Form 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2006

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

Open to i
'.?ﬁé’%’é?‘ﬁ&é’éfé“slﬁ?éé‘ i » The arganization may have to use a copy of this return to salisfy state reporling requirements. qﬂs;ecl:igl;hc
A For the 2006 calendar year, or tax year beginning + 2006, and ending ’
B  Check if applicable: C Name af erganization D Employer identification Number
Address change | IRSabel |LONG ISLAND CARES, INC. 11-2524512
Name change :: T,T Number and street (or P,O. hox if mail is not delivered o street addr)  Room/suite E Telephone number
lia relurn spectic |10 DAVIDS DRIVE (631) 582-3663
Final return “tions. City, tewn ar eaunlry Stale  2IF code +4 F %‘é’&‘,’.‘,‘ﬂ}‘““ I:l Cash E Accrual
Amended return HAUPPAUGE NY 11788 Other (spacify) ™
Application pending @ Section 507(c)3) organizations and 4947(a)1) nonexempt H and are nat applicable o section 527 organizalions,
charitable trusts must attach a completed Schedule A H (a) Is this a group retum for affitiales? . ., D Yes Ne
(Form 530 or 990-EZ). H {b) If"Yes,’ enter number of affiliates ™
G Web site: ™ WWW.LICARES.ORG H{c) Arz all afiiliates included? ......... |:] Yes D to
(1f 'No,' altach a lisl. See instructions.)
! gage?:wf)%ﬁ[;grtlge ........ > 501¢c) 3 * (insert no. |:| 4947(a)(1} or D 527 |H {d) !s this a separale return filed by an
K Check here™ D if the organization is not a 509(a)(3) supporting organization and ils organization covered by a group ruling? | |ves  [X] No
gross receipts are normally not more than $25,000, A return is not required, but if the | Group Exemption Number ... ™
organization chooses to file a return, be sure to file a complete return. M Check » I_I if the arganization is a0t required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 * 8,205,514. o attach Schedule B (Form 930, 850-EZ, ar 580-PF).
iPartl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to doner advised funds .. ... 1a 0.
b Direct public support (not included on line 1a) .......vovviireiieninrenanns 1h 6,184,831.
¢ Indirect public support (not includedonline 1a) ........cooooiiiiiiiiint, 1c 0.
d Government contributions (grants) (not included on line 1a)................. 1d 1,082,579.
€ Tt G lines oo & 2,220,706, noncash $ 5,046,704 ) ceurirereininirrenennns 7,267,410,
2 Program service revenue including government fees and contracts (from Part VIi, line 93) ................ 779,864.
3 Membership dues and @5SEESMENS ... vttt ittt e st ve e s etraesennnnreaneianans
4 |nterest on savings and tempaorary cash iNVestmEmS ... .. vvvrviirerrirrrrrrrrrararrraaasreronrrnnnns 3,242.
5 Dividends and interest from secuUrities .. ..ot i i e it
B GrOSS MBS L.ttt ittt i iar e iaae ittt iateiaearernrasannnrns
b Less: rental expenses ...... e F e e
¢ Net rental income or {loss). Subtract line 6b fromlineGa ..........oooovat.
r| 7 Otherinvestment income (describe........ >
‘z’ 8a Gross amount from sales of assets other (&) Securilies
N thaninventorny ......cooiiiiiiiiiiiiiiiiiiiiiinane
E b Less: cost or other basis and sales expenses ........
¢ Gain or (loss) (attach schedule) .................. ... ...
d Net gain or (loss). Combine fine 8¢, columns (A) and (B)
9 Special events and activities (attach schedule). if any amount is from gaming, check here ..... “'D
a Gross revenue (not including & 386,564 . of contributions
=TeTa T g =Ta BTy T ) 9a 152,110,
b Less: direct expenses other than fundraising expenses ..................... 9b 176,571.
¢ Net income or (loss) from special events. Subtract line b from line%a ........... See L-9 .8tmt.,. -24,461.
10a Gross sales of inventory, less returns and allowances ............c.covuenue. 10a
blessicostofgoodssold ...t i i e 10b &
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 .. ..o it iiiiiiaiaiiinnas 10c
11 Other revenue (from Part VI ne 103) ...t ittt s rn v esns s asm s asanennaeeias 11 2,888.
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢C, 7, 8d, 9¢, 10c, and 11 ... .uiurnruieireniarneroanneroeoneeons 12 B,028,943.
E 13 Program services (from ine 44, ColUumn BY) . ..o viiiritit ittt ittt ettt e ta it eacatacanaanins 13 7,154,061.
’P‘ 14 Management and general (from line 44, columin (C)) ... virir i i et ettt ea e 14 424,008,
ﬁ 15 Fundraising (from line 44, column (D)) ...ovvrtr it it eernr e vennrrrennrerrnn- N U I |- 258,496.
E 16 Payments to affiliates (attach schedulg) .. ... e i ir i rsrn s rannaeras 16
5 [ 17 Tofal expenses. Add lines 16 and 44, ColUMIN (A) ...\ te ittt ittt ea e e reretesaserrserererrernranans 17 7,836,565.
a| 18 Excess or (deficit) for the year. Subtract line 17 fram line 12 ............... ... e 18 192,378,
E g 19 Nel assets or fund balances at beginning of year (from line 73, colurmn (A)) ... ..coviiir i, 19 3,021,099,
T .',5. 20 Other changes in net assets or fund balances (attach explanation) ............ooiiiiiiri e, 20
S| 21 Nel assets or fund balances at end of year. Combing lines 18,19, and 20 . ... ......uuieunniiuuneeren.sss 21 3,213,477.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. TEEADIOT  OV/1B/07

Form 990 (2006)



Form 990 (2006) TLONG ISLAND CARES, INC. 11-2524512 Page 2
Partill = Statement of Functional Eernses All organizations must complete colurnn (A). Calumns (BL' ic:), and fD) are
Ui

required for section 501(c)(3) and (&) organizations and seclion 45947(a)(1) nonexempt charitable trusts apticnal for others.
Do not include amounts reported on line {B) Program C) Management isi
&b, 8b, 9h, 10b, or 16 of Part | i (A) Total serviges ( )and | (D) Fundraising

W e

22a Grants paid from donor advised
funds (attach sch)

(cash 5

non-cash & )

If this amount includes

foreign grants, check here .. *® D ...l 22a
22b Other grants and allocations (att sch)

(cash & 50,000.

non-cash & )

If this amount includes
foreign grants, check here .. "D ... 22b 50,000. 50,000.

23 Specific assistance lo individuals
(altach schedule) ..................... 23

24 Benefits paid to or for members
(attach schedule) ........coovivvinnnn. 24

25a Compensation of current officers,
directors, key employees, efc listed in
Part V-A (attach sch) .5ee I,-25a. StmY 25a S7,407. 70,133, 27,274, 0.

b Compensation of former officers,
directors, kee/ employees, efc listed in
Part V-B (attachsch).................. 25b

¢ Compensatien and other distributions, not
included abave, to disqualified parsons (as
defined under section 49588f)(1 y and persons
described in section 4958(c)(3){E)

(attach schedule) ............... i 25¢
26 Salaries and wages of employees not

included on lines 25a, b, andc......... 26 972,834. 583,054, 252,363. 137,417.
27 Pension plan contributions not

included on lines 258, b, andc......... 27

28 Employee benefits not included on

lines 25a -27 ....coiiiiiinriiaa 28 123,265, 99,008. 11,282. 12, 975.
29 Payroll taxes ....... e teeeaeaaas 29 81,744, 50,040. 21,193. 10,511,
30 Professional fundraising fees .......... 30
31 Accountingfees .........cvviiiinnenan, 3 15,000. 0. 15,000. 0.
32 Legalfess..coinriiiiiierrrnenrranaes 32
33 Supplies c.vviiiiiiiiiii e 33 20,954, 16,396. 2,597. 1,96]1.
34 Telephone .......cccvvrevennnrvens - 13,436. 8,465, 2,284. 2,687.
35 Postage and shipping .........oooa 35 14,360. 9,425, 3,718, 1,216.
36 OCCUPBNCY v vvvreirarirnnnsninnness 36
37 Equipment rental and maintenance ..... 37 31,508. 25,407. 4,290. 1,812,
38 Printing and publications ...... e 38 13,691. B,163. 5,224. 304.
39 Travel ... 39 11,412. 9,633, a08. 871.
40 Conferences, conventions, and mestings ........ 40 3,260, 800. 2,460. 0.
41 Interest ...l 4] 29,061. Q. 25,061. 0.
42 Depreciation, depletion, etc (attach schedule) .. ... 42 115,341. 98,638. 10,453. 6,250.
43  Other expenses not covered above (itemize);
a ADVERTISING __ 43a 43,533, 0. 25, 43,508.
b PERMITS & LICENSES _ __ _ 43b 440, 401. 24. 15.
c INSURANCE _ __ ________ 43c 21,651, 18,817. 1,635. 1,189,
d DUES AND MEMBERSHIP FEES | 43d 20,8890. 13,522, 7,073, 295.
e BANK AND PAYROLL FEES _ _| 43e 7,198, 0. 7,198. 0.
f CONSULTANTS ___ _ ______ 431 12,350. 7,375, 3,175. 1,B00.
g See Other Expenses Stmt 43y 6,137,229. 6,084,784, 16,770. 35,675.

