: 990 | oMB No. 1545.0047
orm

Return of Organization Exempt From Income Tax 2007

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

Department of the Treasu%)

internal Revenue Service( » The crganization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year heginning , 2007, and ending .
B Check it appticable: C D Employer Identification Number
[ tcaesscrange | W iabel LONG ISLAND CARES, INC. _11-2524512
Narne charge ortype. Telephone number
: Initiaf return lsgfe&i!g HAUPPAUGE’ NY 11788 (631) 582-3663
|| Termination tions. F ﬁ‘;ﬁﬁ;‘ﬂ?‘“g D Cash Accrual
L] Amended return Cther {specity) >
|| Application pending  ® Section 501(c)X3) organizations and 4194,7&-._%(’12I nonexempt H and|l are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (&) 1s this 2 group relurn for affiliates? . . | D Yes No
(Form 990 or 990-E2). H (b) 1 'ves, enter number of affiliates ™
G Web site: ™ WWW. LICARES . ORG H () Are all atfiliates included?. . .. .. ... BY&S |:| Ne
. e (if 'No," attach a list. See instructions.)
’ ((?:?%E::lll%arﬂ; gr% .? ....... > m 501(c) 3 < (insert no) |_I 4947 (a)(1) or D 527 |H (d) is this a separate return filed by an
K Check here ™ Dif the organization is not a 509(2)(3) supporting organization and s organization covered by a grous ruling? [ yes m 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 2 complete return. " Check |__Jif the organizztion is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b o line 12... ™ 9,584, 850. to attach Scheduie B (Form 980, 990-£Z, or 930-PF).
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: '
a Contributions to donor advised funds........... ... i 1a
b Direct public support (not included on'line 1a) ........... ... ... ......... 1b 7,633,208
¢ Indirect public support (notincluded on line 1a). ............... ... ... ... 1c I
d Government contributions (grants) (not included online 1a) ............... 1d 1,023,546.1
© o0 1 %asn $ 2,413,298, norcasn $ 6,243,456 5 iiri
FProgram service revenue inciuding government fees and contracts (from Fart VI, line 93). .. ...........
Membership dues and assessments. . .. ... .
Interest on savings and temparary cash investmenis ... ... . 4 11,451.
Dividends and interest from securities. . ... . 5
B8 GroSS rarbS. . oot 6a -
b Less: rental eXpenses. .. ... ... 6b o
¢ Net rental income or {loss). Subtract lineébfromline ba. .. ... .
7 Other investment income (describe.. . ... .. > )
8a Gross amount from sales of assets other (A) Securities (B) Other
thaninventory .. ... ... 8a
b less; cost or other basis and sales expenses.... ... 8b
¢ Gainor (loss) (attach schedule) . .. ... ... ... ...l 8¢
d Net gain or (loss), Combine line 8c, columns (A)and (B) .. .. ... i
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . .. "D
a Gross revenue {not including  $ 606,291 . of contributions .
reported on HNE TB). ..o o 9a 190,135,
b Less: direct expenses other than fundraising expenses.................... 9h 230,212.}
¢ Net income or (Joss) from speciat events. Subtract fine 9b from line 9a........... STATEMENT. .1 ... | 9c -40,077.
10a Gross sales of inventory, less returns and allowances ..................... 10a -
biessicostofgoodssold. ... s 10b S
¢ Gross profit or (Joss) from sales of inventory (aftach schedule). Subtract fine 10b fromline Wa .. ... ... . ... ... ... 10¢
11 Other revenue (from Part VI Hne 103 . ...t 1 5,008.
12 Total revenue. Add lines le, 2,3,4,5,6¢, 7, 8d, 9¢, 10, and 10 . . it 12 9,354,638.
13 Program services {from line 44, column (B)) .. ... ..o 13 7,989,266,
14 Management and general (from line 44, column (C)) ... ... . i 14 512,134,
15 Fundraising (from [ine 44, column (D)) .. ..ot 15 264,757,
16 Payments to affiliates (attach schedule) .. ... . 16
17  Total expenses. Add fines 16 and 44, ColUMI (A . ittt ettt ittt ettt s ettt 17 8,766,157.
18 Excess or (deficit) for the year. Subtract line 17 from line 12.. .. ... ... .. .. ... ... ... .. 18 588,481,
1% Net assets or fund balances at beginning of year (from line 73, column (A)) .. ............ ... .. ... ... 19 3,213,477,
20 Other changes in net assets or fund balances (attach explanation). ............ ... .. ... ... .. ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 .. ........................... 21 3,801,958,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOOL 22707 Form 990 (2007)
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Form 990

2007)

LONG ISLAND CARES, INC.

11-2524512

Page 2

Statement of Functional Expenses Al org _
for section 501(c)(3) and (@) organizations and section 4947(a}{(1) nonexempt charitable

anizations must complete column (A

%

. Columns (B), (C
rusts but o;gtigmgl )T’o

and (D) are required
r others. (See instruct)

Do not inciude amounis reported on line B) Program C) Management isi
6b, 8b, b, 10b, or 16 of Part |. (A) Total ( gervicges ¢ ?:md egeral (D) Fundraising
22a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash §$ )
If this amount includes
foreign granis, check here . » |:| ,,,,, 22a
22 b Other grants and allocations {att sch)
(cash § 64, 050.
non-cash $ )
If this amount includes
foreign grants, check here . ™ I_—_J ...t 22b &4, 050. 64, 050.
23 Specific assistance to individuais
(attach schedule) ... ........... .. 23
24 Benefits paid to or for members
(attach schedule)} .. ...................| 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-AL .o 25a 101, 304. 72,939, 28,365, 0
b Compensation of former officers,
directors, key employees, efc. listed
inPartV-B........0.................. 25b 0. 0. 0. 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4358(f)(1)) and persons
described in section
A9SBLIANBY .. 25¢ 0. . 0. Q.
26 Salaries and wages of employees not
included on lines 25a, b, and'c......... 26 1,017,145. 594, 483. 268,960, 153,702.
27 Pension plan coniributions not
included on lines 25a, b, andc.........| 27
28 Employee benefits not included on
lines2%a -27.. ... ... .. .. ..... 28 126,977. 99,592, 12,069, 15,316.
29 Payrolldaxes ... .. ... ... .. ... ..., 29 85, 378. 51,110. 22,510, 11,758.
30 Professional fundraising fees. . ......... 30
31 Accountingfees....................... 31 15,000. 15, 000.
32 legalfees. ... ... .. ...... ... ... ... 32
33 Supplies................. ... 33 16,693. 11,539, 2,976, 2,178,
34 Telephone... ......................... 34 13,429, B,343. 2,437. 2,649,
35 Postage and shipping .. ............... 35 19,163, 12,135, 5,213. 1,815.
36 Cocupancy....................... ... 36
37 Equipment rental and maintenance. . .. .| 37 25,345, 18,792. 4,278. 2,275,
38 Printing and publications ... ....... .. | 38 13,466. 7,853, 5,153, 460,
39 Travel............ .. ... 39 14,571, 11, 800. 923. 1,848.
40  Conferences, conventions, and meetings . ... .. .. 40 4,240. 280. 3,225, 735,
A Interest. ... ... L. N 23,434. 23,434,
42 Depreciation, depietion, etc (attach scheduls) .. . .| 42 97,272, 84,026. 8,293, 4,853,
43 Other expenses not coverad above (itemize):
aSEE STATEMENT 2 43a 7,128, 690. 6,952,324, 109,298, 67,068.
e 43b
C 43¢
d_ 43d
e 43e
f 43f
T | 439
44 %otal fhuggtiorgl experg_ses. Add ilintes 22&1|
) ations s
By T o fa Thee T 3H™™ | 4 8,766,157. 7,989, 266. 512,134, 264,757.

