OMB No, 1545-0047

2009

Form 990 I

Return of Organization Exempt From Income Tax

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 Treasury

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

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Check if applicable: C D Employer Identification Number

- Pl

[ Jaddress change | 1RSTabel | LONG ISLAND CARES, INC. 11-2524512
Name change 8: str;/r;;';t 10 DAVIDS DRIVE E Telephone number
Initial return speﬁ?ﬁc HAUPPAUGE’ NY 11788 (631) 582-3663

- Instruc-

| Termination tions.

| _[Amended retum G Crossreceipts 3 10,291,671.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes % No

— H(b) Are all affiliates included? Y N

SAME AS C ABOVE If ‘No," attach a list. (see instructions) & °

Tax-exempt status [}_(-I 501(c) (3 I—I 4947(=@)(1) or H 527
Website: » WWW.LICARES.ORG
Form of organization: [}aCorporation |——| Trust [_‘ Association |_| Other ™

Summary

)< (insert no.)

H(c) Group exemption number >

| L Year of Formation: 1980 | M State of legal domicile: NY

1 Briefly describe the organization's mission or most significant activites: THE MISSTON OF LONG ISLAND CARES, _ _
e INC. IS TO BRING TOGETHER ALI AVAILABLE RESQURCES_FOR _THE_BENEFIT_OF THE HUNGRY ON _
£ LONG ISTLAND BY PROVIDING EMERGENCY FOQOD, SPONSORING PROGRAMS THAT HELP _FAMILIES _ _ _
£ ACHIEVE SELF-SUFFICTIENCY AND EDUCATING_THE _GENERAL PUBLIC ABOUT HUNGER. _ _ _______
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line1a).......... ... ... . ... ... 3 24
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 24
2| 5 Total number of employees (Part V, € 28). . ...\ me et e e 5 32
'% 6 Total number of volunteers (estimate if necessary). ......... ... i 6 640
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12............ ... ... .......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . . i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy ... 9,334,867. 9,479,031,
2| 9 Program service revenue (Part VIILL liN@ 2Q). . ... i 787,103. 703, 330.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 11,280. 18,104.
€ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 34,966. 35,051.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 10,168,216. 10,235,516.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 219,509. 73,860.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ... 1,423,009. 1,528,203.
é 16a Professional fundraising fees (Part IX, column (A), line 11e).
§- b Total fundraising expenses (Part IX, column (D), line 25) >
n 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240, ........................ 7,834,732. 7,743,656.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 9,477,250. 9,345,719.
19 Revenue less expenses. Subtract line 18 from line 12................................ 690, 966. 889,797.
Eg Beginning of Year End of Year
85120 Total assets (Part X, liNe 16). ... ... oo i 5,278,027. 6,000, 341.
<:.‘ 21 Total liakjlities (Part X, N 26). ...........ooeire i 785,101. 617,618.
22| 22 Net assl or fund balances. Subtract line 21 from line 20 .. ... ... ..., 4,492,926. 5,382,723.

Sigriature Block \

Under pendities of perjur){, | declare that | haje examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correck and compiete. Declaration of prdparer (other thap officer) is based on all infarmiation of which preparer has any knowledge.
sign > _Faule S jaeﬁdd-——- | June 10, 2010
Here Signature of officer Date

™ PAULE PACHTER EXECUTIVE DIRECTOR

Type or print name and title.
, pete Crec RepTRrLRLy o e
Paid Pre . employed ™
reparer's

Pre-  |sgawe B GRNEST SMITH N/A
parers Fims pame (o~ _NAWROCKI SMITH LLP
Only |smeioyed. » 290 BROADHOLLOW RD STE 115E en_» N/A

ZPia MELVILLE, NY 11747-4801 Proneno. > (631) 756-9500

May the IRS discuss this return with the preparer shown above? (see instructions)

[YI Yes |——| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/29/09
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(2009) LONG ISLAND CARES, INC. 11-2524512 Page 2
| Statement of Program Service Accomplishments

k 1 Briefly describe the organization's mission:
TO PROMOTE THE FOOD WELFARE OF LONG ISLAND, TO RAISE THE NUTRITIONAL STANDARDS QF QUR

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

Form 990 or 990-EZ?.. ... ...oviviiei e SEE .SCHEDULE. O.......o.ooviiiiiiiieii, Yes [ | No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... I::I Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,291, 636. including grants of $ 73,860.) (Revenue $ )
THE HARRY CHAPIN FOOD BANK RECEIVES, WAREHOUSES AND DISTRIBUTES MILLIONS OF POUNDS OF

4b (Code: ) (Expenses $ 155, 412. including grants of $ ) (Revenue $ )
THE COMMUNITY QUTREACH PROGRAMS SUCH AS "NEW PATHS TO ACHIEVEMENT" AND "JOB TRAINING"

including grants of $ ) Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) Revenue $ )
4e Total program service expenses » 8,447,048.

BAA TEEAO102L  07/20/09 Form 990 (2009)



Form 990 (2009) LONG ISLAND CARES, INC. 11-2524512 Page 3
P Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. .. ... . . 0 . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il. ... ... 4 X
5 Section 501(c)(@), 501(c)(5), and 507(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... ... ... . . ... . . . . . . . . . i ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
/pjrovi(/je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5 X
AT L e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. . .. ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes,' complete
Schedule D, Part IV . .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V. . . . ... 10 X
11 Is the organization's answer fo any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or
Xasapplicable . ... ...
e DidPthret (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Ve
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ......... ... . . . . . . . . . . . . . . . . ciciiiiiii...

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tota
assets reported in Part X, line 162 If 'Yes," complete Schedule D, Part VIII. . ....... ... .. . ... .. . . . ... . ... c.cccc.....

@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. .. .. ..
@ Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X . ...

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 f'Yes,' complete Schedule D, Part X ..............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XII, and XU . . ... . 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill isoptional .. ........................... |12 A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E. ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parti...... ......... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part IL........... .. ... ... .. ... 0.......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part il .....0... ... . ... ... ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I ...... . ... . . . . . . . . . . i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il . ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part 1. . . .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ... ... .. .. . . . . . . . . . . .. ... 20 X

BAA TEEAD103L 02/12/10 Form 990 (2009)



Form 990 (2009) LONG TSLAND CARES, INC. 11-2524512 Page 4

‘| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land ll.......... .. .................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land Il ...... ... .. . . . . . . . . . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fngeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUIB U . . . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go 10 line 25. . . . . ... o e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXemMPL DONAS 7. . e

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tge transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part . . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, PartIl.. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1 . . ..