a4 ;ll;ntal Eugzrl:ﬁu(rbal expertqses. Add Ilintgs ZZaI
FoL . {Urganizations completing columns
B T3 oty Monce ot (o hees 18150 . 44 7,836,565. 7,154,061, 424,008. 258,496,

Joint Costs. Check . "D if you are following SOF 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ “'D Yes EI No
[f "Yes,' enter (i) the aggregate amount of these joint costs 5 ; (if) the amount allocated to Program services
s ; (i) the amount allocated to Management and general ] ; and (iv) the amount alloccated

to Fundraising S .
BAA TEEAMIO2  01/23/07 Form 950 (2006)




Form 990 (2006) TLONG ISLAND CARES, INC.

11-2524512

Page 3

Partilll ] Statement of Program Service Accomplishments

Form 990 is avallable for public inspection and, for some peoEle, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in suc

cases may be determined by the information presented on its return. Therefore,

please make sure the return |s complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

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

All organizations must describe their exermnpt purpose achievements in a clear and concise manner, State the number of
clients served, publications issued, etc. Discuss achieverments that are not measurable, (Section 501(c)(3) and (4) organ-
izations and 4‘347(a)(1) nonexempt charitable frusts must alsa enter the amount of grants and allocations to others.)

Program Service Expenses

(Haiuired for 501(c}(3) and
orpanizations and
?(a)ﬂl trusis; bot

optional for others.)

(Granis and allocations  § 0.. ) If this amount includes foreign grants, check here ™ | |

7,068,406,

b COMMUNITY QUTREACH - TARGETS AT RISK STUDENTS FOR MENTORING

85,655,

(CGrants and allocations  § ) If this amount includes fareign grants, check here > | |

e Other program ServiCes ...........c.coevriiinnvaennen
(Grants and allocations ~ $ } If this amaunt includes foreign grants, check here

f Total of Program Service Expenses (should equal line 44, columnn (B}, Pragram services)

7,154, 061.

BAA

TEEAQID3 D1A18i07

Form 990 (2006)



Form 930 (2006) LONG ISLAND CARES, INC. 11-2524512 Page 4
Part Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) @
cofumn should be for end-of-year amaounts only. Beginning of year End of year
45 Cash — non-interest-bearing ........ . i i e 283,696, 421,263.
46 Savings and temporary cashinvestrnents...... ... i
47a Accounts receivable ..........oiii L 47a 377,586,
0 486,978 377,586.
48a Pledgesreceivable ...t 48a
b Less: allowance for doubtful accounts ............... 48b
49 Grands receivable . ... ..o i i i r ettty
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ...... ..ottt i e 50a
b Receivables from other disqualified persaons (as defined under section 4958(H (1))
A and persons described in section 4958(c)(3)(B) (attach schedulg) ................ 50b
g 51a Other notes and loans receivable
$ (altach schedulg) .. ...vovrrriei i irieeiar e 51a
5 b Less: allowance for doubtful accounts ............... 51b 51c
52 Inventories for Sale Or USE . ... e i e e e
53 Prepaid expenses and defarmed charges ........covivereiieirriierrenenerencnanes 18,828.
54a Investments — publicly-traded securities ................. > HCost HFMV
b Investments — other securities (attachsch) .............. » | |Cost Fmv
55a Investments — land, buildings, & eguipment; basis ...| 55a
b Less; accumulated depreciation
(attachschedule) ..o i i ceieerens 55h
56 Investments — other (attach schedulg) ... i iin
57a Land, buildings, and equipment: basis .............. 57a 2,953,757,
b Less: accumulated depreciation ;
(attach schedule) ............. L-57..8tmt....... 57b 554,232. 2,476,112.|57c 2,359,525,
58 Other assets, including program-related investments
(describe » See Lipne 58 S¢mg ). 574 ,556.] 58 695,409,
59 Total assets (must equal line 74). Add lines 45 through 58 .. ............... ... ... 3,856,911.|59 3,912,611.
60 Accounts payable and accrued eXPENSES ... v.ive e irrrranrrararsiariananecsnns 415,312.] 60 372,434,
61 Granls payable ... ..o i et i 61
LIGB2 Defermed reVenUB ... .ttt iee it sa et taretaanntsaranavassssrnrsarasss 62
g | 63 Loans from officers, directars, trustees, and key Bl
{ employees (attach schedule) ... 63
_E, 64a Tax-exempt bond liabilities (attach schedule) ... i 64a
'[: b Morigages and ather notes payable (attach schedule) . ... .. ... 420,500.| 64b 326,700,
5 | 65 Other liabilities (deseribe » .._ _ _ _ _ _ __ _ _ _ _ _ _ _ o ____ ). 65
66 Total liabilities. Add lines 60through 65 .................. . ..o evinrnrrnenss B35,B12.| 66 699,134,
Organizations that follow SFAS 117, check here =  [X| and complete lines 67 EN;;;W%%
E through 69 and lines 73 and 74. ik
Al BT Unrestricted ... ..coii e e e e e 2,917,525.i 67 3,138,748,
g 68 Temporarily restrictetd .. ... e i e 53,574.| 68 24,728.
L] 69 Permanently restricted ... 50,000.] 69 50,000.
o Organizations that do not follow SFAS 117, check here > |:| and complete lines :
70 through 74.
ﬁ 70 Capital stock, trust principal, or current funds ....... ool
: 71 Paid-in or capital surplus, or land, building, and equipment fund ..................
# [ 72 Retained earmings, endowment, accumulated income, or other funds ............. 72
Q 73 Total net assets or fund balances. Add lines 67 through €9 or lines 70 through i
£ 72, (Column (A) must equal line 19 and column (B) must equal line 21) .......... 3,021,089.]73 3,213,477,
74 Total liabilities and net assets/fund balances, Add lines66and 73 ............... 3,856,911.|74 3,312,611,
BAA Form 990 (2006)

TEEADIO4  D1118/07



Form 990 (2006)

LONG ISLAND CARES, INC.

11-2524512

Page 5

P
instructions.)

:| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

a  Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part §, line 12;

1Net unrealized gains on investments
2Donated services and use of facilities
3Recoveries of prior year grants
40ther (specify):
EXPENSES

FUNDRAISING

........................................... b1
.......................................... b2
................................................ b3

d  Amounts included on Part |, line 12, but not on line a;

1investment expenses not included on Part |, line 6b

20ther (specify):

e Total revenue (Part |, line 12). Add lines

candd........ocoiuunn

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

B,205,514.

b4 176,571 .|

176,571,

8,028,943,

0.

B,028,9843.

|§Béi:t§l\lé§§§|ﬁeconciliation of Expenses per Audited Financial Statements with Expenses per Ret

urn

a  Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

1Denated services and use of facilities
2Prior year adjustments reported on Part |

3losses reported an Part ], iNe 20 .. ..o ii i e e i

40ther (specify):
EXPENSES

FUNDRAISING

d  Amounts included on Part |, line 17, but not on line a:
1Investment ex'penses not included on Part |, line 6b

20ther (specify):

e Total expenses (Part |, line 17). Add lines c and d

, line 20

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

8,013,136.