Joint Costs. Check. » if you are following SOP 98-2.

Are any joint costs from a2 combined educational campaign and fundraising solicitation reported in (B) Program services? . ... .. “'D Yes No
if 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services

; (i) the amount allocated to Management and general 5 ; and (iv) the amount allocated

to Fundraising  §
BAA

TEEAQIDIL  08/02/07 Form 990 (2007)



90 (2007) LONG ISLAND CARES, INC.

11-2524512

Page 3

_| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is
organization. How the public perceives an organization in suc

available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular
cases may be determined by the information presented on #s return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part lll, the crganization's programs and accomplishments.

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

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clisnts served, gublzcatlons issued, etc. Discuss achievements that are not measurable. gSectlon 501 (c}ﬁa) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
{Required for 50%{c}(3) and
54} grganizations and
94?(8)31{) trusts; but
optional for others.)

(Grants and allocations  § 64,050, ) # this amount includes foreign granis, check here. .. ™ m 7,903,718.
b COMMUNITY QUTREACH - TARGETS AT-RISK STUDENTS FOR MENTORING AND _ __
SINGLE/HEAD OF HOUSEHOLD WOMEN FOR SELF-DEVELOPMENT, PRE-EMPLOYMENT
TRAINING AND HUNGER EDUCATION. _ __ ______ __ ..
(Grants and allocations § )f this amount includes foreign grants, check here. .. > | | 85,548,
G
(Grants and allocations § )i this amount includes foreign ararts, check here_ ™ | |
d____
(Grents and allocations $ )i this amount includes foreign grants, check here. . ™ | |
e Other program services .. ............... ... ... ...,
(Grants and allocations S ) If this amount includes foreign grants, check here. .. ™ ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program SBrvices). .. ... ... veerii. ... > 7,988,266,
BAA Form 988 (2007)

TEEAQ103L 12727107



Form 990

2007) LONG ISLAND CARES, INC. 11-2524512 Page 4
| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description NG (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing.......... e PR RO 421,263. 793,795,

46 Savings and temporary cash investments. ... o

47a Accounts receivable. ... ... oL, 47a 293,695,
b Less: allowance for doubtfui accounts 2,000 377, 586.

291,695.

4Ba Pledges receivable. .. .............. ...l
b Less: allowance for doubtful accounts
49 Grants receivable . . .. o

50 a Receivables from current and former officers, directors, frustees, and key
employees (attach schedule). ....... ... .. i i, 50a

b Receivables from other disgualified persons (as defined under section 4958(H{(1))
and persons described in section 4958(c)(3)(B) (attach schedule}............. ..

51a Other notes and loans receivable
(attach schedule} .............. ... .. .. ..., Bla

b Less: allowance for doubtful accounts.............. 81b 51c
52 Inventories for Sale OF LUSE. . ... . . i i i
53 Prepaid expenses and deferred charges. . ............. ... i i, 18,828.
Bda Investments — publicly-traded securities................. > Cost Fiviv

b Investments — other securities {attach sch).............. > Cost
55a Investments — land, buildings, & equipment: basis. . | 55a

=tmuind

41,125,

b Less: accumulated depreciation
(attachschedule} .............. ...t 55b

56 Investments — other (attach schedule) ........... ... .. ... . il
57a Land, buildings, and equipment: basis.............. 57a 2,872,371,

b Less: accumutated depreciation
(attach schedule} ............. STATEMENT .3.... [ 57b 520,953, 2,399,525,

58 Other assets, including program-related investments
(describe ™ SEE STATEMENT 4 ). 695,4089.

59 Total assets (?I’I-IJ;t me“q-:s;;f line _'/”4; Add lines ;J:E_th:ozg—ﬂ B2 3,912,611,
60 Accounts payable and accrued eXPENSES . .. ... ... e 372,434,
61 Grants payabla . ... ... e

62 Defermed TeVENUE .. e e

2,351,424,

1,011,648,
4,489,687,
426,029,

63 Loans from officers, directors, trustees, and key
employees {attach schedule). ... ... ... ..

64a Tax-exempt bond liabilities (attach schedule} . ...
b Morigages and other notes payable (attach schedule). . ... ... . ... .. i 326,700.
65 Other liabilities (describe ™. _ 1.
66 Total liabilities. Add lines 60 through 65, ... ... .o 699,134,
Organizations that follow SFAS 117, check here * and compiete lines 67
through 69 and lines 73 and 74.
67 Unrestricted .. .. e 3,138, 749.
68 Temporarily restricted . ... ... 24,728,
69 Permanently restricted . ... ... . 50,000.
Organizations that do not follow SFAS 117, check here » |:| and complete lines
70 through 74,
70 Capital stock, trust principal, or current funds. ............ ...l
71 Paid-in or capitat surplus, or lang, building, and equipment fund................
72 Retained earnings, endowment, accumulated income, or cther funds............

261,700.

T e o [ o D B e

687,728,

3,694,464,
57,454.
50,000.

73 Total net assets or fund balances. Add iines 67 through 69 or lines 70 through
72, (Column (A) must equal fine 19 and column (B) must equal line 21)....... .. 3,213,477, 3,801,958,

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 .. ........... 3,912,611, 4,489,687,
BAA Form 990 (2607)
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Form 930 (2007) LONG TSLAND CARES, INC. 11-2524512 Page 5

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support'p'er audited financial statements .. ...... T o T 9, 584,'8 50.
b Amounts included on line a but not on Part |, fine 12;
TNet unrealized gains on investments. ... .o b1
2Donated services and use of facilities........... ... .. ... .. L b2
BRecoveries of Prior Year grants . ... i e B3
40Cther (specify): ]
SEESTMS b4 230,212
Add IMes B AhroUgh B, . 230,212,
C  Subtract ine b From Me @, . .. oo c 9,354,638.
d Amounts included on Part |, line 12, but not on line a: =
1investment expenses not included on Part L, line 6b. ..., dl

20ther (specify):

d
e 9,354,638.
r Reconmhatlon of Expenses per Audited Financial Statements with Expenses per Return

B, 996, 369,

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

1Donated services and use of facilities ... .
2Prior year adjustments reportedonPart |, line 20. ... ... ... o
3losses reported on Part 1, line 20, . ... .. e
40ther (specify):
SEE STMT 6 T T Tl o
Add lines b1 through bA. . ... e 230,212.
c  Subiract line Birom Hne @ . . ... 8,766,157,
d Amounts included on Part |, line 17, but not on line a: =
1Investment expenses not included on Part 1, lineBb....... .....................

