurred.) totals f%rré\aLrli_iZe;ggmg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying} .......... 36
37 Total lebbying expenditures to influence a legislative hody (direct lobbying)
38 Total lobbying expenditures (add iines 36 and 37)
39 Other exempt purpose expenditires .. .....ovueirr et ieee et
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying noritaxable amount. Enter the amount from the following table —

If the amount on line 40 fs — The lobbying nontaxable amount is —
Not over $500,000 ..............co0.uss. 20% of the amount on line 40 ......
COver $500,000 hut not over $1,000,000 ........... $100,000 plus 15% of the excess over $300,000
Over $1,600,000 but not aver $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not aver $17,000,000......... $225,000 plus 5% of the excess over §1,500,000
Over $17,000000 ..........covivne..., $1,000,000..........00eiinnn L, |

42 Grassroots nontaxable amount {enter 25% of iNE 41) ..ot
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Sublract line 41 from line 38. Enter -0- if line 41 is more than line 38
Caution: If there is an amount on either fine 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizatiens that made a section 501(h) election da not have to complete all of the five columns below.
See the instructions for linas 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year () (b (c) {d) &

(or fiscal year 2005 2004 2003 2002 Total
heginning in) =

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount
(150% of line 45(e)) .. ..

47 Total lobbying
expenditures .........

48 Grassroots non-
taxable amount .......

49 Grassroots ceiling amaunt
{150% of Jine 48()) ....

50 Grassroots lobbying
axpenditures .........

PartVI:B:| Lobbying Activity by Nonelecting Public Charities ) _
{For reporting only by organizations that did not complete Part VI-A) (See instructions.)

A st pobapion o e e et e o el gtz kg any [ v o | pmoun
IR 1 -1 X
b Paid staif or managemant (Include compensation in expenses reported on lines ¢ through by ........... X
CMedia advertisemEnlS . ..o e e X
d Mailings {0 members, legislators, or the pUblic ... .. . e et e e e X
e Publications, or published or broadcast StAEMENLS ... vtret ettt e X
1 Grants to other organizations for lobbying pUrPOSES .. oivi ittt e e X
g Direct contact with legislatars, their staffs, government officials, or a legislative body ................... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (add lines c through R ..o .

li 'Yes' to any of the above, also attach a statement giving a detailed description of the tobbying activities.
BAA Schedule A (Farm 9390 or 950-EZ) 2005
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Schedule A (Form 980 or 990-£7) 2005 LONG ‘ISLAND CARES , INC. PRELI

Rart VII:{ Information Regarding Transfers Te and Transactions and Relationships V¥ih Bisoelwoia®ieposes Only
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 ()
of the Cooe (other than section 501(c)(3) organizationsy or in section 527, relating to palitical organizations?

a Transfers from the reporting organization to @ noncharitable exempl organization of: Yes | No

£) 197 - 1 e F e e e et e S1a (i) X
GDOMEr BSSBIS ..o vee a (1) X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exemptorganization .......... ... el e e b ) X
(ii)Purchases of assets from a noncharitable EXEMPL OrganiZalion .. ...t e e b (i) X
(iipRental of facilities, equipment, or other assets ............. e e, e e, b (ili) X
(iv)Reimbursement arrangements .. .........coe e, e e e st e et et it areaee e b (iv) X
(V)L0ans o 108n QUAaTAMIBES ... ..\ ittt it b {v) X
(vi)Parfermance of services or membership or fundraising soficitations .. ...........oooeioe o . b (vi} X

c Sharing of facilities, equipment, mailing lists, other assets, or Paid eMPlOYERS ... . e [ X

d [f the answer to any of the above is 'Yes,' comﬁlete the following schedule. Column (b} should a,lw%ys shiow the fair market value of
the goods, other assets, or services given by the repartin orﬁ_lanlzatlon. If the organization received less than fair market value in
any transaction or sharing arrangemeant, shaw in column gEd) e value of the goods, other assels, or services received:

{a)

(b) c) {d)
Line no. Amaunt involved Name of noncharitatﬂe exempt organization Description of transfars, transactions, and sharing arrangements

52a |s the organization directly or indirectly affiliated with, or related o, one or more tax-exempt arganizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in SECHAN 5277 . .v.v osrnrs e, > |:| Yes E No

b If 'Yes,' complete the following schedule:

(@ ® N C N
MName of organization Type of organization Description of relationship

BAA Schedute A (Form 990 or 990-EZ) 2005

TEEADADG  08/08/05



PRELIMINARY.& JENTATIVE

Schedule B For Dis

(Form 990, 990-£7, Schedule of Contributors

Cepariment af the T Supplementary Information for
Intermal Reveue Service | line 1 of Form 990, 930-EZ and 990-PF (see instructions)

Name of arganization

Employar identiflcation number
LONG ISLAND CARES, INC. 11-2524512
Organization type (chack one):

Filers of: Section:

Form 990 or 990-EZ ’ X 1301(c)(_ 3 ) (enter number) organization

| 4847(a)(1) nonexampt charitable trust not treated as a private foundation

| {527 political organization

Form 990-PF : 807(c)(3) exempt private foundation
| 4947(2)(1) nonexempt charitable trust treated as a private foundsation
| 1507(c)(3) taxabie 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 instruciions.)