176,571.]

176,571.

7,836,565.

7,B36,565.

iRart:V-AL

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, truslee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours |  (C) Compensation (D) Contributions to (E) Expense
(8 Narme and address per ek devcle (fnotpald, | smployes hencrt, | sccount and oter
compensation plans

JIM LENNON _ ]
125 NEWTOWN ROAD __ _ _ _ _ __ |

PLAINVIEW, NY 11803 PRESIDENT 0 0. 0.
DAVID E. PASELTINER ___ __ |

_300 GARDEN CITY PLAZA, 5TH FLOOR

GARDEN CITY, NY 11530 VICE PRESIDENT 0. 0 0.
DAVID SCHNEIDMAN ___ ____ |

276 ROUND SWAMP ROAD __ _ __ |

MELVILLE, NY 11747 VICE PRESIDENT 0 0. 0.
BILL HARTNAGEL __________

291 WEST MAIN STREET _ __ _ |

SMITHTOWN, NY 11787 SECRETARY 0. 0 0.
BRIAN L, SEIDMAN _______ |

300 BROAD HOLLOW ROAD __ _ _ |

MELVILLE, NY 11747 SECRETARY 0 0 0.

See List of Officers, Ele. Statement

TEEAQ105 OW1B/07

Form 990 {2006)



Fo_rm 990 (2006) LONG ISLAND CARES, INC. 11-2524512
PartiVZA| Current Officers, Directors, Trustees, and Key Employees (continued)

b Are any officers, directors, trustees, or key employees listed in Form 980, Parl V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or |I-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship(s)

< Do any officers, direclors, trustees, or key employees listed in form 980, Part V-A, or highest compensated emplayees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization' ... i

if "'Yes,' attach a statement that includes the information described in the instructions.

R ettt

d Does the organization have a written conflict of interest paliey? ..., PR 75d| X l

Part:V:B. | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefils in the appropriate column, See
the instructions.)

B)L d {C) (Qfom?ena_agtion (D) Ctlmtribubtionsr{o (E) I%xpednsctah
aans an if not paid, employee benefi account and other
(R) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

ZPartiVlz| Other Information (See the insiructions.)
76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change ............... RO .
77 Were any changes made in the organizing or governing docurments but noi reported to the IRS? .......... ...t
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .. 78a X
bif 'Yes,' has it filed a tax return on Form 990-T far this year? ... ...t i e i iar e e 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If "Yes,' attach a statement

80a Is the organizalion related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, 1o any other exempt or nonexempt organization? ..................

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

81a Enter direct and indirect political expenditures. (See line 81 insiructions.) .................. 8la
h Did the organization file Form 1120-POL for this Year? . o. e e e et s e i nastitatatevenarsiosniseiainrs 81b X |
BAA Form 990 (2006)

TEEADI06 01/1B/07



Form 990 (2008) LONG ISLAND CARES, INC. 11-2524512 Page 7
[ERart:Vii| Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?

bIf "Yes,’ you may indicate the value of these items here. Do not include this amount as
revenlue in Parl | or as an expense in Part |l. (See instructions in Part L) ...............0 0 | 82h|

B3a Did the organization 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? ........ e
84a Did the organization solicit any contributions or gifts that were not tax deduclible? .......... ...

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO 1AX QEOUCHBIE? ..o\ttt ir it estaesnr v rae s e tessensatssutaseorsransonssnnnsnsesnnsiasesssacssarasanenns

85 501(c)(4), (B), or (6) organizations. a Were substantially all dues nondeductible by members? ............cooneneonlt
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... iriorreriisienanens

If 'Yes' was answered to either 85a or 85b, do not complete B5c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ...t iiii i e B5¢c N/A
d Section 162(e) lobbying and political expenditures .............coiiiii i 854 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nolices ................eats BSe N/a
f Taxable amount of lohbying and political expenditures (line 85d less 8%¢) .............0v.ns B5f N/A

g Does the organization elect to pay the section 6033(e) tax on the amounton line 8567 ... Verenns
h If section 6033(2)1)(A) dues notices were sent, does the organization agree fo add the amount on line 85F to its reasonable estimate of
dues allocable to nondeductible labbying and political expenditures for the following tax year? ... oo
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
1T = = N e e e e .| 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........... e 86b N/A
B7 501(c)(12) organizations. Enter;: a Gross income from members or shareholders ........... B7a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .....cooiiii i 87b N/A

BBa At any time during the year, did the organization own a 50% or greater inlerestin a taxable corporation or partnership,
or an entity disreqarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 : :
If 'Yes, complete Part IX .........ooiiiiiiiiiiiiaiien t e et et e etttk 88a X

b At any time during the ¥ear, did the organization, directly or indirectly, own a controiled entity within the meaning of
section 512(b)(133? If 'Yes, complete Part Xl .. ... i i e e >

B9a 501{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ;section 4955»

b 501 (c)(3) and SDI(C)Jt}) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or di

it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement -
explaining @ach ranSaclion ... ... i i e e e sy

¢ Enter: Amount of tax imposed on {he organization managers or disqualified persons during the
year under sections 4912, 4955, and 4988 ... ...t e >

d Enter; Amount of tax on line 89¢c, above, reimbursed by the organization .................. v >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
{ All organizations. Did the arganization acquire a direct or indirect interest in any applicable insurance contract? .......... _

¢ For suppariing organizations and spensoring organizations maintaining donor advised funds, Did the supporting
orgganization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
BB WA ..ot i e e f et eeaeeeeaeeereeebetaii ey

90 a 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, 2006

F TR T LTt 1157 -3 T e R R ELEETERRREREE L 90b 32
97 a The books are in care of » LONG ISLAND CARES, INC. ___ _ Telephone number »  {631) 582-3663_ _ _ _ _
Located at > 10 DAVIDS DRIVE HAUPPAUGE, NY ZIP+4» 11788

b At any time during the calendar year, did the erganization have an interest in or a signature or other aulhority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 91hb X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Farm 990 (2006}

TEEAQIO7  /18/07



Form 990 {2006) LONG ISLAND CARES, INC. 11-2524512 Page 8

rt:Vii| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............... [ 9lc X
if 'Yes,” enter the name of the foreign country ™ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here ..................... eeiiiieaaas “'D
and enter the amount of tax-exempl interest received or accrued during thetax year ... .....ooviieian o L “'i 92 |
[iPartVIli| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Exciuded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise indicated. Busin‘e@g cade An(gl).mt Excluéi%% code Argg?mt Rf?llgrl:?i%: Er?ci\errr{g) :
93 Program service revenue:
a HANDLING FEES 779,864.
b
[
d
e

f Medicare/Medicaid payments ........

g Fees & contracts from government agencies . ..
94 Membership dues and assessments ..
95 |Interest on savings & temporary cash invmnts . 14 3,242.
96 Dividends & interest from securities ..
97  HNet rental income or {loss) from real estate:

a debt-financed property ..............

b not debt-financed property ...........
98 Net rental income or {loss) from pers prop .. ..
99 Other investment Income ............

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

101 Net income or (loss) from special events ..... 01l ~24,461.
102 Gross prafit or (loss) from sales of invenlory . ...
103 Other revenus; a

b MISCELLANEQUS

C

d

-4
164  Subtotal (add columns (B), (D), and (E)) ~-18,331. 779,864.
105 Total (add line 104, columns (B), (D), and (B)) . .ovveviiiiiiiiiiiiiiiaiens e erraeerarnaeaan > 761,533,

Note: Line 105 plus line 1d, Part I, should equal the amount on ling 12, Partl.
‘Part-Vill| Refationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activily for which income is reported in column (E) af Part VIl cantributed importantly to the accomplishment
v 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 BANX MEMBER AGENCIES WITH DONATED PRODUCTS. THESE

See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

art1X:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
) (B) ©) (D) (3]
Name, address, and EIN of corporation, Percentage of Nature of aclivities Total End-of-year
partnership, or disregarded entity ownership interest income assels
¥
%
¥
m— % m—
rt X Information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benafit contrack? . ..ooieieniniann Yes % No
b Did the arganization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? ..... Veeenns Yes No

Note: If 'Yes' lo (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEAD108 01/19/07 Form 990 (2006)




Form 990 (2006) LONG ISLAND CARES, INC. 11-2524512 Page 9
fiRe E Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If
'Yes,” complete the schedule below for each controlled entity . ... ................... ... .. ... ... . . ...
(A) ® (€),
Name, address, of each Employer Identification Description of (Dz
controlled entity Number transfer Amount of transfer
N I
N I
2 I
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity ............0 ... .. ... .. .0 . . . 0
A ® (©).
Name, address, of each Employer Identification Description of (02
controlled entity Number transfer Amount of transfer
N
) I
3
Totals
Yes | No

108 Did the orga;igatg%n have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
b

annuities deg€ri inquestion 107-above? ... ...

true, cprrect, and co e. Declaratiog of/prgparer (other than officer) is based on all information of which preparer has any know

Please |™

Under penaities Jf petjury, | declare that | have examined this return, including accompanying schedules and statements, and to mﬁegegt of my knowledge and belief, it is

L Y 25-207

Si Signatire offofficer
Hore  |» otf/ Tim AennNonN /F/eér/bf/d'r

Date

Type or print name and title.