20ther (specify):

Total expenses (Part |, line 17). Add lines € and d. .. ...... . ... et e e e e 8,766,157.

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

{B) Title and ’ia\.éeragztegours (C)(('Jfom?ens_gtlon (D) C(I:»ntrlbuglonsf _io (E) !:?xpedns?h
per week devote if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

SEE STATEMENT 7 101,304, 0. 0.

BAA TEEAQIOSL  08/02/07 Form 990 {2007)



Form 990 (2007) LONG ISLAND CARES, INC. 11-2524512 Page 6
Part VoA | Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vole on organization business at board mestings, . ™ 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
fisted in Schedule A, Part |, or highest compensated professicnal-and other independent contractors tisted in Schedule b e
A, Part li-A or li-B, related to each other through family or business relaticnships? If "Yes,' attach a statement that
identifies the individuals and expiains the refationship(s) ........................... ... SEE -STATEMENT. .8 ......

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part [I-A or |I-B, receive compensation from any other or?anizaiions, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'. .............. ... oot L

If Yes,' attach a statement that includes the infoermation described in the instructions.
d Does the organization have a written conflict of interest policy?. . ... ..

s

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits {described below)
?huring tthe tyear,) ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instrucfions.

®L g (C)(Cfom;t)ensgticn (P} C?ntribugionsf to (E) Expense
oans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If'Yes,' attach a detailed statement of each change. . ... ..

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

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? 1T 'Yes, altach a statement. .. e

80a Is the organization related (other than by association with a statewide or naticnwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?................
b If "Yes,' enter the name of the organization » N/A

81 a Enter direct and indirect political expenditures. (See line 81 instructions.)................. Bla 0.
b Did the organization file Form 1120-POL for this Year? . . . e I 81h X I
BAA Form 990 (2007}

TEEADIOBL 12127/07



Form 990 (20079 LONG ISLAND CARES, INC. 11-2524512 Page 7
“Part VI | Other Informaticn {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?. ., ... L 82a) X

bIf *Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart N1} ................ ] 82b|

83a Did the organization comply with the public inspection requirements for returns and exemption applications? . ....... ...

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

b If 'Yes,' did the organézation include with every solicitation an express statement that such contributions or gifts were
MOt ax dedUCHDlE . . o e e s

b Did the organization make only in-house lobbying expenditures of $2,000 orless? ........... .. i

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

¢ Dues, assessments, and similar amounts frommembers ... ... .. oL 85¢ N/A
d Section 162{e) lobbying and political expenditures .. .......... ... i 85d N/A
e Agaregate nondeductible amount of section 6033(&)(1)(A) dues notices ................... 85e N/A

b Gross receipts, included on line 12, for public use of club facilities. .................... ... 86b N/A
87 501(c)(12) organizations. Enter; a Gross income from members or shareholders. ......... 87a N/A

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

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

B Yes, COmMPlEtE Part [X. .. e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section B12(b)(13)7 1f 'Yes,' complete Part Xl .. ... >
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under;
section4911 »_ 0. ;section49i2» ___ 0. ;section49ss>__ _______ 0
b 501(c)(3} and 501{c)(4} organizations. Did the organization engage in any section 4358 excess benefit iransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaC i O .. ... e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958, ... ... ... . e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization..................... > 0. 1
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. . | 89e X

g For suppcerting organizations and sponsoring organizations maintaining donor advised funds. Did the supperting
organiza_}ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
AT == U

90a List the states with which a copy of this return is filed » _ NY

b Number of employees employed in the pay period that includes March 12, 2007
(See ins%ructions.% ................................................................................................ 90b 28
91a The books are in care of » BRUCE GAUGLER Telephone number » (631) 582-3663
Located at = 10 DAVIDS DRIVE _HAUPPAUGE NY _ oo . ZP+4» 11788
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in & foreign country (such as a bank account, securities account, or other financial account)? .. ....... 91h X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEADIOZL D9/10/07



Form 990 (2007) LONG ISLAND CARES, INC. 11-2524512 Page 8
“Par Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. I ¢ X
_ff'Yes,' enter the name of the foreign country. .. > e
92 Section 4947¢a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here. . ...................... N/A L
and enter the amount of tax-exempt interest received or accrued during the tax year. . ................... “I 92 | N/A
VI | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise f”gﬁcated- Busings\s? code Arr(gzmt Exclugi%r)l code Anggant Rfetjﬁgg)r? rinec;({)enrwnept
93 Program service revenue:
a HANDLING FEES 721,502.
b
c
d
€

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

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. ,
95 Interest on savings & temporary cash invmnts. . 14 11,451,
96 Dividends & interest from securities. .
97  Net rental income or ¢loss) from real estate;

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

b not debt-financed property. ..........
98 Net rental income or (ioss) from pers prop. ...
99 Other investment income............

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

101 Netincome or (loss) from special events. .. ... 1 -40,077.
102 Gross profit or (loss) from sales of inventory. . .

103 Other revenue: a :
b MISCELLANEQUS 1 5,008,

c
d
e
104 Subtstal (add columns {B), (D), and (E)) ... .. . -23,618. 721,502,
105 Total (add tine 104, columns (B), (D), @NG (B)). - .. oottt et e e e » 697,884 .
; Line 105 pius line le, Part I, should equal the amount on line 12, Pari |,

Not

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

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed impertantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE_STATEMENT 9

11X | Information Regarding Taxabie Subsidiaries and Disregarded Entities (See the instructions.)

(A (B) ©) (o) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entily ownership interest income assets
N/A %
%
%
%
Information Reqarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit coafract? ... ... ... . .. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ...... .. Yes No

Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEADV0BL 12/27/07 Form 980 (2007)




Form 990 (2007) LONG ISLAND CARES, INC. 11-2524512 Page 9
“Part X1 Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
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 . ... ... ... .. . . X
(A) ® ().
Name, address, of each Employer Identification Description of (02
controlled entity Number transfer Amount of transfer
a | _____
b | o _____
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . . ... ... .. .. . . . . . . X
(A) ® .
Name, address, of each Employer Identification Description of 1)
controlled entity Number transfer Amount of transfer
s | L ___
b | ______
e | o ___
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in qUEStioN 107 8DOVE?. . ... ..ttt e X

true, correct, and comple eclaration of preparer (other than officer) is baséd on all' information of which preparer has any know!

Please |» o />/f? e l YK"/‘*

Under penalties é’f pevjur¥él Seclare that | have examined this return, including accompanying schedules and statements, and to th'eeggegl of my knowledge and belief, it is

Sign Signature of officer Date

Here > "DAVIO & FASscpatl  BoAns Frsowe i

Type or print name and title.

id [Preparer - : Dat Creck R
g?e“_j signpaatuies > M& M y/’o/o Y g?rllgloyed > ’_I N /A )

arer'S Firm's name (or NAWROCKI SMITH LLP

se Loye, > 290 BROADHOLLOW RD STE 115E en > N/A
Only  |38%%°™ 'MELVILLE, NY 11747-4801 Phone no. * (631) 756-9500
BAA Form 990 (2007)
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SCHEDULE Az Section 501(c)3)

Internal Revenue Service

Organization Exempt Under

{Except Private Foundation) and Section 5011(e), 501(f), 501(k),
501(n), or 4347(a)1) Nonexempt Charita le Trust

Department of the T Supplementary Information — (See separate instructions.)
[ easur
Emai Revenue Servce | * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,

OMB No, 1545-0047

2007

Name of the organization

LONG ISLAND CARES, INC,

11-2524512

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. If there are none, enter 'None.")