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V . ..

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV . ....................

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............ ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. .. ... ... . . .

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part 1. . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part |........ .. ... . . . . . . . . . . .

34 )l}/as Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
L 2.7= 2 PR U

35 E an)\// rclalateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
At V, N 2 . . e

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... .. ... ... ..

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... . .

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

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) ILONG ISLAND CARES, INC. 11-2524512 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .......... .. o 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNiNGs 10 Prize WINNErS . . . .o e e e e e e e e e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LTS 18 2 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

b 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.

c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaction 7 .. ...t e e e e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . . ... ... . e 6a X

b If 'Yes,' (I:Iid the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCT DI ? . L e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PayOrT. . . e

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?...........................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O BB,
dIf 'Yes,' indicate the number of Forms 8282 filed duringtheyear............. ... .. .. ... | 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENE it COMITACT? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... .. 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year . . ... o

9 Sponsoring organizations maintaining donor advised funds.

10 Section 5071(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders. ............ ... ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... l 12b|
BAA Form 990 (2009)

TEEAO105L 02/12/10



Form 990 (2009) LONG TSLAND CARES, INC. 11-2524512 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody.............................. la
b Enter the number of voting members that are independent. .............................. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . ..

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

of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior FOrm 990 was filled . . .. ...
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organrzatlon have members or stockholders?. . ... . 6 X

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

the following:
A THE GOVEIMING DOy ? . . oottt et et et e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... i 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the orgamzat!on ................................ 10b

11ADescribe in Schedule O the process, if any, used by the organization 1o review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotoline 13. ... ... . ... ... .. ... .. ........ 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S . L . o 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . .. SEE .SCHEDULE. 0. . oo e 12¢| X
X
X

13 Does the organization have a written whistleblower policy?. . ... .
14 Does the organization have a written document retention and destruction policy?....... ... ... i L.

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

a The organization's CEO, Executive Director, or top management official ..................... ... ... .. ... ... ... ....... 15a| X
b Other officers of key employees of the organization... SEE. SCHEDULE .Q ............ ... ... ... ................ 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUuring the YearT. . o

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its par’nmpatlon :
in Jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh armangemen S 7. . ... .. e e e e e e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the or ﬁanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. = SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BRUCE GAUGLER 10 DAVIDS DRIVE HAUPPAUGE NY 11788 (631) 582-3663

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) LONG ISLAND CARES, INC. 11-2524512 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

e | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:etivgd repqrtatt;le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations. :

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

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

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

Check this box if the organization did not compensate any current officer, director, or trustee.

GV ®) © o ® ®
Name and Title AKSL?EE Pasition (check all that apply) Reportable Reportable Estimated
perweek | S 3[ 3T OTF (22 3| “Wfommeaion’ | remeg organzaons “Eompernsaton
2|25 12313 (W-2/1098-MISC) (W-2/1059-MISC) from the
R nd reratod
- T2 % é organizations
AZAD K. ANAND, M.D. ____ |
DIRECTOR 2 X 0. 0. 0.
DANIEL BRENNAN _________
DIRECTOR 2 X 0. 0. 0.
ANDREW CAMBRIA _________
DIRECTOR 2 X 0. 0. 0.
VICTOR J. CANALES ____ __ |
DIRECTOR 2 X 0. 0. 0.
DIANA T. CECCHINI ____ __ |
DIRECTOR 2 X 0. 0. 0.
JANET D'ADDARIO ________ |
DIRECTOR 2 X 0. 0. 0.
SUSAN FRANCIS _ ________ |
DIRECTOR 2 X 0. 0. 0.
CAROLYN MAZZENGA __ ___ __ |
DIRECTOR 2 X 0. 0. 0.
_ROSEMARIE MIGNOGNA__ ____ |
DIRECTOR 2 X 0. 0. 0.
SUSAN L. MILLER __ _____ |
DIRECTOR 2 X 0. 0. 0.
_THOMAS MURRAY _ __ ______ |
DIRECTOR 2 X 0. 0. 0.
LYNN NEEDELMAN _________
DIRECTOR 2 X 0. 0. 0.
LOREY R. PETTWAY _ _____ |
DIRECTOR 2 X 0. 0. 0.
RICHARD SCHOLEM ___ _____ |
DIRECTOR 2 X 0. 0. 0.
JIRWIN D. SIMON____ _____ |
DIRECTOR 2 X 0. 0. 0.
HOWARD WEINER _ __ ______ |
DIRECTOR 2 X 0. 0. 0.
DAVID E. PASELTINER ____ |
BOARD PRESIDENT 2 X 0. 0. 0

BAA TEEAQIO7L  1110/09 Form 990 (2009)



Form 990 (2009) LONG ISLAND CARES, INC.

11-2524512

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Gy ®) © () ) ®
Name and Title Aﬁﬁ[ﬁge Position (check all that apply) Reportable Reportable Estimated
S =] = o o | compensation from compensation from amount of other
per week - 3 i g E 3 % =] the organization related organizations compensation
= E|8 e B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
EE S| |2 ): al na raated
= 5 B % é organizations
i ‘s
JIM LENNON _ _________________
PAST PRESIDENT 2 X 0. 0 0.
DAVID SCENEIDMAN __ ____________
BOARD VP 2 X 0. 0 0
BRIAN L. SEIDMAN _____________
VICE PRESIDENT 2 X 0. 0 0
SANDY CHAPIN
CHATRPERSON 2 X 0. 0 0.
BILL HARTNAGEL __
TREASURER 2 X 0. 0 0.
JOSEPH W. BROWN __ _____________
SECRETARY 2 X 0. 0 0.
PAULE PACHTER ________________
EXECUTIVE DIRECTOR 40 X 123, 420. 0. 0.
TBTotal. ..o > 123,420. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ®» 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
’gh(ej _oyg}ar}ization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such
INAIVITUBL. . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

©

* B)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA

TEEAO108BL 01/30/10

Form 990 (2009)



CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Form 990 (2009)

1a Federated campaigns..........

b Membership dues.............. 1b

c Fundraisingevents............ 1c

152,035.

d Related organizations.......... 1d

e Government grants (contributions). . . .. le

1,953,050.