General Rule —

E] For organizations filing Form 990, $90-EZ, ar 990-PF that received, during the year, $5,000 ar more {in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

D For a section 501 (c)(Bg organization filing Form 990, ar Form 990-EZ, that met the 33-1/3% support test under Regulations sections
1.509(=)-3/1.170A-9(g) and received from any one cendributor, during the year, a contribution of the greater of 35,000 or 2% of the amount
on line 1 of these forms. (Complete Parts ! and 1[.)

D Far a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of mare than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts [, 1), and I1l.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 590-E2, that received from a_rcljy one contributer, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
%1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Da not complete any of the Parts unless the General Rule applies to this organization hecause it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the YEar.) ... reeee e e eerernnanns -5

Caution: Organizations that are not coverad by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
950-PF) but they must check the box in the heading of thelr Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 590-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 920-PF) (2005}
far Form 980, Form 990-EZ, and Fotrm 990-PF.

TEEAG701  02/01/06



Schedule B (Form 990, 950-E2, or 990-PF) (2005)

VE
Name of organization Fp D entification n er
oF Discussion Purposes Onl
LONG ISLAND CARES, INC. 11-2524512 P Y
Contributors (See Specific Instructions.)
() () (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |BANK OF AMERICA _ _ _ _ Person
Payroll .
300 BROAD HOLLOW ROAD _ _ _ |8 120,000.] Noncash | |
(Complete Part |l if there
\MERVILEE ] NY 13747 is a nancash contribution.)
(@ ®) (c) (d)
Number Name, address, and ZIP + 4 Agoregate Type of coniribution
contributions
2 |STOP & SHOP SUPERMARKET CO. __ _ ______ _______ Person
Payroll .
P.0. BOX 1942 s B4,778.| Noncash | |
(Complete Part Il Jf there
[BOSTON _ _ _ _ MA 02108 _ is & nencash contribution, )
G)) (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |KING WULLEN o o___ Person
Payroll
1185 CENTRAL AVENUE __ _ _ __ _ _______________ s ____ 71,087.| Noncash
{Complete Part Il if there
BETHPAGE _ _ _ _ _ __ _ ____ 1] NY 11714 is a nancash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
£  |DONATION PROCESSORS OF AMERICA Person
Payroll
81-1) 246TH STREET __ __ __ _ _ _______ ________& - 70,864 .| Noncash
(Complete Part Il i there
BELLEROSE _ __ __ ____ 1 NY 11426 _ __ is a nancash contribution.)
(@ {b) () (d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
5  |WAKEFERN FOOD CORPORATION _ _ _______________ Person
Payroll l
P.0. BOX 7812, 33 NORTHFIELD AVENUE __ ________|§_ ___ 50,500.| Noncash ||
(Camplete Part Il if there
BDISON_ _ e NJ_ 08818-7812 is a noncash contribution.}
{a) (b) © (d)
Number Namie, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |BERNSTEIN FINANCIAL GROUP, ILG ______________ Person
Payroll
1010 NORTHERN BOULEVARD, SUITE 340 __________|§ ____: 30,000. Noncash [ |
(Complete Part Il if there
\GREAT NECK ] NY 11021 __ _ _ is a noncash contribution.)
BAA TEEAD702  0B/0B/0S Schedule B (Form 990, 950-E7, or 930-PF) (2005)



PRELIMINARY & TENTATIVE
gggré I%:scussiogf Pguposesop';%lx I

Employer Identlfication number

Schedule B (Form 950, 990-EZ, ar 990-PF) (2005)