P 's SSN or PTIN (See
Paid Preparer’s ) , Date 7/ / Check i B aaan ¢
Pre- signature > ) y 7 07 employed ™ ﬂ

arer's |Firm's name (or LAGHAN NAWROCKI, LLP
se Inooyed B 28 MANOR ROAD EN >
Only  [5%%°™  SMITHTOWN NY 11787 Phone no. ™
BAA Form 990 (2006)

TEFFANIIN N1Qin?



OMB Ng, 1545-0047

SCHEDULE A Organization Exempt Under

(Form 990 or 990-E2) Section 501(c)}3)
Except Private Foundat d Section 501(e), 501(f), 501(K),
( cep501r(ll\{r)£: gr :&g(:X'??zlg:exeﬁp? E‘harigghle Tr(uf)st ® 2006

Supplementary Information — (See separate instructions.)

Department of th

i) Revenus Serice” » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,

Name of lhe organization Empioyer idantification number
LONG ISLAND CARES, INC. 11-2524512

-
‘Pa i

2] 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

s

employee paid more hours per week tﬂl emplu}&eg [}Eﬂﬂr[ljt account and other
than $50,000 devoted to position P aé}:smap%ns:ﬁ%rnm allowances

ROBIN AMATO

HAUPPAUGE, NY 11788 DIRECTOR OF DEVELOPMENT 40 80,979. 0. 0.
KENNETHE ZONE __ _ _ _ __ _ _ _ __ ___|
HAUPPAUGE, NY 11788 OPERATIONS MANAGER 40 74,069. 0. 0.
BRUCE GAUGLER _ _ _ _ _ __ _______.
HAUPPAUGE, NY 11788 CONTROLLER 40 64,966. 0. 0.

Total number of other employees paid
over $50,000 .......... T e >

‘Part: | Compensation of the Five Highest Paid Independent Contractors for Professional 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

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

Partli=B:| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
tirms. If there are none, enter 'None.' See instructions.)

et e—

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

Total number of other contraclors receiving
over $50,000 for other services ........... - None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 980-EZ, Schedule A {Form 990 or 990-EZ) 2006

G i

TEEAD4DT 0119407



Schedule A (Form 990 or 990-EZ) 2006 LONG ISLAND CARES, INC. 11-2524512 Page 2

Par | Statements About Activities (See instructions.) Yes | No

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

or incurred in connection with the lobbying activities ..., ™ §
{Must equal amounts on line 38, Part VI-A, or lINe T of Part VI B.) ..\t riir it iriei i eieie e iriaretncrriaseinienanes
Organizations that made an election under section 501(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 organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributars, trustees, directors, officers, creators, key er?fployees. or members of their families, or with any
laxable organization with which any such person is affiliated as an officer, direclor, trustee, majority owner, or principal
beneficiary? (If the answer lo any question is 'Yes,' altach a detailed stalement explaining the transactions.)

a Sale, exchange, or leasing of property? .....ooi it i, f et ey 2a X
b Lending of money or other eXtension Of Cradil? .. ... . 0t ettt ittt ets i etatar s iatasenasseananreiaeninsanens 2h X
¢ Furnishing of goads, Services, or facilities? ... ... e i i et i e e e e e e it 2c X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 .......c.oovviiiiiiiiiin.n. 2d[ X
e Transfer of any part of It INCOME OF SSEIET ... .t ivriir ittt e iatea s ieatr e s rnrsrraserrnrsrerarnssnanrrersrarsns 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.) .....coivvvirvrvrvrvrennens. 3a X

h Did the organization have a section 403(b) annuity plan for its emMPloYEES? .....v v v i i e e e s aaaaenenanens abl X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or hisloric structures? If
Yes,' attach a detailed statemient ... . i e e e e i it 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. if 'No,' complete lines
4fanddg....... Y e breeriacesias BN 4a X
i Did the organization make any taxable distributions under section 49667 ... .. ...civiriiiiierearannrren e 4b X
c
Did the organization make a disiribution to a donor, donor advisor, or related person? ...t iiiiiieiiiaiein 4c X
d Enter the total number of donor advised funds owned at the end of thetax year ..........ccviiiiiiiiiiiinns b
e Enter the aggregate value of assets held in all donor advised funds owned attheend of the tax year ............. >

f Enter the total number of seElarate funds or accounts owned at the end of the tax year {(excluding donor advised
funds included on line 4d) where donors have the right io provide advice on the distribution or investment of
amouUNts i SUCh fUNOS OF B0C0UNES . ... it i it et te et as e e s rat s atatatasarssasansnsss > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... ™ 0.

BAA TEEAQ4G2  01119/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 LONG ISLAND CARES, INC. 11-2524512 Page 3

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

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 D A church, canvention of churches, or association of churches. Section 170¢b)(1)(A)().

6 D A schoal. Section 170(b)(1)(A})ii}. (Also complele Part V.)

7 [:] A hospital or a cooperative hospital service organization. Section 170¢(b)(13(AY(iiD).

8 |:| A federal, state, or local government or governmental unit. Section 170¢b)(1 }AY(V).

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

and state »

10 |:| An organization operated for the benefil of a college or university owned or operated by a governmental unit. Section 170(b)(1)(AX V).

Ta [X]

{Also complete the Support Schedule in Part IV-A.)

An organization thal normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)(vi}. (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 crganization that normally receives: (1) more than 33-1/3% of its support frem contributions, membership fees, and gross receipts

from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) ne 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 508(a)(2). (Also complete the Support Schedule in Part (V-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
|_| Type | |_| Type |l f—| Type llI-Functionally Inlegrated I—| Type |lI-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ) {c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization {(described | organization listed in support
in lines 5 through 12 the suppoerting
above or IRC section) organizalion’s
governing
documents?
Yes No
L = T e >

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

BAA

Schedule A (Farm 990 or 990-EZ) 2006

TEEAD407  D1/22/07



Schedule A (Form 980 or 990-E7) 2006 L.ONG ISLAND CARES, INC.

11.-2524512

Page 4

—
PartIVEAL

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

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year

{b)
beginningin) .......... ........... >

2004

(c

2%)&35 2003 2%32

(&)
Total

15 Gifts, grants, and contributions
received. {Co not include

unusual grants. See line 28.) ... 2,392,726. 2,346,486. 2,751,824,

2,410,545.

9,801,581,

16  Membership fees received

17  Gross receipts from admissions,
merchandise sold or services perfarmed,
or furnishing of facilities in any activity
that is refated to the organization's
charitable, ete, purpose ............. 627,632,

628,565. 491,896.

529,863.

2,277,856,

18  Gross income from interest, dividends,
amounts received from payments on
securities loans {section 512(a}(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from husinesses acquired by the organ-
ization alter June 30, 1975

........... 2,060. 2,506. 4,172.

6,615.

15,353.

19  Net income from unrelated business

aotivities not included in line 18 .......

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

onits behalf...................

21 “The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Da 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 9,B21.

2,865, 7,676.

1,352.

21,714,

Total of lines 15 through 22.. ... .. 3,032,239.| 2,980,422.] 3,255,568.

2,948,375.

12,216,604.

24 Line 23 minus line 17 2,404,607, 2,351,857, 2,763,672,

2,418,512,

9,938, 648B.
e 7

Enter 1% of line 23 30,322, 29,804. 32,556.