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

7,373,946.

g Noncash contribns included in Ins Ta-1f:. .. $

h Total. Add lines 1a-1f................

5,269,233.

9,479,031.

PROGRAM SERVICE REVENUE

2a HANDLING FEES

f All other program service revenue. ..
g Total. Add lines2a-2f................

Business Code

703, 330.

703,330.

LONG ISLAND CARES, INC. 11-2524512 Page 9
Il] Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

> 703, 330.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds

5 Royalties...........................

18,104.

18,104.

() Real

(iiy Personal

6a Gross Rents..........

b Less: rental expenses

c Rental income or (loss). . . .

d Net rental income or (loss)...........

i) Securities
7a Gross amount from sales of ®

(ih) Other

assets other than inventory .

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

c Gainor (loss)........

d Netgainor (loss)....................

8a Gross income from fundraising events
(not including $ 152,

of contributions reported on line 1c).
SeePart IV, line18 ................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.

SeePart IV, line19................. a

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, less returns

andallowances.....................
b Less: cost of goodssold............

c Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

5,296.

5,296.

> 5,296

»10,235,516. |

703, 330.

53,155.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009)
Pal

LONG ISLAND CARES, INC.

11-2524512 Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(B)

Program service

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
Grants and other assistance to individuals in
the US. SeePart IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............

Benefits paid to or for members .............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958 )@P)B) .- oo oo

Other salariesandwages . ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . .............

Other employee benefits. ...................
Payroll taxes. .............. ... ...
Fees for services (non-employees)...........
aManagement............... ... ... ...

cAccounting.............. .
dlobbying..........o i
e Prof fundraising svcs. See Part IV, In 17......

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ....... ... ...

Conferences, conventions, and meetings. .. ..
Interest. ........ ..
Payments to affiliates. ......................
Depreciation, depletion, and amortization. . . . .

INSUrancCe. ...

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ...

a IN-KIND EXPENSES

73,860.

73,860

D)
Fundraising
EXpEnses

Management and
general expenses

123,420.

88,862.

34,558. 0.

0

0.

0 0

1,138,395.

677,224,

292,516. 168, 655.

171,729.

120,496.

26,637. 24,596.

94, 659.

58,179.

23,579. 12,901.

53,371.

11,434.

11,982. 29,955.

134,379.

108, 825.

21,352. 4,202,

82,503.

76,119.

3,928. 2,456.

134,683.

126,087.

6,887. 1,709.

11,930.

1,470.

9,215. 1,245.

99, 318.

88,854.

6,558. 3,906.

5,359,048.

5,222,330.

17,859.

118,859.

991, 907.

991, 907.

396,840.

321,724.

66,359. 8,757.

329,736.

329,736.

149,941.

149,941.

Total functional expenses. Add lines 1 through 24f. . . ..

9,345,719.

8,447,048,

521,430. 377,241,

26

Joint costs. Check here > [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation........

BAA

TEEAO0110L 02/05/10

Form 990 (2009)



LONG ISLAND CARES, INC.

11-2524512

Page 11

Form 990 (2009)

A
Beginning of year

B
End of year

AW N =

[=2]

7
8
9

w-munn>

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis..| 10a

b Less: accumulated depreciation.....................

Cash — non-interest-bearing . ............ ... .
Savings and temporary cashinvestments....................... . ... .
Pledges and grantsreceivable, net.......... ... ... .. i
Accounts receivable, Net. .. ...

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ...........

Receivables from other disqualified persons (as defined under section 4958(H)(1)) |

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
Notes and loans receivable, net. ... ... . ... ... . . .
Inventories for sale Or Use . ... ...

Prepaid expenses and deferred charges ...
3,032,354

1,351,717.

1,879,077.

496,784,

Bl (N (=

794,487,

Complete Part VI of Schedule D

614,319.

47,058.

2,374,916.

w00 NI

10c

11,102,

2,418,035.

Investments — publicly-traded securities........... ...
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11............................
Intangible @assels . . ... .
Other assets. See Part IV, line 11 ... ... .
Total assets. Add lines 1 through 15 (mustequal line34).......................

6,937.

11

10,270.

12

13

14

1,000,615.

15

887,370.

5,278,027,

16

6,000,341.

17
18
19
20
21
22

M~ —>—r

23
24
25
26

Accounts payable and accrued eXpenses. .. ...
Grants payable. ... ...
Deferred revenue. ... ...
Tax-exempt bond liabilities. . ... .
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 1|

of Schedule L. ... . (

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties ...................
Other liabilities. Complete Part X of Schedule D................................
Total liabilities. Add lines 17 through 25......... ... ... .....................

668,151.

17

617,618.

18

3,750.

19

113,200.

23

27
28
29

30
31
32
33

VMOZPrrm OZ2CT TO n-mny» —im2

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets . ... ... . ‘

Temporarily restricted net assets. ...
Permanently restrictednetassets ............. ..
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds ................................
Paid-in or capital surplus, or land, building, and equipment fund. ................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund balances............... .. ..

785,101.

4,358,933.

27

5,183,271.

83,993.

28

149,452.

50,000.

29

50, 000.

4,492,926.

5,382,723.

5,278,027.

R8I

6,000,341.

2

TEEAQT11L  01/30/10

Form 990 (2009)



Form 990 (2009) LONG ISLAND CARES, INC. 11-2524512 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

b Were the organization's financial statements audited by an independent accountant? ............... ... ol 2b| X

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:. .. ... ..

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.............................

BAA Form 990 (2009)

TEEAQ112L.  02/0510



| OMB No. 1545-0047

2009

L D) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(A)iv). (Complete Part I1.)
6 | |A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

—! in section 170(b)(1)}AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)
9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:|Type | b DType 1l c D Type lll — Functionally integrated d D Type lll— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Ill supporting organization, D
ChECK TNIS DOX. . . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ........... .. ... .. . i 11g (i)
(i) afamily member of a person described in (i) @bove? .. ... ... 1149 (ii)
@iii) a 35% controlled entity of a person described in () or (iiYabove? ......... ... ... ... .. ..., 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. () of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ4Q1L 02/05110



Schedule A (Form 990 or 990-E7) 2009 ILONG ISLAND CARES, INC. 11-2524512 Page 2
P Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

S:;?Sﬂ;’gyﬁ;‘;’ (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 @ Total
1 Gifts, grants, contributions and
membersh|p fees received. S
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1-through 3....|2,392,726.12,220,706.|2,413,298.(3,759,088.|2,808,415.|13,594,233.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

2,392,726.12,220,706.2,413,298.]3,759,088.|2,808,415.]| 13,594, 233.