Nama of organization

LONG ISLAND CARES,

INC. 11-2524512
7| Contributors (see Specific Instructians.)
() (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |ALTRIA EMPLOYEE FUND ____ Person
Payroll | |
120 PARK AVENUE  ___ ___ _ §_ 21,740.; Noncash | |
{Complete Part il if there
INEW YORK NY 10017 __ | Is a nencash contribution.)
(@ {b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |THE JP MORGAN CHASE FOUNDATTON Person
Payroll
270 PARK AVENUE, 46TH FLOOR ___ ____ S 20,000.| Noncash
(Complete Part || if there
INEW YORK _ _ _ _ ] NY 10022 is a noncash contribution.)
6] (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate - Type of contribution
contributions
5 |MR. & MRS. RICHARD METRICK __ __ __ __ | Person
Payroll
23 LLOYD LANE I 20,000.| Noncash
{Complete Part Il if there
HONTINGTON_ __ 13 NY 311743 | is @ noncash contribution.)
(a) {h) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
10 |SCHWURMACHER FOUNPATIONS _ _ Person
Payroll
155 EAST 55TH STREET, SUITE 3023 S 20,0001 Noncash | |
{Complete Part Il if there
INEW YORK _ _ _ __ .1 NY 31g¢022 is & noncash contribution.)
(@ {b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 [COMMUNITY FOOD_BANK OF NEW JERSEY _ __ Person
Payroll
21 EVANS TERMINAL ROAD _  _ __ _______________ L 17,887.| Noncash |[ |
(Complete Part 1l If there
HILLSTDE T NJ_ 07205 _ 15 2 noncash cantribution.)
(@ {0 {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12_ |NYS OFFICE OF CHILDREN & FAMILY SERVICE __ _____ Person
Payroll
52 WASHINGTON STREET _ _ ________ §_ ____ 14,500, Noncash
{Complete Part [l if there
(RENSSELAER 1 Wy 12144-2756_ is 8 nencash contribution.)
BAA TEEAQ702  OB/0B/OS Schedule B (Farm 990, 990-EZ, or 990-PF) (2005)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2005)

Name of organization

LONG ISLAND CARES, INC.

dentificatio

or Discussion Purposes Only
11-2524512

] Contributors (See Specific instructions.)

(b (c) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |MR. & MRS. DAVID SCHNEIDMAN Person
Payroll
276 ROUND SWAMP ROAD __ _______ 5. ____ ¢ 14,000.! Noncash
(Complete Part Il if there
MELVILLE 1 Ny 31747 | is a nencash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 MR, & MRS. JIM LENNON __ __ ] Person
Payroll
358 JUNE AVENUE __ __ S ___ 13,995.| Noncash
(Complete Part Il if there
RIVERHEAD 1 NY 11801 is & noncash cantribution.)
(@) (®) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 |WAKEFERN FOOD CORP./SHOPRITE ___ ______ Person
Payroll
P.0. BOX 7812, 33 NORTHFIELD AVENUE _ _ S 13,198.| Noncash
{Complete Part i if there
EDISON 1 NJ_ 0881B-7812 is a noncash contribution.)
(@) {b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |UNITED WAY OF NEW YORK CITY Person
Payroll
2_PARK AVENOR $_ 12,390.| Noncash | |
{Complete Part Il if there
INEW YORK __ ___ G ——— . __NY 10018 __ is a nancash contribution.)
(@ () {c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |BLBRECHT, VIGGIANO, ZURECK & €O., P.C. _______ Persan
Payroil .
25 SUFFOLK COURT __ §______ 11,500.| Noncash | |
{Complete Part 1) i there
[HAURPAUGE ] NY 11788-3715 is & noncash contribution.)
1C)] (b) () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A8 MS. ROBIN T. HADLEY _ ___ Person
Payroll
35 _LLOYD LAaNE S 10,058.| Noncash
{Complete Part Il if there
[HUNTINGTON 1 NY 13743 is a noncash contribution.)
BAA TEEAQ702  0B/0BICS Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule B (Form 990, 990-E7, or 990-PF) {2005) D

Name of organization i Om Bf&cﬁgm ann 0 ; E
0, (/4

LONG ISLAND CARES, INC. 11-253451% . JPoses Uniy

Contributors (See Specific Instructions.)

()

&)

(c)

@)

Number Name, address, and ZIP + 4 Aggregate Type of confribution
contributions
19 [ROSLYN SAVINGS FOUNDATTION _ Person
. Payroll | |
1400 OLD NORTHERN BOULEVARD __ ___ $_ _____ 10,000.| Noncash | |
{Complete Pari Il if there
ROSLYN MY 11576-2127_ is a nancash coniribution,)
&) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |MR. & MRS. ROBERT A. DIRCKS ___ ____ Person
Payroll .
16 TUXEDO PRIVE _ __ ___ S = 10,000.| Noncash | |
(Complete Part Il if there
MELVILLE 1 NY 11747 ___ _ is a noncash contribution.)
@ (b) (c) (0
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
21 MRS. AMY HAGEDORN _ _ _____ __ __ Person
Payroll
OLD HOUSE LANE _ _ ___ ____ __ ] S 10,000.| Noncash
(Complete Part Il if there
|[PORT WASHINGTON __ 1 NY 331050 __ fs a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
22 |VYTRA HEALTHCARE _ __ _ ________ | Person
Payrail
335 NORTH SERVICE ROAD . ___ _ & _____: 10,000.| Noncash | |
(Complete Part I if there
MELVILLE ] NY 13747 | is a roncash contribution,)
{a) (b) (€ {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |CARLSON FAMILY FOUNDATION _ __ _  _ __________ Person
Payraoll
240 WEST CRESCENT & 10,000.! Noncash
(Complete Part Il if there
ALLENDALE ] NJ_ 07401 is a noricash contribution.)
(2 (b) (© (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |JUDITH C. WHITE FOUNDATION, INC. ___ _ ___ Person
Payroll
225 WEST 34TH STREET, ROOM BOS __ ____ ________ LN 10,000 Noncash | |
{Complete Part Il if there
NEW YORK 1 NY 10122 is & nencash contribution.)
BAA TEEAD702  0B/0BICS Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule

VE

B (Form 990, 990-E7, or 990-PF) (2005) P
Vame of organlzation BPFDRAISS I PUrEses Only
LONG ISLAND CARES, INC. 11-2524512
/| Contributors (See Specific Instructions.)
(b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25  |KAZICKAS FAMILY FOUNDATION __ | Person
Payroll
120 EAST 38TH STREET _ __ __ _ ____ ___ s 10,000.| Noncash
(Complete Part il if there
NEW YORK NY 1¢0ls is a noncash contribution.)
(@ {b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |HEALTH INSURANCE PLAN OF NEW YORK _ _______ ___ Person
Payroll
7_WEST 34TH STREET __ ___ __ ____ __ . _______I8 _____9,500.] Noncash
(Compiete Part It if there
NEW YORK _ _ _ _ o ___1 NY 10001 ___ is a noncash contribution.)
(a) (b) {c) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27 (THE PAMPERED CEEF _ ______________________ Person
Payroll B
350 SOUTH ROAWLING ROAD _ _ ___ _____________ I ____8,691.| Noncash | |
' (Complete Fari If if there
aADDISON IL. 60101-3079 is a noncash contribution.)
(a) (b) () (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |TESTING MACHINES, INC. ____________________ Person
Payroll |
2_FLEETWOOD COURT _ ___ _ __ ___ ____ . ________Is _____B8,100.| Noncash ||
{Complete Part Il if there
RONKONKOMA. 1 NY 11778 is a noncash contribution.)
(@) (b) (© (ch
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
29 |SHOPRITE LPGA CLASSIC ______________ | Person
Payroll
1004 NEW ROAD __ _ _ ___ _ _ . ___ s _____7,500.| Noncash
{Complete Part Il if there
NORTHFIELD ___ 1 NJ_ 08225 | is a noncash cantribution.)
@ (b) (@ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 |RIDGEWOOD SAVINGS BANK _ _ _ _ __ __________ ____ Person
Payroll .
71-02 FOREST AVENUE __ _ _______ ___________|$ _____7,500.| Noncash ||
(Complete Part 1l if there
RIDGEWCOD 1 NY 11385 ___ _ Is a noncash contribution.)
BAA TEEAD702  UBIOB/DS Schedule B (Form 990, 990-EZ, or 990-FF) (2005)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2005)

Narme of organization

LONG ISLAND CARES,

INC.

JARY i
iﬁﬂPﬂﬁfﬁ’ses Onl
i he 2524512 Y

{| Contributors (See Specific Instructions.)

(a)

(b)

(©

(@

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |J. STERN CONSTRUCTION GROUP __ __ | Person
Payroll
2090 POND ROAD __ I8 _____ 6,575.| Noncash ]
(Complete Part Il If there
(RONKONKOMA. ] NY 11779 | is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIF + 4 Aggregate Type of contribution

contributions

32

32 |FDITH PELLETIER CHARITABLE TRUST _ _ __ ___ Person
Payroll
P.0. BOX 1543 oo _l& _____ 6,000.| Noncash ]
.(Complete Part Il If there
[PENNINGTON 1 WJ  08534-1543 is a noncash contribution,)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |INTERNATIONAL HOUSE OF PANCAKES _ | Person
Payroll
2050 WALL STREET, SUITE 670 _______________ |8 _____5,515.| Noncash | |
(Complete Part Il if there
LYNDHORST 1 NJ_ 07071 is & noncash coniribution.)
@ {h) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cnn’mbutiuns
34 |PI_FAZIO ELECTRIC, INC. ______ _____________ Person
Payrol
711 GRAND BOULEVARD, P.O. BOX 768 __ _________ _|$ _____5,250.] Noncash
(Complete Part [l if there
DEER PARK ] NY 11729-0768_ is @ noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
centributions
35 |NORTH FORK BANK _ _ __________ Person
Payroll
275 BROAD HOLLOW ROAD __ __ . ___________I$ _____5,000.| Noncash [
(Complete Part Il if there
MELVILLE NY 131747 is & noncash contribution.)
(@ (b) {© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
36 |KISSINGER FAMILY FOUNDATION __ ___________ Person
Payroll | |
200 BROAD HOLLOW ROAD __ __ __ _________ ______|$ ____5,000.| Noncash | |
(Complete Part || if there
MELVILLE __ _ __ __ ___ ] NY 11747 is a noancash coniribution.)
BAA TEEAD702  DB/0B/OG Schedule B (Form 990, 950-EZ, or 850-PF) (2005)



Schedule

B (Forrm 990, 990-EZ, or 990-PF) {2005)

Name of org

anization

LONG TSLAND CARES, INC.