29,484.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), 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
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the fotal of all these exCess amoUnts . ... ... ettt i e re et s eranasanacannnrrarnrooens -

c Total support far section 509(a)(1) test: Enter line 24, column (&)
d Add: Amounts from column (g) for lines: 18 15,353, 19
22 21,714, 26h
e Public support {line 26c minus line 260 10tal) . ... ..o e
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .............ccooioen. ..

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

hJ

26¢ 9,938,648.
e i
26d 37,067.
26e 9,501,581,
26§ 99.63 %

27 Organizations described on line 12:

a For amounts included in fines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list 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:

{(2005) (2004)

(2003)

(2002)

hFor any amount included in line 17 that was received from each person {other than 'disqualified persons'), prer:are a list for your recards

to show the name of, and amount received for each year, that was more than the larger of (1) the amount on

ine 25 for ihe year or (2)

$5,000. (Include in the list organizations described in lines 5 through 11b, as well as Individuals.) Do not file this list with your retura,
After comptiting 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:
(009 _
¢ Add; Amounts from column {e) for lines:
17

d Add: Line 27a {otal and line 27b total ............
e Public support (line 27c total minus line 27d total) .........cvviiiiiiiii i e e vees

f Total support for section 509(2)(2) test: Enter amount from line 23, column (&) .... “‘l 271 |

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

28 Unusua! Grants: Far an arganization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records {o 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 yeur return. Do not include these grants in line 15.

BAA TEEAG403 01/19/07

Schedule A (Form 990 or 990-EZ) 2006



29 Does the organization have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws,

30

3

32 Does the organization maintain the following:

other governing instrument, or in a resolution of ils governing body? ............... F ot et e e ey

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,

a1y IR o] T o T vl

Has the organization publicized iis racially nondiscriminatory policy through newspaFe_r or broadecast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general CommUNItY It SeIVES? . ... ittt ittt eirr s esersinaesnas

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

a Records indicaling the racial composition of the student body, facully, and administrative staff? ..........ccoevivivinen..

b Records documenting that scholarships and other financial assistance are awarded on a racially
TION S T M N A O Y DB S T ..o it i i i i ie et in et ettt eataassonensntnsnsnsneanssonsnsnsnsnsnsnsnsunns

€ CpRies of all catalogues, brochures, announcemenls, and other written communications io the public dealing
with student admissions, programs, and scholarships? ............... b e r et e e es et aa e -

d Copies of all material used by the organization or on its behalf to solicit contributions? . ... il iiiii it

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

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

A Students’ NghlS OF PRHVIIEOES Y o ot ittt it e it it et ie i ta e iat et tosntenetetatanassnrsonsorsinssaeseans
RN gt o] gt oo Lo = A RN
¢ Employment of faculty or administrative staff? .. ... i it i i it ittt r e
d Scholarships or other financial assistance? ... i iier i rrrrrrrenans f e e iar e
LI {8 o T Lo g T o T [T =
f Use of faCiltEs? Lo i e i e e
oI a] L= (T3 a] 0T =3 o= S

h Other exXtracuUrmiCUIar @CliVitiES ? ... s ittt e e et te et i tar s st s

If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? ................. s

b Has the organization's right to such aid ever been revoked or suspended? .........coiiiiiiii ittt
If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has comg[ied with the agglicah]e 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 explanation. ..........ouveis it i i i i e i sy

Schedule A (Form 990 or 990-EZ) 2006 LONG ISLAND CARES, INC. 11-2524512 Page 5
Part:V: =) 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

32a

32b

32c¢

32d

33c

33d

33e

33f

33g

33h

BAA TEEADAGA  0119/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 LONG ISLAND CARES, INC. 11-2524512 Page 6

PartiVI-A'| Lobhying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a I—I if the organization belongs to an affiliated group, Check ™ b [-] if you checked 'a' and 'limited control' provisions apply.
Limits on Lobbying Expenditures Afﬁ.ia&? group

{b)
To be completed
tolals for all electing

1 H (] 3 r
{The term 'expenditures' means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ........ .
37 Total lobbying expenditures to influence a legislative body {direct lobbying} ...........
38 Total lobbying expenditures (add lines 36 and 37) ... iiii it i iiaeen
39 Other exempt purpose expenditures .............. PN e esaasaeaiaeas
40 Total exempt purpose expenditures (add lines38and 39 .........oovviiiiiiiniien
41 Lobbying nontaxable amount. Enter the amount from ihe following tabie —

If the amount on line 40 is — The lobbying nontaxable amount is —
Notover $500,000 ......cviinniinnnnnn. 20% of the amount on line40......
Cver $500,000 but not over $1,000000 ........... $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500000.......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ......... $225,000 plus 5% of the excess over $1,500,000
Over 17000000 .......cocvvviiiiiianss $1,000,000....... reeteeeiasianas —
42 Grassroots nontaxable amount (enter 25% of MR 41) ...t iin i iiiiiraiiiinaes

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .................
44 Subtract line 41 fram line 38, Enter -0- if line 41 ismore than line 38 .................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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.)

Lobhying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) (© ()] (e}

(or fiscal year 2006 2005 2004 2003 Total
beginning in) »

A5 Lobbying nontaxable
amount ...,

46  Lobbying ceiling amount
(150% of line 45(8)) ... ..

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

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

49  Grassraols ceiling amount
(150% of line 48{e)) .....

50 Grassroots lobbying
expenditures .........

| Lobbying Activity by Nonelecting Public Charities i )
(For reporting enly by organizations that did not complete Part VI-A} (See instructions.)

s

During the year, did the organization attempt to influence national, state or lacal legislation, including any Y
atternpt to influence public opinion on a legislative matter or referendum, through the use of: es

=
=]
o
=
a
-

A VO T IS &+ ottt ter it e v e e teaaiesansasaeornsanentsatraniossensacsssensssnesnssutssssnrronnssssn
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) ...........
c Media advertisements .. o. i e i e i e a ey
d Mailings lo members, legislators, arthe public ..................000s N
e Publications, or published or broadcast statemenls ........ ..o i i i
f Grants to other organizations for lobbying purposes ..........c it
g Direct contact with legislators, their staffs, government officials, or a legislative body ...................
h Rallies, demanstrations, seminars, canventions, speeches, lectures, or any other means ...............
i Total lobbying expenditures (add fines cthrough b ..o
If "'Yes' to any of the above, also attach a statement giving a delailed description of the lobbying activities.
BAA Schedule A (Forrm 990 or 990-EZ) 2006

R LR L LR e e

TEEAC4DS 01119107



Schedule A (Form 990 or 980-EZ) 2006 LONG ISLAND CARES, INC. 11-2524512 Page 7

Rart.VIL:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reﬁmrting organization directly or indirectly engage in any of the following with any other organization described in section 501 ()

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 noncharitable exempt organization of: Yes | No
@Cash ..o N e eeeeiaaaaen .1 B1a() X
L L g =t = =3 (- a {ii) X
b Other transactions:
({)Sales or exchanges of assets with a noncharitable exempt organization .......... o i i i ittt b (i} X
{yPurchases of assets from a noncharitable exempt organizalion ........... o i i i ittt in i i i e errneaens b {ii) X
(iidRental of facilities, equipment, orotherassets ................... L e e et eete ety b il X
LN I3 T Nt gy T Ty e Ta e a1 O PP b (iv) X
{V)L0ans ar 10an gUarantBES ...\ .ueruernerearrrarasrrrrsrearatrrrrssnsrsreen e rreaeaan e ieirenaans b {v) X
{vi)Performance of services or membership or fundraising solicitations ...............co i b {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empPloYees ... ...iiiiiiiiiiiariiinieracarnesrees [ X

d If the answer to any of the above is "Yes,' complete the foliowing schedule. Column (b) should always shaw the fair market value of
fhe qouds, other assets, or services given by the repurlln%dc):r anization, [f the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(@ (b) . ﬁC) o . (d) i
Line na. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a |s the organization directly or indirectiy affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{e)(3)) or in seclion 5277 .............ooocoiiioian > |:| Yes E No

b [f *Yes,' complete the following schedule:

(2 B o9
Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 890-EZ) 2006

TEEAQI0E D119/07



Schedule B OMB No. 1545-0047
o oan Schedule of Contributors

Degartment of the Treasury X Supplementary Information for . 2006

internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF {see instructions)

Name of arganization Employer [dentification number

LONG ISLAND CARES, INC. 11-252451.2

Organization type (check one);

Filers of: Section:

Form 990 or 890-EZ X[507(c}(_3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not freated as a private foundation
| 1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| _14947(2)(1) nonexempt chariiable trust treated as a private foundation
|| 501(c)(3) taxable privale foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a sectfon 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

[ﬂ For arganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. (Complete Parts | and 1l.)