0.

6 Public support. Subtract line 5
fromlined. ...................

Section B. Total Support

E:;?ﬂﬂ;rgy%’ (or fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

7 Amounts from line4........... 2,392,726.12,220,706.]|2,413,298.13,759,088.}2,808,415.]|13,594,233.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. . .............. 2,060. 3,242. 11,451. 11,280. 18,104. 46,137.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ............... ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Ex lain in
Part IV.). SEE. PART. . IV ..

11 Total support. Add lines 7

13,594,233.

27,910.

through 10.................... 13,668,280.
12 Gross receipts from related activities, etc. (see instructions). . ........ ... 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. .. ... . e B [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). .......................... 14 99.5%
15 Public support percentage from 2008 Schedule A, Part I, ine 14. . ... o e 15 99.6 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization... ... ...

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ................................................... |:l

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > H
[

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402L. 10/08/09



Schedule A (Form 990 or 990-E7) 2009 LONG ISLAND CARES, INC. 11-2524512 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE .. vev e ieeevens

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

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

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

6 Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ..\ vvveeer i aiannns

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7cfromline6.)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromline6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b.........
T1 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
%a;rqtlal §ssets (Explain in

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here. .. . o > l_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .......................... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15. . ... .. . .. ... . . . ... .. ... ... ........... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17. ... . i 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > |:|

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... H
>

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAQ403L 02/15110 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 LONG ISLAND CARES, INC. 11-2524512 Page 4

P V- | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part 1ll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

LONG ISLAND CARES, INC. 11-2524512
PARTII, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEOUS 5,296. 4,897. 5,008. 2,888. 9,821.

TOTAL $§ 5,296. § 4,897. § 5,008. § 2,888. § 9,821.




OMB No. 1545-0047

Schedule B

g';‘gg;,_%?% 9902, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

2009

Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512
Organization type (check one):

Filers of: S_e_ction:

Form 990 or 990-EZ X]507(c)(__3 ) (enter number) organization

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

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

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

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

I:] For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(=)(1)/170(b) (1) (A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of 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 |, 1l, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
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 duringtheyear......... ... ... .. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEA0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 9 of Part |
Name of organization Employer identification number
IONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions.)
@ (b) © (G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |UNITARTAN UNIVERSALIST VEATCH __ ____________ Person
Payroll .
148_SHELTER ROCK ROAD _ _ _ _ _ ____ ____________ 1S ____ 125,000.| Noncash | |
(Complete Part Il if there
|MANHASSET, NY 11030 is a noncash contribution.)
@ (b) (©) ((4))
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

