Form 990

Department of the Treasury

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)

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Check if applicable: D Employer Identification Number

| ] Address change  |LONG ISLAND CARES, INC. 11-2524512

Name change

|__| Application pending

10 DAVIDS DRIVE
HAUPPAUGE, NY 11788

Initial return
Terminated

Amended return

E Telephone number

(631) 582-3663

G Gross receipls $

12,434, 975.

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If ‘No,' attach a list. (see instructions)

Yes No
Yes No

| Taxexemptstats  |[X]501)®) | [s0i@ ¢ )< (nsertno) [ |49z or [ |527
J Website: » WWW.LICARES.ORG H(c) Group exemption number ™
K Form of organization: IY] Corporation |_| Trust |_l Association ﬂ Other > I L Year of Formation: 1980 I M State of legal domicile: NY
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: “TO_PROMOTE_THE_FQOD WELFARE OF LONG _
9 ISLAND, TO RAISE THE NUTRITIONAL STANDARDS_QF QUR COMMUNITY, TQO BRING INTO_CILOSER _
g RETLATION THE RESOURCES. AND_FOOD NEEDS OF THE COMMUNITY, AND TQ_ENCQURAGE FQOD _ _ _ _
g SELF-RELTANCE _FOR_ALL.LONG-ISLANDERS. _ _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............ ... ... ... o ... 3 23
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b). . ...................... 4 23
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a). ................ccovuvn... 5 43
-% 6 Total number of volunteers (estimate if necessary). ..........coo i 6 409
< | 7a Total unrelated business revenue from Part VI, column (C), line 12. . ... oo\t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............ ... ... o i, 7b 0.
’ Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... . . 9,479,031. 11,721,9009.
3| 9 Program service revenue (Part VIII, line 2g)................... oot 703, 330. 594,728.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). ........................ 18,104. 18,523.
& | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 35,051. 34,484,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 10,235,516. 12,369,644,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ..................... 73,860. 92,058.
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 1,528,203. 1,732,983,
g 16 a Professional fundraising fees (Part X, column (A), line 11e)........... ... ... ..o o...
8 b Total fundraising expenses (Part IX, column (D), line 25) » 346,197. B e : [ o
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 . ........................ 7,743,656. 9,241,006.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 9,345,719, 11,066,047.
19  Revenue less expenses. Subtract line 18 fromline 12.......... ... .................. 889,797. 1,303,597.
t§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, HNe 16) . . ...ttt 6,000, 341. 7,219,243.
i’: 21 Total liabilities (Part X, € 26). ... ..ottt e 617,618, 532,923.
H 22 Net asseys or fund balances. Subtract line 21 from line 20............c. 0 i .. 5,382,723. 6,686,320.
[Partll | Signhture Block \
AR T S B 8 PR S5 g 2 b et of my o and i, e, crc, and
> ~ Lo — [August 8, 2011
slgn Signature of officer Date
Here » PAULE PACHTER EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid self-employed N/A
Preparer |rimsname = NAWROCKI SMITH LILP
Use OnlY | s adgess = 290 BROADHOLLOW RD STE 115E Firms EN > N/A
MELVILLE, NY 11747-4822 Phoneno.  (631) 756-9500

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

IYI Yes l_] No

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

TEEAOT13L 12/21/10
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Bruce Gaugler
Paule Pachter

Bruce Gaugler
Typewritten Text
August 8, 2011


Form 990 (2010) LONG ISLAND CARES, INC. 11-2524512 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 ... ... . e e I—X_|
1 Briefly describe the organization's mission:

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

FOrM 990 0r 990-EZ7. ...\t SEE..SCHEDULE. O..........coooieiiiiiiiinnn [X] Yes [ ] Mo
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?. ... D 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)(4) 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 $ 9,819, 932. including grants of $ 92,058. ) (Revenue $ )

4b (Code: { (Expenses $ 369,943, including grants of $ ) (Revenue $ )

SEF. SCHEDULE O

(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses » 10,189,875.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) LONG ISLAND CARES, INC. 11-2524512 Page 3
|Part IV | 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)? /f 'Yes,' complete
Schedule A . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). ..................... 2 X
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 . . . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I1. .. . . . . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill ... . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provi(lje advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
L T A R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il ..................c.0 ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lll....... ... ... . 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? /f
'Yes,' complete Schedule D, Part V.. .. ... ... . . . . .