Special Rules —

|:| For a section 501(c)(3) arganization filing Form 990, or Form 990-E2, that met the 33-1/3% support test of the regulations under sections
509(a)(1)170(b)(1Y(AYvi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c)(7), (8). or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and Il1.)

D For a section 501(c){7), (8), or (10) organization ﬁlin%Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some coplributions 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 lotal contributions that were received during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year} .............. e iei e >4

Cautian: Organizations that are not covered by the General Rule and/or the Sgecia! Rules do not file Schedule B (Form 990, 890-EZ, or
990-PF) but they must check the box in the héading of their Form 990, Form 990-EZ, or on line 2 of their Form 890-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 550-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form S30-PF.

TEEAD701  O11B/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 1 of 7 of Part 1
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (See Specific Instructions.)
@ {B) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A |BANK OF AMERICA _ _ _ _ _ ___ _ _ _ _ _ . ____._ Person
Payroll
300 BROAD HOLLOW ROAD _ _ _ _ _ _ _______________ § e 105,8 Noncash
(Complete Part Il if there
MELVILLE _ _ _ _ _ _ _ _ _ _ _________1 NY 11747 __ is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |STOP & SHOP SUPERMARKET CO._ _ _______________| Person
Payroll
P.O. BOX 1942 o ____| S 75,0 Noncash
{Complete Part Ii if there
[ BOSTON MA 02105 _ is a noncash contribution.)
@) (b) {€) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |WAKEFERN FOOD CORPORATION __ _ _ __ ____________ Person
Payroll
P.0. BOX 7812, 33 NORTHFIELD AVENUE __________ S 50,500.| Noncash
{Complete Part il if there
EDISON o _____4 NJ 08818-7812 is a noncash contribution.)
(@ {B) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |COMMUNITY FOOD BANK OF NEW JERSEY _ __ _ _______ Person
Payroll
31 _EVANS TERMINAL ROAD _ __ _ _ _ _ _________ . ___ . 43,113.| Noncash
(Complete Part Il if there
BILLSIDE _ __ _ o _______.1 NJ_ 07205 __ _ _ is a noncash contribution.)
(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |[KING KULLEN _ _ _ _ _ . Person
Payroll
185 CENTRAL AVENUE _ _ _ _ _ __ _ _ ___ § A 42,2 Noncash
{Complete Part || if there
BETHPAGE o ____1 NY 11714 is a noncash contribution.)
(@ (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |DONATION PROCESSORS OF AMERICA ___ _ ________.__ Person
Payroll
81-11 246TH STREET _ _ _ _ . ____. S ___ 41,7 Noncash
(Complete Part il if there
BELLEROSE o ____1 NY 11426 _ _ is & noncash contribution.)
BAA TEEAD70Z  0118/07 Schedule B {Form 990, 990-E2, or 990-PF) (2006)



Schedule B (Form 990, 890-EZ, or 990-PF) (2006) Page 2 of 7 of Part |
Name of crganization Employsr identification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (See Specific Instructions.)
() © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |BERNSTEIN FINANCIAL GROUP, LLC __ ____________ Person
Payroll
1010 NORTHERN BOULEVARD, SUITE 340 __ _ __ _ _ _ _ __ - 30,000.| Noncash
(Complele Part Il if there
GREAT NECK _____ __ ___~ ____1 NY 11021 __ is a noncash contribution.)
{a) (b) © [CH
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B |ARROW ELECTRONICS, INC. ___________________ Person
Payroll
S0 MARCUS DRIVE__ _ _ _ _ _ o 5 30,000.| Noncash
_(Complete Part Il if there
MELVILLE _ _ _ _ __ ___ __ NY 11747  _ _ is a noncash contribution.)
@ )] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |MR. & MRS. RICHARD METRICK, TTEE _ _ _ _ ________ Person
Payroll
23 LLOYD LANE _ oo S . 20,000.| Noncash
{Complete Fart Il if there
HUNTINGTON o ___ NY 11743 __ __ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |SCHNURMACHER FOUNDATIONS __ ________________ Person
Payroll
155 E. 55TH_STREET-SUITE 302A _ . __ e 20,000.] Noncash
(Complete Part Il if there
INEW YORK _ .1 NY 10022 __ is @ noncash contribution.)
@ (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
11 |A.L.S. CONSTRUCTION _ _ __________________.__ Person
Payroll
55 18T AVENUE _ $ 17,500.| Noncash
(Complete Part Il if there
KINGS PARK . ________1 Ny 11754 is a noncash centribution.)
(a) () {c) [TH)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |AMERICA'S SECOND HARVEST __ __ ___ ________.___ Person
Payroll
35_EAST WACKER DRIVE, SUITE 2000 ____________ S 15,366.| Noncash
(Complete Part li if there
CHICAGO IL 60601-2200_ is 2 noncash contribution.)
BAA TEEAD702 01/18/07 Schedule B (Form 990, 890-EZ, or 990-FF) {2006)



Schedule B {Form 930, 990-EZ, or 990-PF) (2008) Fage 3 of 7 of Part |
Name of organization Employer ldentification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (See Specific Instructions.)
(b) © {d)
Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
13 |THE JUDITH C. WHITE FOUNDATION, INC. _________ Person
Payroll
225 W. 34TH STREET, RQOM 809__ __ ____ ________ = 15,000.| Noncash
{Complete Part 1l if there
|NEW YORK _ _ _ _ _ __ _ _ ... Ny 10122 is a noncash contribution.)
(@ (b) () {(d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |ST. JOSEPE'S ROMAN CATHOLIC CHURCH __________ Person
Payroll
130 FIFTH STREET __ _ _ _ _ __ _ _ _ _ _ _ _ ________._. S __ 1 13,822.| Noncash
{Complete Part |l if there
|GARDEN CITY _ o ____1 NY 11530 is a noncash contribution.}
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |THE PAMPERED CHEF __ _ __ ________._.__________ Person
Payroll
1350 SOUTH ROHWLING ROAD _ _ . __ §_ 11,931.| Noncash
{Complete Part il if there
ADDISON IL 60101-30759 Is a noncash contribution.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |MS. ROBIN T, HADLEY _ ___ __________________ Person
Payroll
35_LLOYD DANE _ _ _ _ e I 10,853 Noncash
(Complete Part Il if there
|SYOSSET _ _ o NY 11791-9029 is a noncash conlribution.)
() (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 ([SYOSSET CENTRAL SCHOOL DISTRICT _ _ _ _ ________._ Person
Payroll
_P_,-_Q-_ _BQJS _59%,9 ____________________________ $ ______ 1 ._01.2_ _0_' Noncash
(Complete Part Il if there
|SYOSSET _ o] NY 11781-3029 is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |MRS. AMY HAGEDORN _ _ _ _ ____________________ Person
Payroll
OLD HOUSE LANE _ _ _ _ _ e m— 5 10,000.| Noncash
(Complete Part Il if there
|PORT WASHINGTON _ _ ______ _ ____1 NY 11050 ___ _ is a noncash contribution.)
BAA TEEAD7G2  O1/18/07 Schedule B (Form 980, 990-EZ, or 990-FPF) (2006)