2 |M5.JUDY JORGE_ _ _ ___ __ __________________] Person
Payroll
152 CLAY PITTS ROAD 8 100,000. | Noncash | |
(Complete Part Il if there
|GREENLAWN, NY 11740 is a noncash contribution.)
@) ) (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |EMERGENCY FOOD AND SHELTER PROGRAM ___________ Person
Payroll .
1701 NORTH FAIRFAX STREET _ _ _ _ _ _ _________ S _____ 99,136.| Noncash | |
(Complete Part |l if there
|ALEXANDRIA, VA 22314 is a noncash contribution.)
@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |STOP & SHOP SUPERMARKET CO. ___ ___ __________ Person
Payroll
530 WEST OLD COUNTRY ROAD _ % ____¢ 86,568.| Noncash | |
(Complete Part 1l if there
|\HICKSVILLE, NY 313802 is a noncash contribution.)
@ ) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |WAKEFERN FOOD CORPORATION/SHOPRITE _ ______ ____ Person
Payroll
p.0. BOX 7812 o ____ 5 _____ 77,097.| Noncash | |
(Complete Part Il if there
| EDISON, Ny O8B818 is a noncash contribution.)
(@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |THE R.K. MELLON FAMILY FOUNDATION_ ____________ Person
Payroll .
P.0. BOX 690 ______ _ _ _ _ _ s ____1 52,000.| Noncash | |
(Complete Part Il if there
 LIGONIER, PA 15658 | is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 9 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
| Contributors (see instructions.)
@ (b) © 1))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
J _ |KING KULLEN __ _ _ _ _ ____ _ ] Person
Payroll .
185 CENTRAL AVENUE _ _ % 46,021.| Noncash | |
(Complete Part 1l if there
|\BETHPAGE, NY 11714 is a noncash contribution.)
@ b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |[MCCORMICK TRIBUNE FOUNDATION __ __ Person
Payroll
435 NORTH MICHIGAN AVENUE _ % ____ ‘! 40,000.| Noncash | |
(Complete Part 1! if there
|CHICAGO, IL 60611 ] is a noncash contribution.)
@ () © G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |THRILL HILL PRODUCTIONS, INC. _______________ Person
Payroll
11990 SOUTH BUNDY DRIVE, #200 __ __ __ __ ________|$_____ 40,000.| Noncash | |
(Complete Part Il if there
|1LOS ANGELES, CaA 90025 is a noncash contribution.)
@ (b) (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 |WAL-MART ___ __ _ _ _ _ _ Person
Payroli .
200 EAST 10TH STREET, #812 _ ___ _ __ _ _________|S______ 35,000.| Noncash | |
(Complete Part |l if there
'NEW YORK, NY 10003 ] is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |STOP & SHOP FAMILY FOUNDATION _ __ ___ ___ __ ____ Person
Payroll
11385 HANCOCK STREET __ S ____= 35,000.| Noncash | |
(Complete Part Il if there
\QUINCY, MA 02169 o is a noncash contribution.)
@ (b (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 [COMMUNITY FOOD BANK OF NEW JERSEY ____________ Person
Payroll
31 _EVANS TERMINAL ROAD _ IS _____: 26,361.| Noncash | |
(Complete Part Il if there
|HILLSIDE, NJ O7205 is a noncash contribution.)
BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 3 of 9 of Part ]
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions.)
@ () (© G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |ANN ALLEN CETRINO FAMILY FDIN. _____________ Person
Payroll
164 GRANDVIEW STREET S ____ 25,000.| Noncash | |
(Complete Part Il if there
|\HUNTINGTON, NY 11743 | is a noncash contribution.)
@ ()] © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |KNAPP-SWEZEY FOUNDATION, INC. ___ ____________| Person
Payroll .
P.0. BOX 2549 s 20,000.| Noncash | |
(Complete Part 1l if there
|PATCHOGUE, NY 31772 oo is a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |BANK OF AMERICA _ _ _ __ _ __ _ _ Person
Payroll .
300 BROADHOLLOW ROAD |8 20,000.| Noncash [ |
(Complete Part |l if there
MELVILLE, NY 11747 | is a noncash contribution.)
@ () (©) @)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |MR. TODD APPEIBAUM _ __ _ _ __ _____ _ __________ Person
Payroll
17 THAMES DRIVE _ 8 & 20,000.| Noncash | |
(Complete Part Il if there
| LIVINGSTON, NJ 07039 is a noncash contribution.)
(@ (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17  |THE GRAINGER FOUNDATION Person
Payroll .
1100 GRAINGER PARKWAY _ S ___ 20,000.| Noncash | |
(Complete Part Il if there
|LAKE FOREST, IL 60045 | is a noncash contribution.)
@ (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |THE COUNTESS MOIRA CHARTTABLE FDTN. _ _________ Person
Payroll
1275 MADISON AVENUE, STE. 1300 _ _ __ __ _________|S______C: 20,000.| Noncash | |
(Complete Part Il if there
\NEW YORK, NY 10016 is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 4 of 9 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
1 | Contributors (see instructions.)
@ () © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |UNITED WAY OF LONG ISLAND __ _ _______________ Person
Payroll
1819 GRAND BOULEVARD __ _ ___ _ _______________ S _____ 16,719.| Noncash | |
(Complete Part 1l if there
\DEER PARK, NY 1179729 is a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |THE SLOMO & CINDY SILVIAN FDIN. Person
Payroll
133 _WALT WHITMAN ROAD, STE. 215 _ __ ___________[S______ 15,500.| Noncash | |
(Complete Part |l if there
|[HUNTINGTON STATION, NY 11746 is a noncash contribution.)
@ b © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |MR. ROBERT WISHNEW ___ ____________________ Person
Payroll
21 WILDWOOD DRIVE 15,300.| Noncash | |
(Complete Part Il if there
DIX HILLS, NY 11746 ] is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |ISLAND OUTREACH FOUNDATION _ _ ___ ___________ | Person
Payroli .
p.0. BOX 175 _ _ _ ____ o’ 15,000.| Noncash | |
(Complete Part Il if there
BLUE POINT, NY 11715 ] is a noncash contribution.)
@ () © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |MS. ROBIN T. HADLEY | Person
Payroll .
35 LLOYD LANL = 12,250.| Noncash | |
(Complete Part |l if there
|ILLOYD HARBOR, NY 11743 is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |FEEDING AMERICA Person
Payroll .
|35_EAST WACKER, SUITE 2000 _ _ _ ______________|5______ 11,880.| Noncash | |
(Complete Part Il if there
CHICAGO, IL 60G601 ] is a noncash contribution.)
BAA TEEAO702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 5 of 9 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
[ Contributors (see instructions.)
@ (b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |MR. & MRS. JOSEPH MANCINO _ _________________ Person
Payroll
1109 TANNERS POND ROAD _ S _____ 11,500.| Noncash | |
(Complete Part If if there
|GARDEN CITY, NY 131530 is a noncash contribution.)
@ ()] (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |THE RANDT & CLIFFORD LANE FDIN. ____ | Person
Payroll .
1105 WILBUR PLACE _ s 10,250.| Noncash | |
(Complete Part |l if there
| BOHEMIA, Ny 11716 is a noncash contribution.)
@) ()] © d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27 |ST. JOSEPH'S ROMAN CATHOLIC CHURCH _ _ _ _______ | Person
Payroll .
130 FIFTH STREET S 10,084.| Noncash | |
(Complete Part |l if there
(GARDEN CITY, NY 11530 is a noncash contribution.)
(@) ®) (©) (G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |MR. & MRS. RICHARD METRICK, TTEE ____________ | Person
Payroll .
23 LIOYD LANE s ___ = 10,000.| Noncash | |

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

@

()

(©

@

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
29 |MANHASSET COMMUNITY FUND/GREENTREE | Person
Payroli
P.0. BOX 322 _ _ S ____= 10,000.| Noncash | |
(Complete Part Il if there
\MANHASSET, NY 11030 o __ is a noncash contribution.)
@ (b ©) [©)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 |wACHOVIA _ Person
Payroll .
12 EAST 49TH STREET _ _ __ __ __ ________ S 10,000.| Noncash | |

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

BAA

TEEAQ702L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 6 of 9 of Part|

Name of organization

Employer identification number

LONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions.)
@) ()] ©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |BETHPAGE FEDERAL CREDIT UNION ______________ | Person
Payroll .
1899 SOUTH OYSTER BAY ROAD |5 _____- 10,000.| Noncash | |
(Complete Part Il if there
\BETHPAGE, NY 117314 | is a noncash contribution.)
(@ (b) © G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 |MR. & MRS. HAROLD J. GARRECHT _ _____________ | Person
Payroll .

______ 10,000.| Noncash | |

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

@ (b) © G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 |EAST SHORE PARTNERS, INC. _ _________________ Person
Payroll .

10,000.| Noncash [ |

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

@) (b) © G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |DONATION PROCESSORS OF AMERICA Person
Payroli .

______5,904.| Noncash | |

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

@ ) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 |MS. LINDA RUSSO _ _ _ _ _ _ _ __ __ _ _ __ ___________ Person
Payroll

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

@ (©)) () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
36 |ISLAND FEDERAL CREDIT UNION Person
Payroli .