(a} Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee Eand more hours per week tpO; ;Q;D;%egeﬁgpfgg account and other
than $50,000 devoted to position compensation allowances
_SEE_STATEMENT 10 _ _________._
279,516, 0. 0.

Total number of other employees paid
over $50 00

| Compensation of the Five Highest Paid Independent Contractors for Professional Semces
(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. . ........

firms. If there are none, enter 'None.' See instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed serwces other than professional services, whether individuals or

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

{b) Type of service

(c) Compensation

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

BAA for Paperwork Reduction Act Notlce, see the Instructions for Form 390 and Form 990 EZ, Schedule A (Form

TEEADAQIL 12/27/07

990 or 990-EZ) 2007



Page 2

Schedute A (Form 990 or 990-E7) 2007 LONG ISLAND CARES, INC. 11-2524512

Statements About Activities (See instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attempt
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 .. .. ™ § N/A
{(Must equal amounts on line 38, Part VI-A, orline i of Part VI-B.). ... i e

QOrganizations that made an election under section 501 (h) by filing Form 5768 must compilete 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 contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer t¢ any question is 'Yes,' atlach a deiailed statement explaining the fransactions.)

a Sale, exchange, or leasing of Property T . . e 2a X
b Lending of money or other extension of credit? . . ... . o 2b X
¢ Fuenishing of goods, services, or facllities? . .. .. ..o o i 2c X
SEE FORM 9380, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?...................... ... 2df X
e Transfer of any part of its INCOMe OF ASSELS T . ... . o 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes, attach an

explanation of how the crganization determines that recipients qualify to receive payments.)......................... .. 3a X
b Did the organization have a section 403(b) annuity plan for its employees? .. ... ... i i i 3b] X
¢ Dig the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the envirenment, historic land areas or historic structures? If

'Yes,' attach a detailed stalement. (.. 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 4q. f 'No,’ complete lines

A BN GG ..o e 4a X
b Did the organization make any taxable distributions under section 49667 .. ......... ... ... .. 4b| NYA

Did the organization make a distribution to a donor, donor advisor, or related person?. ........ ... 4c| NYA
d Enter the total number of donor advised funds owned atthe end of the tax year . ........................... ... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned af the end of the tax year............ > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding denor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such fUNAs OF BCCOUMES . ... . . 0
g Enter the agaregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .. ™ 0.

BAA TEEAD4G2L 12027007 Schedule A (Form 990 or Form 990-E2) 20607



Schedule A (Form 990 or 990-E7) 2007 LONG ISLAND CARES, INC. 11-2524512 Page 3

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

¢ certify that the organizaticn is not a private foundation because it is: (Please check only ONE applicable box.}

5 D A chureh, convention of churches, or association of churches, Section 170(b)(1)(A)(i).

[+ 13

[] A school. Section 170(0)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)}A)ii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A)(iii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1X(A)(v).
{Also complete the Support Schedule in Part [V-A)

11a An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(b)(1)(AXvi). (Also complete the Support Schedule in Fart IV-A))

b |:] A community trust. Section 170(b){1)(A}vi}. (Also complete the Support Schedule in Part IV-A)

12 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business taxable income {ess section 511 ta? from businesses acquired by the

u

organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13
An organization that is not controlled by any disqualified persens (other than foundation managers) and otherwise meets the
requirements of section 509(z2){3). Check the box that describes the type of supporting organization: »
[MType 1 [ 1ype Il [ 1Type Ill-Functionally Integrated [ 1ype 111-Other
Provide the foliowing information about the supported organizations. (See instructions.)
(a) (LN (c) (d) (e)
Name(s) of supported Employer identification Typeof is the supported Amount of
organization(s} number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or [RC section) organization's
governing
documents?
Yes No
L0 T T T PP > 0
14 |_i An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEACADTL  12/27/07



Schedule A (Form 990 or 930-E7) 2007 LONG ISLAND CARES, INC. 11-2524512 Page 4
Pa Suppont Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note; You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a b C d
beginningyin) ..................... > 200)6 2%)0)5 2%)0)4 2(033 Tg)et)a!
15 %ifts, g&ar}ts, anc{i _corlutlzzilbutions
. {Do not include
uncueslﬁal grants. See line 28 . .. 2,220,706. 2,392,726, 2,346,486, 2,751,824, 9,711,742,

16 Membership fees received, . .. .. 0.

17 Gross receipts from admissions,
merchandise soid or services performed,
or furnishing of facilities in any activity

that is related to the organization’s
charitabie, efc, purpose . ... .. ....... 779,864, 627,632, 628, 565. 491, 896. 2,527,957,

18 Gross income from interest, dividends,
amis rec'd from payments en securities
loans (sec. 512(a)(5)), rents, royalties,
income from simslar sources, and
unrelated business taxabie income (fess
sec. 511 taxes) from businesses acquired

by the arganzation after June 30, 1975 . . 3,242, 2,060. 2,506, 4,172, 11,980.
19  Net income from unrefated business
activities nod included in line 18, ... ... 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf, .. ...... ... ..... 0.

21 The valug of services or
facilities furnished tc the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . ... .. 0.

22 Other income. Attach a
schedufe. Do not include
gain or (loss) from sale of

capital assets. SEE . STMT, 11 2,888, 8,821, 2,865, 1,676, 23,250,
23 Totai of lines 15 through 22 ..., 3,006,700, 3,032,239, 2,980,422, 3,255,568, 12,274,929,
24 Line 23 minusline 17.......... 2,226,836, 2,404,607, 2,351,857, 2,763,672,

25 FEnter 1% ofline23............ 30,067. 30,322, 29,804. 32,556.
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 (cther than a governmental unit or publicly

supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
reftern, Ender the total of all these excess amouals . . . .. o o e >
¢ Total support for section 509(a)(1) test: Enter line 24, column (&} ... o
d Add: Amounts from column (@) for lines: 18 11,980. 19
22 23,250. 26b
e Public support (ling 26¢ minus line 26d total). .. ... .. oo i > 26e 9,711,742,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)}. .. ............. ... . ... » 26f 99,64 %

27 Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare 2 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:

(2006) (2005} (2004} (2003}

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

(2008 _ o ___ (2008 @y (003
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total. . . .. and line 27b total. ...........

e Public support (line 27¢ total minus line 27d total) ... ... ... .
f Total support for section 503(a)(2) test: Enter amount from line 23, column (e) .. “| 271 |

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

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA TEEAGA03L 12/27/07 Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 930 or 990-EZ) 2007 LONG ISLAND CARES, INC. 11-2524512 Page 5

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

Yes | No

29 Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, 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,

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

If *ves,’ piease describe; if ‘No,’ please explain. {If you need more space, attach a separate statement.)