PHEMBINABY.& TENTITIE
FoF DISciSSlon PirBoses Only

11-2524512

7| Contributors (See Specific Instructions.)

(a) {b) (c) G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37 |ALPERN_FAMILY FOUNDATION, INC. _________ | Person
Payroll
400 JERICHO TURNPIKE, SUITE 205 ___ _________|s& —-5:000./ Noncash
(Complete Part Il if there
WERICHO NY 11753 | is @ nancash coniribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

38

38 |KNIGHTS OF COLUMBUS, SUFFOLK CHAPTER _ ___ Person
Payroll
21 _WINDHAM DRIVE _ __ ——___5,000.| Noncash
(Complete Part 1l if there
[RONKONKOMA  _ __ ] NY 11779 i5 a noncash contribution.)
() ) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
39 |H.W. WILSON FOUNDATION, INC. _ __ | Person
Payroii
930 UNIVERSITY AVENUE I8 5,000.| Noncash
(Complete Part Il if there
BRONX o ___1 NY 10452 is a noncash contribution.)
@ (b) (© (d) _
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 |MAZON: A JEWISH RESPONSE TO HUNGER ___ Person
Payrall
1390 SQUTH BUNDY DRIVE, SUITE 206 ____________Is_____ 5,000.| Noncash [
(Complete Part 1] if there
LOS ANGELES CA 350025-5232 is & nancash contribuiion.)
(a) )] () 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
41 |TEMPLE BETH AM ____ __ Person
Payrofl
P.0. BOX 543 __ .. 5 ____ _5,000.| Noncash
{Complete Part Il if there
BRENTWOOD 1 Ny 3131717 | is a nencash coniribution.)
(@ (b) (©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
42 |KRAFT FOODS GENERAL, INC. ____ _____________ Person
Payroll
[THREE LAKES DRIVE _ __ __  _ ______ __________I8& _____5,000. Noncash
(Complete Part Il if there
WINNETKA IL 60023 | is & noncash conlribution.)
BAA TEEAD70Z  OB/OB/DS Schedule B (Farm 990, 990-EZ, or 930-FPF) (2005)



Schedule

B (Form 590, 990-EZ, or 990-PF) (2005) DR
N zall
ame of organization lﬂpmj@ug} k(::):;iio ﬁ'rr%gse.s' Oﬂly
LONG ISLAND CARES, INC. 11-2524512
| Contributors (See Specific Instructions.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
43 |THRILL HILL PRODUCTIONS, INC. ____________ Person
Payroll | |
1230 BOUTH BUNDY DRIVE, SUITE 200____________|$ _____ 5,000.| Noncash | |

{Complete Part Il if there

\LOS ANGELES _ o ca o90@2s5 is a noneash contribution.)
@ (k) {©) LG
Numbher Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is & noncash contribution.)
{a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— Person
Payrolt
______________________________________ § _ _ _ _______| Noncash
(Complete Part Il if there
______________________________________ is a nencash contribution.)
@) (b) (] : (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniributien
contributions
— e Person
Payroll
______________________________________ $_ _ ________ | Noncash
(Comptete Part Il if there
______________________________________ is a noncash contribution,)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ § o _____| Noncash
(Complete Part Il if there
______________________________________ is & noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
_______________________________________ Person
Payroil
______________________________________ % o ___| Noncash
(Complete Part | if there
____________________________________ is a nencash contribution.)
BAA TEEADZH2  DBNBIDS Schedule B (Farm 990, 980-EZ, or 950-PF) (2005)