— _____8,750.| Noncash | |

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

BAA

TEEAQ702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 7 of 9 of Partl

Name of organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512
‘ Contributors (see instructions.)
@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37 |METROPOLITAN TALENT PRESENTS, LLC __ __________ Person
Payroll
1100 5TH AVENUE, 11TH FLOOR__ __ __ ________ ___ |8 _____8,691.| Noncash | |
(Complete Part Il if there
|[NEW YORK, NY 10011 is a noncash contribution.)
@ ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38  |WENDY'S NORTH REGIONAL OFFICE _______________ Person
Payroll .
1920 CASSATT ROAD, SUITE 310 _ ___ _____ ______ I8 _____7,664.| Noncash | |
(Complete Part Il if there
BERWYN, PA 19312 is a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
39 |TEACHER'S FEDERAL CREDIT UNION _ __ _ __________ Person
Payroll .
2410 NORTH OCEAN AVENUE __ _ __ _______________|$______7,500.| Noncash | |
(Complete Part Il if there
|\ FARMINGVILILE, NY 117386 ] is a noncash contribution.)
@ (b) (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
) contributions
40 |MRS. AMY HAGEDORN _ __________ _ ____________ Person
Payroll
OLD HOUSE LANE _ __ _ __________ ____________|$ _____7,500.| Noncash | |
(Complete Part Il if there
|SANDS POINT, NY 11050 | is a noncash contribution.)
@) () © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
41 |ALPERN FAMILY FOUNDATION, INC. _ _____________ Person
Payroll .
1400 JERICHO TURNPIKE, STE. 205 _______S______7,500.| Noncash | |
(Complete Part Ii if there
|JERICHO, NY 11753 | is a noncash contribution.)
@ (b) © 1C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
42 |NYS OFF. OF CHILDREN & FAMILY SVCS. _ __ ______ _ Person
Payroll
52 WASHINGTON STREET __ ___ __ ______________ IS _____7,500.) Noncash | |
(Complete Part Il if there
|\RENSSELAER, NY 12144 | is a noncash contribution.)
BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 8 of 9 of Part1

Name of organization Employer identification number

11-2524512

LONG ISLAND CARES, INC.

Contributors (see instructions.)

(@)

(®)

©

(@)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
43 |EDITH PELLETIER _ ___________________ | Person
Payroll .
P.0. BOX 1543 __ _ _____________________|$______1,500.| Noncash | |
(Complete Part |l if there
|\ PENNINGTON, NJ 08534 is a noncash contribution.)
@ ()] (©) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
44 |BROOKDALE FQUNDATION GROUP  _ _ ___ ____________ Person
Payroll
1950 THIRD AVENUE _ _ __ __ __________________|$______1,500.| Noncash | |

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

@)

(b)

(©

@

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 |THE PAMPERED CHEF _ _ __ ____________________ Person
Payroll .
1 PAMPERED CHEF IANE __ _____ ______________|5______1,167.] Noncash | |
(Complete Part |l if there
|\ADDISON, IL 60101 is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

46 |ROSLYN SAVINGS FOUNDATION __________________ Person
Payroll
1400 OLD NORTHERN BLVD. ____________________|$ _____7,000.| Noncash [ |
(Complete Part 1l if there
|\ROSLYN, NY 11576 o __] is a noncash contribution.)
(@) ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
47 |MR. & MRS. ARLINDO JORGE _ . ___ Person
Payroll .
318 MILL HILL ROAD_ _ _____________________|$ _____7,000.| Noncash |[ |
(Complete Part Il if there
|[MILL NECK, NY 11765 o __ ] is a noncash contribution.)
@ (b) © G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A48 |BAILEY FAMILY FOUNDATION _ _ __ _______________ Person
Payroll .
100 FEDERAL STREET _ _ __ ___________________$ _____71,000.) Noncash | |
(Complete Part Il if there
\BOSTON, MA 02110 is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 9

of 9 of Part |

Name of organization

Employer identification number

LONG ISLAND CARES, INC. 11-2524512
| Contributors (see instructions.)
@ (b © (G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
49 |IN-KIND CONTRIBUTED FOOD Person [ ]
Payroll .
\VARTOUS __ _ _ _ _ _ _ __ _ _ ____ _ _______________8 __>,087,707.| Noncash
(Complete Part Il if there
|\HAUPPAUGE, NY 11Y88 is a noncash contribution.)
(@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
50 |IN-KIND DONATED GOODS & SERVICES Person [ |
Payroll .
\VARTOUS _ _ _ _ _ S ____ 181, 526.| Noncash
(Complete Part Il if there
|\HAUPPAUGE, NY 11788 is a noncash contribution.)
@ () © G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b © G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partll

Name of organization

Employer identification number

LONG ISLAND CARES, INC. 11-2524512
Noncash Property (see instructions.)
@ L (b) . © )
No. from Description of noncash property given FMYV (or estimate) Date received
Partl (see instructions)
DONATED FQOQOD
49
5 5,087,707.
@ L (b) . © . )
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
DONATED GOODS AND SERVICES
50
$ 181,526.
@ L (b) . (© )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) L (b) . ©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
@ L (b) . (©) @) .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(@) . (b) . (© ) |
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of PartIll

Name of organization

Employer identification number

11-2524512

LONG ISLAND CARES, INC.

Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
@ (b) © (C))
N% f.!’tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) (© (C))
N% fl!'tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© @
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) @
N% f;‘t(}m Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO704L  06/23/09



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete IPf th? \;)rlganizgti;nsagsxv;r_f? 'Ye_f,z' to Form 990,
artlV, lines 6, 7, 8, 9,10, 11, or 12.
Eﬁé’%ﬁ?ﬁ‘éﬂé’ﬁﬁﬁ%ﬂ’ﬁ?&“ i > Attach to Form 990. ™ See separate instructions
Name of the organization Employer ldentification number

LONG ISLAND CARES, INC.
11-2524512

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atendofyear.................