Schedule B (Form 390, 990-EZ, or 990-PF} (2006) Page 4 _of 7 of Part |
Name ol crganization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
iPaitll: | Contributors (See Specific Instructions.)
(a) {b) © (d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
19 |CARLSON FAMILY FOUNDATION __ __ __ ____________ Person
Payroll
240 WEST CRESCENT __ _ _ _ ____ _____ _ ____ .. §______ 10,000.| Noncash
(Complete Part I! if there
ALLENDALE 1 NJ_ 07401 ] is a noncash contribution.)
@ (b) (c} @
Number Name, address, and ZIP + 4§ Aggregate Type of contribution
contributions
20 |c & S WHOLESALE GROCERS, INC._ _ ____________._ Person
Payroll
7_CORPORATE DRIVE . ___ §______ 10,0 Noncash
_(Complete Part Il if there
\KEBENE o ______] NH 03431 ___ _ is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |MR. & MRS. DAVID SCHNEIDMAN ________________| Person
Payroll
276 ROUND SWAMP ROAD  _ _ _ __ _ _______________ $_ _____B,175.| Noncash
(Complete Part Il if there
MELVILLE __ _ _ _ __ o ______1 NY 11747 ___ _ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |BRENNER LENNON PHOTO PRODUCT _ _ _ _ _ _ __ _______ Person
Payroll
125 NEWTOWN ROAD _ _ _  _ _ _ __ ___ . _______.__ 5__ ___8,1 Noncash
(Complete Part Ii if there
| PLAINVIEW NY 11803 __ _ _ is a noncash contribution.)
(a) {b) {c) ()
Number Name, addrass, and ZIP + 4 Aggregate Type of contribution
contributions
23 |UNITED WAY OF NEW YORK CITY _____ _ _ _________ Person
Payroll
2 _PARK AVENUE _ __ $. _____B8,023.| Noncash
{Complete Part Il if there
INEW YORK o ___1 NY 1001e _ __ _ Is a noncash contribution.)
(a) {b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |WAKEFERN FOOD CORP./SHOPRITE ____ ___________ Person
Payroli
[P.O, BOX 7812, 33 NORTHFIELD AVENUE _ __ ___ ___ $_ _____7.533.| Noncash
(Complete Part Il if there
EDISON _ _ _ _ o1 NJ 08B18-7812 is a noncash conlribution.)
BAA TEEAD702  C/EIO7 Schedule B (Form 990, 990-EZ, or 990-PF} (2006)



Schedule B (Form 990, 980-EZ, ar 990-PF) (2006) Page 5 of 7 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
i| Contributors (See Specific Instructions.)
{0 (c} (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |SHOPRITE LPGA CLASSIC _ __ _________________ Person
Payroll
1004 NEW ROAD _ oo $_ . _....__7,500.| Noncash
(Complete Part Il if there
[NORTHFIEWD _ ] NJ 08225 is a noncash contribution.)
@ " (c) (0
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |JOHN R. & INGE P. STAFFORD FOUNDATION ________ Persan
Payroll
[P.O. BOX 613 _ _ _ __ o _______ $__ _.___%6,000.| Noncash
(Complete Part ] if there
ESSEX FELLS o _____] NJ_ 07021 Is a noncash contribution.)
@ ()] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
27 |RIDGEWOOD SAVINGS BANK _ ___________________ Person
Payroll
71-02 FOREST AVENUE _ _ _ _ _ _ _ __ _____________ $. . ____56,000.| Noncash
{Complete Part |l if there
RIDGEWOOD _ o1 NY 11385 _ _ _ is a noncash cantribution.)
(2) {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 [DI_FAZIO ELECTRIC, INC. __ _ __ _ ___________._._ Person
Payroll
711 GRAND BOULEVARD, P.O. BOX 768 _ . _______ § . _____5,750.] Noncash
(Complete Part Il if there
DEER PARK o __ 1 NY 131728-0768_ is a noncash contribution.)
() {b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
29 MR & MRS. JIM LENNON _ _ _ __________________ Person
Payroll
358 JUNE AVENUE . $_ __._.__5,500.| Noncash
(Complete Part Il if there
[RIVERHEAD _ _ _ __ _____________1 Ny 11801 is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 |LONG ISLAND UNIVERSITY __________________.._ Persan
Payroll
933 PORT WASHINGTON BOULEVARD __ __ _ ___ _ ______ §______5.500:| Noncash
(Complete Part Il if there
|PORT WASHINGTON _ _ _______ __ 1 NY 11050 _ is a noncash contribution.)

BAA

TEEAD7G2 01118107

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



Schedule

B (Form 990, 990-E7, or 990-PF) (2006)

Page 6

of 7 of Part |

Name of arganization

Employer identification numbar

LONG ISLAND CARES, INC. 11-2524512
'Partil || Contributors (See Specific Instructions.)
{a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |SOUTH SHORE MEDICAL_ CARE & DIAGNOSTICS _ _ _ _ _ _ _ Person
Payroll
4250 VETERAN'S MEMORTAL HIGHWAY SUITE 1020 ____ §_ _____5,400] Noncash
{Complete Part Il if there
goLBROOK _ _ _ _ 1] NY 11741 is a noncash contribution.)
(@) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 |ROSLYN SAVINGS FOUNDATION _ __ __ ____________ Person
Payroll
\P.C. BOX 5005, ONE JERICHO PLAZA ___ _________ §_ _____5,000.| Noncash
(Complete Part Il if there
JERICHO _ _ __ __ _ o _______1 NY 11753-8905_ is a noncash contribution.)
@ (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 |MARG J. YLAND, M.D., P.C. _________________ Person
Payroll
12500 NESCONSET HIGHWAY SUITE 87 _ _ __ __ _____ __ $..____5,000.] Noncash
(Complete Part 1l if there
STONY BROCOK 1 NY 11780 __ _ _ is a noncash contribution,)
(a) {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |KISSINGER FAMILY FOUNDATION ________________ Person
Payroll
200 BROAD HOLLOW ROAD . $ _____5.,000.| Noncash
{Complete Part Il if there
MELVILLE o _____1 NY 131747 _ _ _ _| is a noncash contribution.)
{a) 0] ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 |ALPERN FAMILY FOUNDATION, INC. _____________ Person
Payroll
400 JERICHO TURNPIKE, SUITE 205 _ ____________ §_ . ____5,000.| Noncash
(Complete Part Il if there
|JERICHO .2 Ny 117583 __ _ | is a noncash contribution.)
(@) (b (c) @)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
36 |MR. & MRS, GERARD G. LEEDS __ _______________ Person
Payroll
117 HILLTOP DRIVE EAST __ _ e §_ _._.___5,000.| Noncash
(Complele Part |l if there
|GREAT NECK _ _ _ ____ o ____._1 Ny 11021 _ is & noncash contribution.)
BAA TEEAOD702 D1/1B107 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



Schedule B (Ferm 990, 990-E2, or 990-PF) (2006) Page 7 of 7 of Part1
Name of organization Employer [dentification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (See Specific Instructions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37 |EDITH PELLETIER CHARITABLE TRUST ____________ Person
Payroll
[P.O. BOX 1543 e % _ ____5,000.  Noncash
(Complete Part [l if there
| PENNINGTON o ____1 NJ  0B534-1543 is a noncash contribution.)
{a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38 |PRICEWATERHOUSECOOPERS LLP __ _ _ _ _ __ _________ Person
Payrall
300 MADISON AVENUE _ _ _ _ . __ %______5,000.| Noncash
{Complete Part il if there
NEW YORK _ oo NY 10017 is a noncash contribution.)
(a) ¢h) (© (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
39 _ |MR. JOEN MILLER _ _ _ _ _ _ _ _ _ _ _ .  __________._ Person
Payroll
41 _APPLEGREEN DRIVE__ _ _ _ _ _ . ____ §_ . ___5,000.| Noncash
(Complete Part Il if there
OLD WESTBURY __ _ __ __ __ . ____1 NY 11568 _ _ _ _ is a noncash contribution.)
(a) (b) ) ]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 |MR. ROGER TILLES _ __ ______._________.._____ Person
Payrall
98 MYRTLE DRIVE_ _ _ _ ___ . _ _ ___ . _____.___ $_ _____35,000.| Noncash
(Complete Part |l if there
GREAT NECK _ _ __ __ __________1 NY 11021 is a noncash contribution.)
(a} (b) {c) (d)
Numhber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S S P Person
Payroll
______________________________________ $ o ______] Noncash
{Complete Part Ii if there
___________________________________ is a noncash contribution.)
(@ (b) © (@
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
I P Person
Payroll
______________________________________ $ __ __ ______1 Noncash
{Complele Part Il if thare
___________________________________ is a noncash contribution.}
BAA TEEAQ702  0118/07 Schedule B (Form 980, 990-EZ, ar 990-PF) (2006)



Form 990
Part I, Line 25a

Key Employees, Etc.