ATIVE

LUNG TaLAND VARES, NG, 11-2524512
Form 990, Page 2, Part Il, Line 43 For Discussion Purposes Only
Other Expenses Stmt
(A) (8) ©) D)
Other expenses not Totai Program Management Fundraising
covered above (itemize): services and general
HPNAP FOOD PURCHASE 580,144, 580,144, 0. 0.
SUFF CNTY FOOD PURCHASE 47,405, 47,405. 0. 0.
TRANSPORTATION 85,286. 89,286. 0. 0.
DAMAGE/SHORTAGHE 517. 517. 0. 0.
SANITATION AND DUMP 29,332, 26,780. 1l,584. 968.
HPNAP SANITATION 9,685, 9,685, 0. 0.
FREIGHT 8,250. B,250. 0. 0.
WORKSHCPS & EDUCATION 8,631, 8,631, 0. 0.
IN-KIND EXPENSES 4,278,388. 4,216,212, 2,073. 60,103.
OTHER FOOD PURCHASES 185,255, 185,255, 0. 0.
EDUCATTONAL: SUPPLIES 10,065. 10,065. 0. 0.
UTILITIES 76,171. 68,544, 4,113. 2,514
PROPERTY TAXES 497. 454, 27. 16.
RECRUITING AND TRAINING 4,791, 4,766. 25. 0.
MISCELLANEOUS 174. 174. 0. 0.
OPERATICRS SUPPORT - HENAD 83,837, 83,837. 0. 0.
CAPTTAL EQUIPMENT - HENAP 80,752, 80,782. 0. 0.
Total 5,503,324. _ 5,431,901. 7,822, 63,601
Form 990, Page 5, Part V-A
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-) bensfit plans and other
o position and deferred allowances
compensation
KENNETH A. SHANAHAN
275 BROAD HOLLOW ROAD [ TREASURER
MELVILLE, NY 11747 2 0. 0. Q.
SANDY CHAPIN
156 E. MAIN STREET MEMBER
HUNTINGTCN, NY 11743 |2 0. g. 0.
BILL AYRES
505 EIGTH AVENUE MEMBER
NEW YORK, NY 10018 2 0. 0.
JOSEPH W. BROWN
185 CENTRAT: AVENUE MEMBER
BETHPAGE, NY 11714 2 0. 0.
RICHARD J. CIRINCIONE
71-02 FOREST AVENUE MEMBER
EDGEWOCD, NY 11385 2 0. 0. 0.
JOHN GLOZEK, JR.
22 WEST NICHQLAT STREET | MEMBER
HICKSVILLE, NY 11801 |2 0. 0.
BILL HARTNAGEL
291 WEST MAIN STREET | MEMBRER
SMITHTOWN, NY 11787 2 0. 0. 0.




LUNG loLAND UARE D, NG, 11-2524512 2
PRELIMINARY & TENTATIVE
Form 990, Page 5, Part V-A For DiscusgigmiRusposes Only
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Coniributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances

compensation

MICHAEL MANNETTA

3111 NEW HYDE PARK ROAD | MEMBER

NORTH HILLS, NY 110402 0. 0. 0.
SUSAN L. MILLER

29 BLAIR DRIVE MEMBER

HUNTINGTON, NY 11743 |2 0. 0. . 0.

ROBERT MURRAY

80 HIGHLAND AVENUE MEMBER

ROWAYTON, CT 06853 2 0. 0. 0.
THOMAS MURRAY

25 SUFFOLK COURT MEMEER

HAUPPAUGE, NY 11788 2 0. 0. 0.

ELENA PEREZ

300 BROAD HOLLOW ROAD | MEMBER

MELVILLE, NY 11747 2 0. 0. 0.
ANTHONY L. SALUCCI

55 FIRST AVENUE MEMEER

KINGS PARK, NY 117542 0. 0. 0.
RICHARD SCHOLEM

7 BAYVIEW LANE MEMBER

HUNTINGTON, NY 11743 |2 0. 0. 0.

BRIAN I.. SEIDMAN

300 BROAD HOLLOW ROAD | MEMBER

MELVILLE, NY 11747 2 0. 0. 0.
JEFFREY S. STERN

2090 POND ROAD MEMBER

RONKONKOMA, NY 11779 | 2 0. 0. 0.
JOHN L. SULLIVAN

2 FLEETWOOD COURT MEMBER

RONKONKOMA, NY 11779 |2 0. 0. 0.
HOWARD WEINER

125 BAYLTIS ROAD MEMBER

MELVILLE, NY 11747 2 0. 0. 0.
LYNN NEEDELMAN

10 DAVIDS DRIVE EXECUTIVE DIRECTOR

HAUPPAUGE, NY 11788 | 40 93,689, 0. 0.

Form 990, Page 8, Part VIil
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

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

AGENCIES WOULD INCLUDE EMERGENCY FOOD PANTRTIES, SOUD KTITCHENS,
SHELTERS FOR THE HOMELESS, DAY CARE CENTERS, SENIOR NUTRITICN
SITES AND OTHER MISCELLANECUS ON-SITE PROGRAMS.