2 Aggregate contributions to (during year) ... ..

3 Aggregate grants from (during year).........

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?..................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or doner advisor or for any other
purpose conferring impermissible private benefit??. .. ... ]_—_]Yes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . ........ ... ... 2a
b Total acreage restricted by conservation easements........... ... .. .. ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located ™

and enforcement of the conservation easement it holds?. .. ... ... ... .. . . . . |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year ™

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year ™ $

4

5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6

7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170N @) B)D) and 170 @Y BIIN? - - oo e [JYes []No

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

nservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1. .. . -$
(i) Assets included in Form 990, Part X. ... ... i -$

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

a Revenues included in Form 990, Part VIII, line 1. .. .. -5
b Assets included in Form 990, Part X. . ... ... . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 LONG ISLAND CARES, INC. 11-2524512 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provi)c(leva description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. l—l Yes |_| No
Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ... . D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance . ... .. . 1c
d Additions during the year . ... .. 1d
e Distributions during the year . . ... ... e
f Ending balance . .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... ... e D Yes l:] No

b If ‘Yes explain the arrangement in Part XIV

(a) Current year (h) Prior year

1a Beginning of year balance. . ...
b Contributions. . ................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ...

f Administrative expenses. ......
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> %

b Permanent endowment *> %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . .. ... ... 3a(i)
(i) related organizalions .. ... .. e e 3a(ii)

b If 'Yes to 3a(ii), are the related organizations Ilsted as reqwred onSchedule R? ... i 3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland. ... ... ' 885,500 885, 500.

bBuUldings . ... 1,427,183, 266,397. 1,160,786.

¢ Leasehold improvements ................... 273,640. 60,791. 212,849.
dEquipment........ .. ...

@OMtEr. .o 446,031. 287,131. 158, 900.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 2,418,035.

BAA Schedule D (Form 990) 2009

TEEA3302L 02/0210



Sch dule D (Form 990) 2009 LONG ISLAND CARES, INC. 11-2524512 Page 3

| Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value () Method of valuation
Cost or end-of-year market value

Financial derivatives. . ................... .. ... .. ........

Closely-held equity interests. ............................

Other

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

|Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value (¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >

| Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

DONATED PRODUCT

887,370.

> 887,370.

Other Liabilities (See Form 990, .Pa;t X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 590, Part X, col. (B) line 25)

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 LONG ISLAND CARES, INC. 11-2524512 Page 4
| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12). . ... . i 10,235,516.
2 Total expenses (Form 990, Part IX, column (A), HNe 25) . .. ... e 9,345,719.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... ... .. . . 889,797.
4 Net unrealized gains (Josses) on iNVestmMents .. ... .. . .
5 Donated services and use of facilities. . ... .
B INVESHMEN XD NS S, . ..o
7 Prior period adjustments. ... ..o
8 Other (Describe in Part X1V ) ..o
9 Total adjustments (net). Add lines 4 through 8 .. ... .
10_Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... 889,797.
” .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .................................. 1 | 10,503,204.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gainsoninvestments. . ............. .. ... ... ... . ... 2a

b Donated services and use of facilities. . ............. .. ... ... . ... 2b

¢ Recoveries of prior year grants. .. ... 2c

d Other (Describe in Part XiV) .. SEE. PART XIV............................. 2d 267,688

e Add lines 2athrough 2d . .. ... .o 267,688.
3 Subtractline 2e from liNe 1. ... 10,235,516.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VlIl, line7b............. 4a

b Other (Describe in Part XIV) .. ..o 4b

cAddlinesdaand db. .. ... ... . .| 4c

5 10,235,516.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. .................. ... i 9,613,407.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. ... ................ 2a

bPrioryear adjustments. . .. ... 2b

COther I0SSES . ..o 2c

d Other (Describe in Part XIV) .. SEE. PART XIV ... ... .. 2d 267,688

e Add lines 2a through 2d . ... ... 267,688.
3 Subtractline 2e from iNe T. .. .. i 9,345,719.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Viil, line7b............. 4a

b Other (Describe in Part XIV) . ... . 4b

cAdd lines da and db. . ...
5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part |, line 18) ........................... 9,345,719.

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Ft’art X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI lines 2d and 4b. Also complete this part o provide any additional
information

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009
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Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

LONG ISLAND CARES, INC. 11-2524512

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPEN S S . e $ 267,688.
TOTAL 3 267,688.

SCHEDULE D, PART XiIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES . o 5 267,688.
TOTAL $ 267,688.




l OMB No. 1545-0047

2009

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
e o e et lry > Attach to Form990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service
Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990EZ filers are not required to complete this part.

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

. Solicitation of non-government grants

. Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

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

I . (v) Amount paid to . i
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total ... .. - 0.
3 Lis} all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-E7) 2009 LONG ISLAND CARES, INC.

11-2524512

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CONCERT & COM | GOLF OUTING 1 (Add col, @) fnrough
g (event type) (event type) (total number)
é Grossreceipts..........cooieiiii.. 117,454. 83,895, 36,596. 237,945.
¢ Less: Charitable contributions.......... 116,404, 22,920. 12,711. 152,035.
Gross income (line 1 minus line 2)...... 1,050. 60, 975. 23,885. 85,910.
Cashoprizes........c.ooviiiiiiiiiinn
5 Noncash prizes............c.ccooviiine..
Ilé Rent/facility costs . ............ ...
$ Food and beverages...................
’E Entertainment......... ... ... ...
g Other direct expenses . ................ 1,891. 35,540 18,724 56,155.
) Direct expense summary. Add lines 4- through 9 incolumn (d). .. ...ooveeien i > 56,155.
Net income summary. Combine lines 3, column (d) and liNe T0. .. ... .uu 'ttt ee e > 29,755,

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (©))
N
E
T Grossrevenue ..............c..ooeoo...
p %l 2 Cashprizes...........................
1 P
R E
EN| 3 Non-cashprizes.......................
TE
S
4 Rent/facility costs . ....... ...
5 Other directexpenses ................. . _
|_|Yes % ||| Yes % ||_|Yes %
6 Volunteeriabor.................. ... .. No No No

11 Does the organization operate gaming activities with nonmembers? ... ... . .. . .

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming . ... . .ttt ettt e e e e e e e et

BAA TEEA3702L 02/05/10 Schedule G (Form 920 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 LONG ISLAND CARES, INC. 11-2524512

Page 3

13 |Indicate the percentage of gaming activity operated in:
a The organization's facility. .. ... .. o i 13a
b An outside facilily . . .. ... oo 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o [ o\

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state QamiNg CBMSE T L
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2) 2009
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| OMB No. 1545-0047

2009

SCHEDULE M - :
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

ermal Rovenua Service” > Attach to Form 990.
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

P | Types of Property

@ (b) © ()]
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

Art—Works ofart....... ...l
Art—Historical treasures . ......... ...
Art—Fractional interests . .......... ... ...
Books and publications. ........ ... ...
Clothing and household goods. .................
Cars and other vehicles. . ......................
Boatsandplanes............ ... ... oL
Intellectual property............... oo
Securities—Publicly traded. .. ............. ...
Securities—Closely held stock..................
Securities—Partnership, LLC, or trust interests . .
Securities—Miscellaneous. . ....................