a Records indicating the racial composition of the student body, faculty, and administrative staff?. ....................... 32a
b Records documenting that scholarships and cother financial assistance are awarded on a racially

RONEISCHMINGIOrY DaSIS T . L e 32b
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . ... 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions?. .............................. 32d

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

A Students’ fgRtS Of PIIVIIEGES T . ... i i e e i

B ALMISSIONS POl S T, o e e 33b
¢ Employment of facuity or administrative staff? . .. 33¢
d Scholarships or other fiNAaNCIal @S5It CE T . . .. . it ittt e e e 33d
€ EdUCAE oAl POICIES T o it e e 33e
f Use Of TaCII IR T, . . e e e 33f
G AT B PrOgE IS T L L e e e 33y
h Other extracurmicular aCtVIliES . . . 33h

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

If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the apspiicabie requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
noridiscrimination? If 'No,” attach an explanalion. . ... ... 35

BAA TEEAQAQAL 12197107 Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-E2) 2007 LONG ISLAND CARES, INC. 11-2524512 Page 6
Part VI Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be compieted ONLY by an etigible organization that filed Form 5768) N/A
Check » a |_]§f the organization belongs to an affiliated group.  Check » b I_—l if you checked 'a’' and ‘limited conirol' provisions apply.
- . . {a) b
Limits on Lobbying Expenditures Affiliatedi group To be c(cr)‘r1p8eted
ot i
(The term 'expenditures’ means amounts paid or incurred.) olais f{?:ggxlr!iilaet‘i:élr?sg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying}...... ..
37 Total lobbying expenditures to influence a legislative bedy (direct lobbying)..........
38 Total lobbying expenditures (add lines 36and 37).......... . ... ... ... .. ... ...
39 Other exempt purpose expenditures ... ... o i i i
40 Total exempt purpose expenditures (add lines 38 and 39) ............. ... .ol
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000.................. ..., 20% of the amount on line 40 .. ...
Over $500,000 but not over $1,600006 ........... $100,000 plus 15% of the excess over 500,000
Over $1,000,000 but not over $1,500,000. ...... ... $175,000 plus 10% of the excess over $1,000,000
QOver $1,506,000 but not over $17,000000......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. ...................... $1,000000. ...l

42 Grassroots nontaxable amount (enter 25% of line 41 ... .. .
43 Subtract line 42 from ling 36. Enter -0- if line 42 ismore thanline 3&...............

44 Subtract line 43 from tine 38. Enter -0- if line 41 is more than line 38 ...............
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

{Sorme organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year {a) (by (©) () ()
(or ('55?] year 2007 2006 2005 2004 Total
beginning in) »

45 | obbying nontaxable
amount .. ... ... ...

46  Lebbying ceiling amount
(150% of ling 45(e)) . . ...

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

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

49 Grassroois ceiling amount
($50% of tine 48(e)) .. . ..

50 Grassrools lebbying
expenditures . ...... ..

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not cormplete Part Vi-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or foca! legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

A VOIS . .
b Paid staff or management {Include compensation in expenses repcrted on lines ¢ through hy).........
C Media advertisemEn S, . e
d Mailings to members, legislators, or the public. .. ... . . . e
e Publications, or published or broadcast statements. .. ... ...
f Grants to other organizations for lobbying purposes. ... ...
g Direct contact with legislators, their staffs, government officials, or a legislative body. .................
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines c through hu). ... o

If 'Yes' to any of the above, also attach a slatement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedute A (Form 890 or 990-E2) 2007 LONG ISLAND CARES, INC. 11-2524512 Page 7

‘i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
1o PO 51a (i) X
L) L0 (= = L= = a (iD) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization . .............. .. ... ... .. b (i) X
(ii)Purchases of assets from a noncharitable exempt organization........... .. .. . b (il X
{iipRental of facilities, equipment, or other assets . ... . e b (iip) X
(VIReimbursement arrangements . ... . b (iv) X
(VILOaNS OF 10a0 QUAMANEEES. .. o e b (v} X
{viyPerformance of services or membership or fundraising solicitations .. .......... ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .............. . ... c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column {b) should always show the fair market value of
the %oods, other assets, or services given by the re?ortm%dor anization. If the organization received less than fair market value in

any Transaction or sharing arrangement, shéw in column {d) the value of the goods, other assets, or services received:
@ (b) , ﬁC) o o (d) ‘
Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, fransactions, and sharing arrangements
N/A|

52a Is the arganization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501 (c)@3)) or insection 8277 ... ... ... ... ... . ... > D Yes No
b li 'Yes,' complete the following schedule:
@ by N
Name of organization Type of organization Descripticn of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule B
(Form 590, 890-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Supplementary Information for
line 1 of Form 990, 990-EZ and 990-PF (see instructions)

OMB No. 1545-0047

2007

Name of organization

LONG TSLAND CARES, INC.

Employer identification number

11-2524512

Organization type (check one):
Fiters of:
Form 990 or 990-EZ

Form 990-PF

Siction:

X

501} 3 ) {enter number) organization
| [4947(a)(1} nonexempt charitable trust not treated as a private foundation
|_|527 political organization

: 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10} organization can check
boxes for both the General Rule and 2 Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 9390-PF that received, during the year, $5,000 or more (in money or property} from any one

contributar. (Complete Parts | and 1)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990, or Form 990-E2Z, that met the 33-1/3% support test of the regulations under sections
S09(=2)(1/170(b)(3)(AXvi} and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amouni on line 1 of these forms. {Complete Parts | and 11.)

DFor a section 501{c){7}, (8), or (10} or
aggregate contributions or bequests o

anization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Parts {, Ii, and {l1.}

|:| For a section 501(c)(7), (8), or (10) organizatior filing Form 990, or Form 990-EZ, that received from any one contributor, 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. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.) ............... ... i, L]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B8 (Form 930, 990-EZ, or
990-FF) but they must check the box in the heading of their Form 330, Form 930-£Z, or on line 2 of their Form 330-PF, ta certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 990-EZ, and Form 993-PF.

TEEAGTOIL. 0773107

Schedule B {(Form 990, 990-EZ, or 990-PF) {2007}



Schedule B (Form 990, 990-EZ, or 990-2F) (2007)

Page 1 of 7 of Part |

Name of organization

LONG ISLAND CARES, INC.

Employer identification number

11-2524512

{ Contributors (See Specific Instructions.)

(a) (b)
Number Name, address, and ZIP + 4

©
Aggregate

contributions

(d)

Type of contribution

1 STOP & SHOP SUPERMARKET CO.

Person

Payroll
234.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@ (b)
Number Name, address, and ZIP + 4

2 WAKEFERN FQOD CORPORATION

(c) (d)
Aggregate Type of contribution
contributions
Person
Payroll .

51,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
Number Name, address, and ZIP + 4

3 DONATION PROCESSORS OF AMERICA

© (@)
Aggregate Type of contribution
contributions
Person
Payroll .

194.] Noncash | |

{Complete Part il if there
is & nongash contribution.)

@ ()

Number Name, address, and ZIP + 4

©
Aggregate

contributions

G}

Type of contribution
Person
Payroll .