LUNG 1oLAND LARES, NG, 11-2524572 3

PRECIMINARY % TENTATIVE

For Discussion Purposes Only

Form 990, Page 1, Part I, Line 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)
DIRECT MAILING 198,322, 198,322, 0. B2,428. -82,428.
GOLF QUTING 146,211. 37,426, 108, 785. 76,164, 32,621.
AWARDS DINNER 145,370. 26,600. 118,770. 44,310. 74,460.
4 OTHERS 146,521, 146,521. 0. 34,9529, ~34,952%,
Total 636,424, 408, 865. 227,555, 237,831. -10,278.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
() (b) (c)
Cost/Other Accumulated Baook Value
Basis Depreciation
LAND B85,500. 0. B85,500.
BUILDING 1,427,183. 123,679. 1,303,504.
BUILDING IMPROVEMENTS 77,030. 10,164. 66,866.
OFFICE EQUIPMENT 209,488, 142 ,866. 66,622,
VEHICLES 128,237. B2,6958. 45,539,
WAREHOUSE EQUIDPMENT 337,5843. 229,862, 108,081.
Total 3,065,381, 589,269, 2,476,112,
Form 990, Page 4, Part [V, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
DONATED PRODUCT I 598,399.| 574,556,
Totat 598, 399. 574,556,
Explanation Statement
Farm/Line: Form 850, Part V-2 line 75b

Explanation of:

Relationship of Officers, Trustees, & Highly Compengated Employees

THOMAS & ROBERT MURRAY - BROTHERS




LONG ISLAND CARES, INC. 11-2524512 5 4
—“PRECIMINARY-& TENTATIVE
Schedule A, Part IV-A, Line 22 For Discussion Purposes Only
Other Income
(@) {b) (© (d) (e)
Description 2004 2003 2002 2001 Total
MISCELLANEQUS 2,885. 7,676. 1,352, 23,228. 35,121.
Total 2,865, 7,676, 1,352. 23,228. 35,121.




LONG ISLAND CARES, INC. 11-2524512

Supporting Statement of:

_PRELIVINARY & TENTATIVE

For Discussion Purposes Only

Form 590 p 4/Line 64b, column ({(a)

Description

Amount

LOAN PAYABLE TO BANK

652,500.

Total

652,500.




Annual Filing for Charitable Organizations i
rom CHARS500 New York State Depariment of Law (Office of %e Attorney Genegﬁg?yfgn SIZ,%‘Q; e 3::;;

Charities Bureau - Registration Section

* “*This foym used far

PR o ey Open to Publi
A a7-8, EPTL ;
e ST s New York, NY 10271 pen to Fublic

" 'CHAR 010 and CHAR 005) www.oag.state.ny.us/charlties/charities.html . In'spection_g _
4. :General Information.” ' - - . -

a. For the flscal year beginning (mm/dd/yywwl_______ /2 0 85 and ending (mm/ddiyyyy)
b. Check If applicable for NYS: c. Name of arganization

d. Fed, amployer 1D no. (EIN) (¥t
|| Address change 11-2524512
L. | Name change &, NY State registration nn. (s
! Initial filing LONG ISLAND CARES, INC. 02-B5-78
Number and street (or P.O. box if mall not defivered to strest address) | Room /suite
__{ Final filing f. Telaphone number
+
L1 NY registration pending ¥ oroun, siale or country and zip g. Emad
HAUPPAUGE, NY¥ 11788

2, Ceriification - Two Signaturss Required

We certify under penalties for perjury that we reviewad this report, Including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

2, Prasident or Authorized Officer/Trustee

Signature Printed Name Title Date

b Chief Financial Officer or Tf_éasuref

Signaturs Printed Name Title Date

3. Annual Report Exemption Information

a. Artlele 7-A annual report exemption (Articla 7-A registrants and dual registrants)
Chack

if total contributions from NY State {Includlng residents, foundations, corporations, government agencies, ete.) did not exceed

$25,000 and the organization did not use the services of a professional fund raiser {(PFR}) or fund raising counsel (FRC) to sallcit
contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organtzation received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000 ar 2) it recelved all or substantially all of its centributions fram a single government
agency to which it submitted an annual flnancial report similar to that required by Article 7-A).

b. EPTL annual report exemnption (EPTL registrants and dual registrants)

Check » if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed
$25,000 at any time during this fiscal year.

For EPTL ar Article-7A raglstrants clalming ihie annual report aﬁgem'htl.uri underthe one zw upder whlluﬁﬁ'lhgy ér@_r&iqiglgrgd E.:l_'ld_ for dusi registrants claif|
. exemptions under both laws, simply complete part 1 (Gerisral Information), part 2 (Ceriification) and part 3 (Annual Report Exemptian information) aboy
P Do nat submit a fes, do not camplete the following schedules and do ot submit any attachments to this form. .=~ ‘

ual report °

4. Article 7-A Schedules . _ :
If you did not check the Aricle 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organizalion use a professlanal fund raiser, fund ralsing counse! or commercial co-venturer for fund ralsing activity In NY State? |, , ‘__—I Yes* No
* If “Yes", completa Scheduls 4a,

b. Did the organization receive government contributions (grantsy? . |, . . . . . . 0t s e e e e e e e e e Yos* EI No
* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the fillng fea{s} you are submitting alang with this form:

a, Article 7-Afilngfes |, _ , ., . . ... U S L Submit only one check or money order for the
b EPTLflingfes . . . ., . .......... .. 8250 | totalfee, payable to "NYS Department of Law"
cTotalfel . . . . . . . i e e i eeeaeaaeeaeas §_ 275.