Compensation of Current Officers, Directors,

2006

Name as Shown on Return
LONG ISLAND CARES,

INC.

Employer Identification No.

11-2524512
Compensation
(A) ®) ©) (D)
Name Total Program Management Fundraising
services and general

LYNN NEEDELMAN 897,407, 70,133. 27,274, 0.
Total Compensation

Received .........ocoevnn.n, 87,407. 70,133. 27,274. 0.

Contributions to Employee Benefit Plans & Deferred Compensation Plans
(A (B) ) (D)
Name Total Pragram Management Fundraising
services and general

Total Contributions to

Employee Benefit Plans &

Deferred Compensation

Plans . ..ooiiiiiiieaniia.

Expense Account and Other Allowances
(A) (B) ©) (D)
Name Total Program Management Fundraising
SEervices and general

Total Expense Account and
Other Allowances ............
Total to Part ||, Line 25a... ™ 97,407. 70,133, 27,274, 0.

513901253, 5CR  02/04/07



L.LONG ISLAND CARES, INC. 11-2524512
Form 990, Page 2, Part I, Line 43
Other Expenses Stmt
(A) (B) ©) ()]
Cther expenses not Total Program Management Fundraising
covered above (itemize): services and general
HPNAP FOOD PURCHASE 494,995, 494,995, 0. 0.
SUFF CNTY FOOD PURCHASE 51,141. 51,141. 0. 0.
TRANSPORTATION 109,365, 109,365, 0. 0.
DAMAGE/SHORTAGE 236. 236. 0. 0.
SANITATION AND DUMP 33,508. 30,593, 1,809. 1,106.
HEPNAP SANITATION 4,863. 4,863. 0. 0.
FREIGHT 39,966. 39,9¢66. 0. 0.
WORKSHOPS & EDUCATION 6,542, 6,542, 0. 0.
IN-KIND EXPENSES 4,528,794. 4,888,686. 10,586, 29,522,
OTHER FOOD PURCHASES 186,727. 156,727, 0. 0.
EDUCATIONAL SUFPLIES 15,282, 15,282. 0. 0.
UTILITIES B80,538. 73,531, 4,349. 2,658.
PROPERTY TAXES 489. 447. 26. 16.
RECRUI'TING AND TRAINING 2,653, 280. 0. 2,373.
MISCELLANEQOUS 84. B84. 0. 0.
OPERATIONS SUPPORT - HENAD 104,556. 104,996, 0. 0.
CAPITAL EQUIFMENT - HENAP 58,626, 58,626. 0. 0.
FOOU ACQUISITION HANDLING FEEH 8,424, B,424. 0. 0.
Total 6,137,229, 6,084,784, 16,770, 35,675.
Form 990, Page 5, Part V-A
List of Officers, Etc, Statement
(A) (B) © o) (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
CHRISTOPHER J. BROWN
P.O. BOX 446 TREASURER
ROSLYN HEIGHTS, NY 11577 | 2 0. 0. 0.
SANDY CHAPIN
118 GLENDALE ROAD MEMBER
OSSINING, NY 11714 2 0. 0. 0.
RUDY BECHT
84 FITCHBURG STREET MEMBER
BAY SHORE, NY 11706 2 0. 0. 0.
JOSEPH W. BROWN
185 CENTRAIL AVENUE MEMBER
BETEPAGE, NY 11714 2 0. 0. 0.
RICHARD J. CIRTNCIONE
71-02 FOREST AVENUE MEMBER
EDGEWOOD, NY 11385 2 0. 0. 0.
MICHAEL MANNETTA
3111 NEW HYDE PARK RCAD | MEMBER
NORTH HILLS, NY 11040 ]2 0. 0. 0.
CARQLYN MAZZENGA
10 MELVILLE PARK ROAD | MEMBER
MELVILLE, NY 11747-3146 | 2 0. 0. 0.




LONG ISLAND CARES, INC. 11-2524512
Form 990, Page 5, Part V-A Continued
List of Officers, Etc. Statement
(A (B) ©) o (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
SUSAN L. MILLER
43 BTERLING COURT MEMBER
HUNTINGTON, NY 11743 |2 0. 0. 0.
ROEERT MURRAY
40 HIGHLAND AVENUE MEMBER
ROWAYTON, CT 06853 2 0. 0. 0.
THOMAS MURRAY
25 SUFFOLK COURT MEMBER
HAUPPAUGE, NY 11788 2 0. 0. 0.
ELENA PEREZ
300 BROAD HOLLOW ROAD | MEMBER
MELVILLE, NY 11747 2 0. 0. 0.
ANTHONY L. SALUCCT
55 FIRST AVENUE MEMBER
KINGS PARK, NY 11754 | 2 0. 0. 0.
RICHARD SCHOLEM
7 BAYVIEW LANE MEMBER
HUNTINGTON, NY 11743 |2 0. 0. 0.
JEFFREY S. STERN
2090 POND ROAD MEMBER
RONKONKOMA, NY 117792 0. 0. 0.
JOHN L. SULLIVAN
12 WEST PERIWINKLE LANE | MEMBER
NEWARK, DE 19711-6212 |2 0. 0. 0.
HOWARD WEINER
125 BAYLIS ROAD MEMBER
MELVILLE, NY 11747 2 0. 0. 0.
LYNN NEEDELMAN
10 DAVIDS DRIVE EXECUTIVE DIRECTOR
HAUPPAUGE, NY 11788 40 97,407, 0. G.

Form 990, Page 8, Part VIlI

Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line
Number

y providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl contributed
importantly to the accomplishment of the organization's exempt purposes (other than by

AGENCIES WOULD INCLUDE EMERGENCY FOQD 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

Form 990, Page 1, Part |, 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 241,141. 241,141, 0. B3,B76. -83,876.
GOLF OUTING 122,240, 27,650, 54,590. 46,801. 47,789,
CHECK OUT HUNGER 71,688. 71,688. 0. 6,069. -6,069.
4 OTHERS 103,605, 46,085, 57,520. 39,825. 17,695.
Total 538,674. 386,564. 152,110. 176,571. -24,461.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@ (b) (©
Cost/Other Accumulated Book Value
Basis Depreciation
LAND 885, 500. 0. BB5,500.
BUILDING 1,427,183, 159,359, 1,267,824,
BUILDING IMPRCVEMENTS B8, 006. 18,415, 69,591.
OFFICE EQUIPMENT 161,437. 124,183. 37,254.
VEHICLES 66,748. 29,280. 37,468.
WAREHOUSE EQUIPMENT 324,883. 222,955, 101, 888.
Total 2,953,757, 554,232, 2,399,525,
Form 990, Page 4, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Qther Assets: of Year Year
DONATED PRODUCT l 574,556.| 655,409.
Total 574, 556. 695,408,
Explanation Statement
Form/Line: Form 550, Part V-A line 75b

Explanation of:

Relationship of Officers, Trustees, & Highly Compensated Employees

BOARD MEMBERS ROBERT AND THOMAS MURRAY ARE BROTHERS.

BOARD MEMBERS CHRISTOPHER AND JOSEPH EROWN ARE BROTHERS.




LONG ISLAND CARES, INC. 11-2524512

Schedule A, Fart IV-A, Line 22

Other income
(@ &) (c) (@ (e)
Description 2005 2004 2003 2002 Total
MISCELLANEOUS S,821. 2,865, 7,676. 1,352, 21,714.
Total 9,B21. 2,865, 7,676, 1,352. 21,714.




LONG ISLAND CARES, INC. 11-2524512

Supporting Statement of:

Form 990 p 2/Line 22b cash

Description Amount
GRANTS TC MEMBER AGENCIES - FOOD PANTRIES/SOUR KITCHENS 50,000.
Total 50,000,
Supporting Statement of:
Form 990 p 4/Line 64b, column (A)

Description Amount
LOAN PAYABLE TQ BANK 420,500.
Total 420,500.
Supporting Statement of:
Form $90 p 4/Line 64b, column (B)

Description Amount
LOAN PAYABLE TO BANK 326,700.

Total

326, 700.