______ 43,553.| Noncash | |

(Compiete Part || if there
is a noncash contribution.)

(a) (b)

Number Name, address, and ZIP + 4

5 COMMUNITY FOCOD BANK OF NJ

() ()
Aggregate Type of contribution
contributions
Person
Payroll .

43,172.| Noncash | |

(Complete Part 1} if there
is @ nencash centribution.)

(@ (&)

Number Name, address, and ZIP + 4

6 UNITED WAY OF LONG TSLAND

(€} (d)
Aggregate Type of contribution
contributions
Person
Payroll | |

30,399.| Noncash | |

{(Complete Part 11 if there
is @ nencash contribution.)

BAA TEEAQ702L 07/31/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

Page 2 of 7 of Part |

Name of organization

LONG ISLAND CARES, INC.

Employer identification number

11-2524512

1 | Contributors (See Specific Instructions.)

(b) (c) {d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A __ |BANK OF AMERICA e Person
Payroll | |
300 BROAD HOLLOW ROAD St 25,000.] Noncash | |
{Complete Part Il if there
MELVILLE, NY 11747 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 __ |WAKEFERN FOOD_CORP./SHOPRITE __ __ __ __ ________| Person
Payroll .
P.O. BOX 7812 _ __ o ____ 5 ____ 22,406.| Noncash [ |
{Complete Part |1 if there
EDISON, NJ O88B18-7812 | is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |MR. & MRS. RICHARD METRICK _________________ Person
Payrolt .
23 LLOYD LANE s 20,000.| Noncash | |
(Complete Part Il if there
(LLOYD NECK, NY 11743 is @ noncash contribution.}
(a) ()] () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 [ARROW ELECTRONICS, INC. _ __ __ ___ _ _ _________ Person
Payroli .
50 MARCUS DRIVE __ __ __ __ __ __ s 20,000.| Noncash | |
(Complete Part 1l if there
\MELVILLE, NY 117947 o ____ is 2 noncash contributior.)
(@) {p) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A1 (MR, & MRS. DAVID SCHNEIDMAN Person
Payroll | |
276 ROUND SWAMP ROAD __ s 17,905.| Noncash [ |
(Complete Part |l if there
MELVILLE, NY 11747 ] is @ noncash contribution.)
(a) b) (c) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |EMERGENCY FOOD & SHELTER PRGRM_____ _____ | Person
Payrolt .
1701 N. FAIRFAX STREET, STE 310 _ ____________ 8 _____ 16,595, Noncash | |
(Complete Part Il if there
|ALEXANDRIA, VA 22314-2064__ _ is & noncash contribution.)
BAA TEEADT02L 67131707 Schedule B {(Form 990, 990-£2, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 3 of 7 of Part |

Narre of organization

Employer identification number

LONG ISLAND CARES, INC. 11-2524512
1| Contributors (See Specific Instructions.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A3 MR, & MRS. JOSEPH MANCINO _ _ _ _ __ _ ___________ Person
Payroll .

______ 16,000.| Noncash | |
(Complete Part Ii if there
is & noncash contribution.)

(@ (b)

Number Name, address, and ZIP + 4

14 |KING KULLEN (CORPORATE)

© (@
Aggregate Type of contribution
contributions
Person
Payroll .

______ 15,500.] Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(@ (b)

Number Name, address, and ZIP + 4

15 {THE JPMORGAN CHASE FOUNDATICN

(© (@
Aggregate Type of contribution
contributions
Person
Payroll .

______ 15,375, Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@ (b) (© C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16  |MR, ROBERT WISHNEW/RONA JAFFE __ Person
Payroll | |

mmmmmm 15,300.| Moncash | |

(Compiete Part Il if there
is a noncash contribution.)

(a) {b) {c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |SHOPRITE LPGA CLASSIC Person
Payroll .

______ 15,000.| Noncash | |

(Compiete Part il if there
is a noncash contribution.)

(@) (b) ©) (B
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |THE JUDITH C. WHITE FOUNDATION __ _ __ _________ Person
Payrofl .

______ 15,000.| Noncash | |

(Complete Part |l if there
is @ noncash contribution.}

BAA TEEAD702L  07/31/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007}



Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

Page 4 of 7 of Part |

Name of crganization

Employer identification 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
A9 [AMERICA'S SECOND HARVEST _ __ __ __ ___________ | Person
Payroll | |

______ 12,919.| Noncash | |
(Complete Part il if there
is & noncash contribution.)

(a) ()
Number Name, address, and ZIP + 4

20 |THE PAMPERED CHEF

(©) (d)
Aggregate Type of contribution
contributions
Person
Payroll .

12,488.| Noncash | |

(Complete Part Il if there
is a nencash contribution.)

(a) (b)
Number Name, address, and ZIP + 4

21 |MS. ROBIN T. HADLEY

) (d)
Aggregate Type of contribution
contributions
Person
Payrolt .

______ 10,969.| Noncash | |

(Complete Part |l if there
is a noncash contribution.)

(@) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |DATA DEVICE CORPORATION __ ___ Person
Payroll .

““““““ 10,665.| Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(@ (b) (c) (0
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |MR. DAVID E. HEROLD __ _____________________ Person
Payrofl | |

______ 10,660.| Noncash | |

(Complete Part |l if there
is & noncash contribution.}

(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
<24 (MR, PHILIP CADORETTE _ . _] Person
Payroll [

______ 10,250.| Noncash | |

(Complete Part Il if there
is & noncash contribution.}

BAA TEEAQ702L  07/31/07

Schedule B (Form 990, 990-E2, or 990-PF) (20G7)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2007)

Page 5 of 7 of Part |

Name of arganization

Emptoyer [dentification number

LONG ISLAND CARES, INC, 11-2524512
: | Contributors (See Specific Instructions.)
@ {b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |MRS. AMY HAGEDORN __ __ | Person
Payroll ]

10,000.| Noncash | |

(Complete Part Ii if there
is & noncash contribution.)

(@) (B
Number Name, address, and ZIP + 4

26 |EDITH PELLETIER CHAR, TRUST

() (dh
Aggregate Type of contribution
contributions
Person
Payroll .

10,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) () C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27 \WAGHOVIA o Person
Payroll |

______ 10,000.| Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

() {b)
Number Name, address, and ZIP + 4

© (d)

28 {MR. & MRS. ARLINDO JORGE

e e e e e e e e e e T e o e v v v e wm e m e mA Ane R e A M A G A S s ot

Aggregate Type of contribution
contributions
Person
Payroll .

______ 1 _Q_f_ Q_U_(L Noncash .

{Complete Part il if there
is a noncash contribution.)

(@) b © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |MR. & MRS. JIM LENNON _ __ _ _ o] Person
Payroll ||

e __8,450.| Noncash | |

(Complete Part || if there
is a nencash contribution.)

@ ) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 |WHOLE FOODS __ Person
Payrolt | |
2101 NORTHERN BOULEVARD __ ____ ______________ §______J.504.] Noncash [

(Complete Part 1l if there
is a noncash contribution.)