Lﬁ -_'!-\tt_échme.nts_:' .F;(.JI' orga_ﬁizaﬂbn_é that are’ not qlali‘ning annual report exemptions under both laws, sa'a iést_ péga for l;equ,lred qtta¢hr'ne_nt5_. '
- Mail compleisd form with required schedulfes, fee and attachments Io the address at the top of this page -

5J3§42 2,000 Form CHARS500 (2005)
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For Discussion Purposes Only
Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRG), Commercial Co-Venturers (CGV)
If you checked the box In questicn 4.a. on page 1, complete the following schedule for each PFR, FRC or GGV that the organization engaged for
fund ralsing activity in NY State: N/A
1. Type of fund ralsing professional (FRP}:
Professional fund ralser - . . o s e e s e e e e e e e e
Fund raising CounSel . - . . it i e e e e e e e e e e e e
Commercial CO-VBMIUIEr . . v vt ittt et e it e e e e e e e e e e
2. Name of FRP:
Number and street (or P.O. box If mall is not delivered to sireet address}):
Cily or town, state or country and zip + 4:
3. FRP telephone number:
4. Services provided by FRP (provide description):
5. Compensation arrangement with FRP (provide description):
6. Datesofcontract .. ... ... . it it in ittt through
{mm/ddlyyyy) (mmiddiyyyy)
7. Amount pald o FRP . . . . . . L L i e e e e e e e e e $
Form CHARSD0 (2005)
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Schedule 4b: ‘Government Contributions (Grants) _ _

If you checked the box in question 4.b. on page 1, complste the following schedule for each government con;Ibu@ﬂmmMmgnly

of this page if necessary to list each government contribution (grant) separately. .

Government Agency Name Grant Amount
NEW YORK STATE DEPARTMENT OF HEALTH % 1,054,787.
SUFFOLK COUNTY g 105,525,
UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES $ 4,500.

5
$
5
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
5
$
5
5
$
$
$
]
$
$
$
$
$
$
$
§
H
$
$
$
Total Government Contributions (Grants) | $ 1,164,812.

Form CHARS500 (2005}
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5. Fee Instructions

PRELIMINARY & TENTATIVE
For Discussion Purposes Only

The filing fee dapends on the organization's Registration Type, For details on Registralion Type and filing fees, sse the Instructions for Form CHARS00.

Organization's Registration Type

Fee Instructions

e Article 7-A
e EPTL

o Dual

a) Artlcle 7-A filing fee

Calcutate the Article 7-A flling fee using the iable In part a below. The EPTL fillng fee is $0.

Calculate the EPTL fliing fee using the table in part b below. The Artlcte 7-A filing fee Is 50.

Calculate both the Article 7-A and EPTL flling fees using the tables n parts a and b below. Add the Article 7-A and
EPTL flling fees together o calculate the total fee. Submit a single check or money order for the total fes.

Total Support & Revenue

Article 7-A Fee

more than $250,000

$25

up to $250,000 *

$10

-

Any organization that contracted with or used the services of a professional fund raiser
(PFR} or fund raising counsel (FRC} during the reporting period must pay an Article 7-A
fiting fee of §25, regardiess of tolal support and revenue.

b) EPTL filing fee

Net Worth at End of Year

EPTL fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

550

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, hut less than $10,000,000

$250

$10,000,000 or mare, but less than $50,000,000

$750

§ §0,000,000 or more

51500

6. Aftachments - Document Attachment Check-List

Check the boxes for the dacuments you are attaching.

‘For All Filers

Filing Fee

Copies of Internal Revenue Sarvice Forms

IRS Form 990

IRS Form 980-T

Schedule A to IRS Form 990
Schedule B to IRS Form 990

Single check ar money order payable to "NYS Department of Law"

IRS Form $90-EZ [} IRS Form 990-PF
Schedule A to IRS Form 890-EZ
Schadule B to IRS Form 990-EZ B Schedule B to IRS Form 990-PF

IRS Form 990-T IRS Form 990-T

Independent Accountani's Report

Additional Article 7-A Document Attachment Requirement

Audit Repart {tofal support & revenue more than $250,000)
Review Report (fofal support & revenue $100,001 io $250,000)
- Na Accountant's Report Required (fofal support & revenue not more than $100,000)

53545 2.000
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