83,910.

W OO NV AWN=

—
(=]

—
-

—_
N

-
w

Qualified conservation contribution—
Historic structures. ............ ... ...

14 Qualified conservation contribution—Other ... ...
15 Real estate—Residential ................... ...
16 Real estate—Commercial ......................
17 Real estate—Other. .......... ... ... ... ...
18 Collectibles...........co i i
19 Foodinventory. ........c.ooiiviinironnanaennn. 5,087,707.
20 Drugs and medical supplies. ...................
21 Taxidermy. ...
22 Historical artifacts............. ... ... ... .
23 Scientific specimens.......... ...
24 Archeological artifacts...................... ...

25 Other » (PROF. SERVICES ) 0 97,616.
26 Other» ( Y.
27 Other» ( Yoo
28 Other » ( )...

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

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

b If 'Yes,' describe the arrangement in Part |l.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMI UL ONS 7 . . .. ettt e et et e e

b If 'Yes,' describe in Part |l.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il B :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L 02/08/10



M (Form 990) 2009 LONG ISLAND CARES, INC. 11-2524512 Page 2

| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009



OMB No. 1545-0047

2009

H i |
(SFSrmEgggLE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number

LONG ISTAND CARES, INC. 11-2524512

__ _THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE POLICY IS _________
__ EXISTING EMPLOYEES AND BORARD MEMBERS. THE COMPLETION OF A CONFLICT OF INTEREST _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

LONG TSLAND CARES, INC. 11-2524512

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



F HAR5S500 Annual Filing for Charitable Organizations 2
orm C New York State Department of Law (Office of the Attorney General) 009

This form used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual filers (replaces 120 Broadway
forms CHAR 497, CHAR 010 New York, NY 10271
and CHAR 006) http://www.charitiesnys.com

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy) 1/01 /2009 and ending (mm/ddfyyyy) 12/31/2009

b. Check if applicable for NYS: c. Name of organization d. Fed. employer (D no. (EIN) (##-#4 )

___Address change 11-2524512

Name change LONG ISLAND CARES, INC. e NY State registration no. (###-##-4#4)
_Initial filing 02-85-78

Final filing Number and street (or P.O. box if mail is not delivered to street address) Room/suite . Telephone number
___ Amended filing 10 DAVIDS DRIVE (631) 582-3663

NY registration pending City or town, state or country and zip + 4 g. Email

HAUPPAUGE, NY 11788 BGAUGLER@LICARES.
ORG

2. Certification - Two Signatures Required

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

. . . PAULE PACHTER EXECUTIVE DIRECTOR
a. President or Authorized Officer Signature Printed Name Tiia Date
b. Chief Financial Officer or Treasurer * Signature ST r—, Fiie Dot

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check =+ if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

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

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check =+ if gross receipts did not exceed $25,000 and the assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual re%ort exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply comfplete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

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

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State?. . . . . .. __ Yes* X No
*1f "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?. ... ... X  Yes* No

*1f "Yes", complete Schedule 4b.

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

Indicate the filing fee(s) you are submitting along with this form: Sub y eck »
. - ubmit only one check or money order
a. Article 7-Afiling fee. ... o $ 25 for the total fee, payable to "NYS
b, EPTLAiliNg fee. ..o $ 250. Department of Law”
c.Total fee. . ... ... . . e $ 275.

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments | P

IN NYVAQB12L 12/28/09 Form CHARS500 (2009)




LONG ISLAND CARES, INC. 11-2524512

Page 2

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in guestion 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged
for fund raising activity in NY State:

1.

Type of fund raising professional (FRP):

Professional fUNA FaISEr . . . o
FUNA raisSing COUNSEL . . . o e
CommeerCial Co-VEMIUNET . L . o ettt e

. Name of FRP:

Number and street (or P.O. box if mail is not delivered to street address):

City or town, state or country and zip + 4:

. FRP telephone number:

. Services provided by FRP (provide description):

. Compensation arrangement with FRP (provide description):

6. Dates of contract ... ... . through

(mm/ddlyyyy) (mm/ddiyyyy)
7. Amount paid 10 FRP. ... e e e $ 0.
8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s)

required by Section 173-a.3 of the Executive Law? .. ... .. Yes X No

NYVA9B12L 12/28/09 Form CHAR500 (2009)
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Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional
copies of this page if necessary to list each government contribution (grant) separately.

Government Agency Name Grant Amount
NEW YORK STATE DEPARTMENT OF HEALTH $ 1,737,208.
SUFFOLK COUNTY $ 215,842.
$
$
$
$
$
$
$
5
$
$
$
$
$
$
$
3
$
$
$
$
$
$
$
$
$
$
Total Government Contributions (Grants)|$ 1,953,050.

NYVA9834L 12/28/09

Form CHAR500 (2009)
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5. Fee Instructions
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11-2524512

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for

Form CHAR500.

Organization's Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article

7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the

total fee.

a) Article 7-A filing fee

Total Support & Revenue| Article 7-A Fee

more than $250,000 $25
up to $250,000 * $10

b) ETPL filing fee

* Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an
Article 7-A filing fee of $25, regardless of total support and revenue.

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are atlaching.

For All Filers
Filing Fee

Copies of Internal Revenue Service Forms

_X Single check or money order payable to 'NYS Department of Law'

_X IRS Form 990 ____ IRS Form 990-EZ ___ IRS Form 990-PF

X Al required schedules (including All required schedules (including All required schedules (including
T Schedule B ~ Schedule B ~ Schedule B
____ IRS Form 990-T ____ IRS Form 990-T ___ IRS Form 990-T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

_X Audit Report (total support & revenue more than $250,000)
___Review Report (total support & revenue $100,00] to $250,000)
__No Accountant's Report Required (fotal support & revenue not more than $100,000)

NYVAOB34L 12/28/09 Form CHARS500 (2009)