BAA TEEAD702L 07/31/07

Scheduie B (Form 980, 990-EZ, or 980-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 6 of 7 of Part |

Name of organization

Employer identification number

LONG ISLAND CARES, INC. 11-2524512
:j Contributors (See Specific Instructions.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |RIDGEWOOD SAVINGS BANK _ Persan
Payroll | |
71-02 FOREST AVENUE __ s __7,500.| Noncash |]
(Complete Part Il if there
\[RIDGEWOOD, NY 11385 is a noncash contribution.)
{a) (k) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

32 |SUCCESS BY DESIGN

7,480.| Noncash

Person
Payroll

(Complete Part |l if there
is a noncash contribution.)

(@ {b) (€) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 |MANHASSET COMM. FUND/GREENTREE _ __ _ __ _______ | Person
Payroll ]
P.0. BOX 322 _ o ____5______7,000.| Noncash | |
(Complete Part If if there
|(MANHASSET, NY 11030 | is a noncash contribution.)
@ (b) ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |ST. JOSEPH ROMAN CATH. CHURCH _______________ Person
Payroll | |
1130 FIFTH STREET _ _ e 5 5,775} Noncash | |
{Complete Part |l if there
GARDEN CTTY, NY 11530 | is a noncash contribution.)
(a) {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 |KNAPP-SWEZEY FOUNDATION, INC. _______________ Person
Payrofl | |
P.0. BOX 2549 _ _ _ )5 _____6,000.| Noncash | |
(Complete Part 1l if there
PATCHOGUE, NY 11772-0886 o oo ___ is @ nencash contribution.)
(@) b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
36_ |SUPER ENTERPRISES Person
Payroll B

000.| Noncash | |

(Complete Part 1l if there
is & nencash contribution.)

BAA TEEAQ7O2L 07/31i07

Schedule B (Form 990, 930-E£Z, or 990-FPF) (2007)



Schedule B (Form 990, 990-EZ, or 930-PF) (2007) Page 7 of 7 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
1 Contributors (See Specific Instructions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37 |ROSLYN SAVINGS FOUNDATION _ .. Person
Payroll | |
P.0. BOX 9005, 1 JERICHO PLAZA _ __ 18 _____56,000.| Noncash | |
{Complete Part Il if there
\JERICHO, NY 11753-8%5 | is a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38 |UNITED WAY OF NEW YORK CITY _ _ _ __ _ ___ _______ Person
Payroll .
2 PARK AVENUE _ __ ___ _ _ o __ S _____35:363. Noncash | |
(Complete Part Ii if there
NEW YORK, NY 10016 | is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
39 |[MR. PETER DION _ o _____ Person
Payroll .
44 WALNUT AVENUE _ __ __ ____________________|5______5,500.| Noncash | |
(Complete Part Il if there
ROCKVILLE CENTRE, NY 11570-2%11 | is a noncash contribution.)
(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 |MR. & MRS. ROBERT A. DIRCKS _ __ __ ___________ Person
Payroll
16 TUXEDO DRIVE __ __ __ _ _ __ ________________5%______3.190.] Noncash
(Complete Part Il if there
'MELVILLE, NY 11747 is & noncash contribution.)
(a) () © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
41 |KISSINGER FAMILY FOUNDATION Person
Payroll B
200 BROAD HOLLOW ROAD _ . _I$ _____5,000.| Noncash [ |
{Complete Part | if there
(MELVILLE, NY 11747 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm $__________________ Noncash
(Complete Part Ii if there
““““““““““““““““““““““““““““““““““““““ is a ncncash centribution.)

BAA

TEEAQTORL. Q731407

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



2007 FEDERAL STATEMENTS PAGE 1
CLIENT LICARES LLONG ISLAND CARES, INC, 11-2524512
&4/22/08 03:17PM
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (L.OSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONIRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIORS REVENUE EXPENSES (L.OSS)
DIRECT MAILING 336,524, 336,524, . 118,251, -118,251.
AWARDS DINNER 162,555, 65,875. 596, 680. 46,074. 50,606.
4 OTHERS 150, 446. 56,991. 83, 455. 59, 326. 34,129,
CHECK OUT HUNGER 146,501, 146,901, 0. 6,561. -6,561.
TOTAL § 796,426. S 606,291. § 190,135. 5§ 230,212. § -40,077.
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TQTAL SERVICES & GENERAL  FUNDRAISING
ADVERTISING 42,916. 42,916.
BANK AND PAYROLL FEES 8,885, 8,885.
CONSULTANTS 4,176, 2,488, 1,088. 600.
DAMAGE/SHORTAGE 1,951, 1,951,
DUES AND MEMBERSHIP FEES 27,293, 24,712, 2,286. 295.
EDUCATIONAL SUPPLIES 15,000. 15,000.
FOOD ACQUISITION HANDLING FEES 1,731, 1,731.
FREIGHT 48,512, 48,512,
HPNAP FOOD PURCHASE 338,199. 338,199.
HPNAP SANITATION 4,993, 4,993.
IN-KIND EXPENSES 5,980,692, 5,919,692, 43,400, 17,600.
INSURANCE 23,607, 20,602, 1,742. 1,263.
OPERATIONS SUPPORT - HPNAP 132,951. 132,951,
OTHER FOOD PURCHASES 153,131. 153,131,
PERMITS & LICENSES 315. 288. 16. 11.
PERSONNEL TRAINING 475, 475,
PROPERTY TAXES 508. 463. 28. 17.
RECRUITING 45,537. 51. 45,486,
SANITATION & DUMPING 32,935, 30, 070. 1,778. 1,087.
SUFF CNTY FOOD PURCHASE 56,459. 56,458,
TRANSPORTATION 116,102, 116,102.
UTILITIES 84,979. 77,586. 4,589. 2,804.
WORKSHOPS & EDUCATION 7,343, 7,343.
TOTAL 5 7,128,690, § 6,952,324, 3 109,298, § 67,068,
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
BUILDINGS $ 1,427,183. 8 195,038, 5 1,232,145,
IMPROVEMENTS 88,006. 27,216. 60,790.
LAND 885,500, 885,500,




2007 FEDERAL STATEMENTS PAGE 2

CLIENT LICARES LONG ISLAND CARES, iNC. 11-2524512
442208 03:17PM
STATEMENT 3 (CONTINUED)

FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM, BOOK
CATEGORY BASIS DEPREC. VALUE
MISCELLANEOUS 5 471,688, $ 298,699, 3 172,989,

TOTAL § 2,872,377. § 520,953. § 2,351,424,

STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
DONATED PRODUC T . $ 1,011,648,
TOTAL % 1,011,648,
STATEMENT 5
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
FUNDRAILSING EXPENSE S 5 230,212,
TOTAL $ 230,212.
STATEMENT 6
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
FUNDRAISING EXPEN S E S . S 230,212,
TOTAL S 230,212.
STATEMENT 7
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BOTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SANDY CHAPIN CHATRPERSON 5 0. § 0. 8 0.
118 GLENDALE ROAD 2.00
OSSINING, NY 10562
JIM LENNON PRESIDENT 0. 0. 0.

125 NEWTOWN ROAD 2.00
PLAINVIEW, NY 11803




2007 FEDERAL STATEMENTS PAGE 3

CLIENT LICARES LONG ISLAND CARES, INC. 11-2524512
4422108 03:17PM
STATEMENT 7 (CONTINUED)

FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DAVID E. PASELTINER VICE PRESIDENT $ 0. % 0. 8 0.
300 GARDEN CITY PLAZA 2.00
GARDEN CITY, NY 11530
DAVID SCHNEIDMAN VICE PRESIDENT 0. 0. 0.
276 ROUND SWAMP ROAD 2.00
MELVILLE, NY 11747
BILL HARTNAGEL SECRETARY 0. 0. C.
530 WEST OLD COUNTRY ROAD 2.00
HICKSVILLE, NY 11801
BRIAN L. SEIDMAN SECRETARY 0. 0. 0.
530 MADISON AVENUE 2,00
NEW YORK, NY 10022
CHRISTOPHER J. BROWN TREASURER 0. 0. 0.
P.O. BOX 446 2.00
ROSLYN HEIGHTS, NY 11577
RUDY BECHT MEMBER 0. 0. 0.
84 FITCHBURG STREET 2.00
BAY SHCRE, NY 117¢6
JOSEPH W. BROWN MEMBER 0. 0. 0.
185 CENTRAL AVENUE 2.00
BETHPAGE, NY 11714
RICHARD J. CIRINCIONE MEMBER 0. 0. 0.
71-02 FOREST AVENUE 2.00
EDGEWOOD, NY 11385
MICHAEL MANNETTA MEMBER 0. 0. 0.
3111 NEW HYDE PARK ROAD 2.00
NORTH HILLS, NY 11040
CAROLYN MAZZENGA MEMBER 0. 0. 0.
10 MELVILLE PARK ROAD 2.00
MELVILLE, NY 11747-3146
SUSAN I, MILLER MEMBER 0. 0. 0.
8 FOLLY FIELD COURT 2.00
COLD SPRING HARBOR, NY 11724-1301
ROBERT MURRAY MEMBER 0. 0. 0.
40 HIGHLAND AVENUE 2.00

ROWAYTON, CT 06853




2007 FEDERAL STATEMENTS PAGE 4

CLIENT LICARES LONG ISLAND CARES, INC. 11-2524512

STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME _AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

THOMAS MURRAY MEMBER $ 0. § 0. % g.
25 SOFFOLK COURT 2.00
HAUPPAUGE, NY 11788
ANTHONY L. SALUCCI MEMBER 0. 0. 0.
55 FIRST AVENUE 2.00
KINGS PARK, NY 11754
RICHARD SCHOLEM MEMBER 0. 0. 0.
7 BAYVIEW LANE 2.00
HUNTINGTON, NY 11743
JEFFREY S. STERN MEMBER 0. 0. 0.
2090 POND ROAD 2.00
RONKONEOMA, NY 11779
JOHN L. SULLIVAN MEMBER 0. 0. g.
12 WEST PERIWINKLE LANE 2.00
NEWARK, DE 19711-6212
HOWARD WEINER MEMBER G. 0. 0.
125 BAYLIS ROAD 2.00
MELVILLE, NY 11747
LYNN NEEDELMAN EXECUTIVE DIR. 101, 304. 0. 0.
10 DAVIDS DRIVE 40.00
HAUPPAGE, NY 11788

TOTAL § 101,304. § G. § 0.

STATEMENT 8
FORM 990, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RELATTONSHIP

BOARD MEMBERS ROBERT AND THOMAS MURRAY ARE BROTHERS.
BOARD MEMBERS CHRISTOPHER AND JOSEPH BROWN ARE BROTHERS.




2007 FEDERAL STATEMENTS PAGE 5

CLIENT LICARES LONG ISLAND CARES, INC. 11-2524512

4/22/08 03:23PM
STATEMENT 9

FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A HANDLING FEES REPRESENT A 16 CENT PER POUND CHARGE FOR THE FOOD AND

NON~FOOD ITEMS DISTRIBUTED BY THE FOOD BANK TO PROVIDE FOOD BANK MEMBER
AGENCIES WITH DONATED PRODUCTS. THESE AGENCIES WOULD INCLUDE EMERGENCY
FOOD PANTRIES, SOUP KITCHENS, SHELTERS FOR THE HOMELESS, DAY CARE CENTERS,

SENIOR NUTRITION SITES AND OTHER MISCELLANEQUS ON-SITE PROGRAMS.

STATEMENT 10
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT, EXPENSE
NAMF._AND ADDRESS HOURS WORKED SATION ERP & DC ACCOUNT
ROBIN AMATO DEVELOP. DIR. B4,218. g. C.
10 DAVIDS DRIVE HAUPPAUGE, 40.00
NY 11788
KENNETH ZONE OPERATIONS MGR. 77,004, 0. 0.
10 DAVIDS DRIVE HAUFPAUGE, 40.00
NY 11788
BRUCE GAUGLER CONTROLLER 67,565, 0. 0.
10 DAVIDS PRIVE HAUPPAUGE, 40.00
NY 11788
KATE MITCHELL NUTRITION MGR. 50,729. 0. 0.
10 DAVIDS DRIVE HAUPFAUGE, 40.00
NY 117838
TOTAL § 279,516. 8 0. 8 0.
STATEMENT 11
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2006 (B} 2005 {C) 2004 (D} 2003 (E) TOTAL
MISCELLANEQUS S 2,888, § 5,821, 5 2,865. § 1,676, § 23,250.
TOTAL § 2,888, 5 9,821. 8 2,865. 5 7,676, S 23,250,




2007 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT LICARES LONG ISLAND CARES, INC. 11-2524512
4/22/08 03:17PM
STMT. OF FUNCTIONAL EXPENSES (990)
OTHER GRANTS & ALLOCATIONS (SEE SCR. 42)[0]
GRANTS TO MEMBER AGENCIES - FOOD PANTRIES/SOUP KITCHENS.............. 64, 050.
TOTAL 64, 050.
BALANCE SHEET
MORTGAGES AND OTHER NOTES PAYABLE [O]
LOAN PAYABLE TO BANK ......................coooiiiiiiiii . 326,700.
TOTAL 326,700,
BALANCE SHEET
MISCELLANEOUS
OFFICE EQUIPMENT. ... ... ittt 132,167,
WAREHOUSE EQUIPMENT ... ... \iiiiiiiiiee ittt iie ettt 272,773.
VEHTCLES. ... oottt ottt 66,748.
TOTAL 171,688,
BALANCE SHEET
LESS ACCUMULATED DEPRECIATION
ACCUMULATED DEPRECIATION - OFFICE EQUIPMENT................................ 91,123.
ACCUMULATED DEPRECIATION - WAREHOUSE EQUIPMENT........................... 173,300.
ACCUMULATED DEPRECIATION ~ VEHICLES...............ccococooiiimiieeiiiiiineicii., 34,276.
TOTAL 298,699,
BALANCE SHEET
MORTGAGES AND OTHER NOTES PAYABLE [O]
LOAN PAYABLE TO BANK ... . ....oiiioiiiiiiiiiiiiiiiii et 261,700.

261,700,