11 [f the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
D, Part Vi o

b 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 167 If 'Yes,' complete Schedule D, Part VIL........ ... ..

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. . ... . . . . . . .

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

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X, .. .. ..

f Did the organization’'s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIIL . . ... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
Iif the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, X!I, and Xill is optional ............

13 Is the organization a school described in section 170(b)(1)(AX(i)? If 'Yes,' complete Schedule E........................

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, Paris l and IV, . ... ...

15 Did the organization report on Part X, 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, Parts lland IV, .. ............0.c0'o'o'oo .

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, Parts Il and IV.................c.........

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 | (see instructions) . ...........coveuroeeeenson,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.......... ... ... .

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 Il ... .. .

bIf 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)....................

11a| X

11b X
¢ X
11d] X

11e X
11f X
12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAO103L  12/21/10

Form 990 (2010)



Form 990 (2010) ILONG ISLAND CARES, INC. 11-2524512 Page 4
|[Part IV [Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il....... ... . ... .. cccccoo.... 21 X
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 27 If 'Yes, complete Schedule |, Parts Tand Il ....... ... ... . . . . . . i, 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
an% fgrrpe& officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete 23 X
Schedule J. . .

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, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. .. . ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-BXem Pt DONAS 7. o 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year?.................. 24d

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... ... ... . . . ... . . i, 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... 25h X

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, Part Il. . . .. .. 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV. . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.. ... . ... . ... oot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part Il .. .. . e 32 X
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 |......... ... e 33 X
34 \/Nas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, I, IV, and V, 34 X

L
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 . ... oot 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... DYes No
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. ... . ... 36 X
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................vo..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O........ououuu oo 38 X

BAA Form 990 (2010)

TEEAD104L 12/21/10



Form 990 (2010) LONG ISLAND CARES, INC. 11-2524512 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question in this Part V. ... ... ... . i |—]
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1 E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b (0]
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) WInNINgs 10 Prize WiNMerS ? ... . e e e e e 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a A3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) L e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q........... ..., 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... . ... ‘

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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?. . ... ... .0 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUcti bl . o _

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 Payo . . .

B I B2y e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74 e i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITEA L e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmm J008-C 7 o _

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? . . ...

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ........... ... ... ... .. ... . i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.)............... ... 11b e L

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. 12a

bIf 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b| Tt
13 Section 501(c)}29) qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans in more than one state?. ...t 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......0.................. 13b
¢ Enter the amount of reserves on hand. . ... .o i 13¢ b
14a Did the organization receive any payments for indoor tanning services during the tax year? ............... ..., 14a X
bf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q................ 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)



Form 990 (2010) LONG ISLAND CARES, INC. 11-2524512 Page 6

[Part VI | 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.
Check if Schedule O contains a response to any question in this Part VI .. ... D?I

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 23
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 23
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 . .. ... i 2 X
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 governing documents 4 X
since the prior Form 990 was filed 2. . .. ... o
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Does the organization have members or stockholders?. ... ... .. i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOy 2. o o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Dody 2 . . oo 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ... .. 8bh] X

9 Is 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?. .. ... ... .. i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ............... ... ..o ... 10b
11a Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the form?.. . ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No," gotoline 13.. .. . .. . . . i . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTI O S 2. o e 12b| 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. Q. . 12¢] X
13 Does the organization have a written whistleblower policy?. . ... . i 13 X
14 Does the organization have a written document retention and destruction policy?... ... ... oo 14 | X
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 CEQ, Executive Director, or top management official. .. ... ... 15a] X
b Other officers of key employees of the organization... SEE. SCHEDULE. .0 . ... ... ... .. . . i, 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 during the year? . ... 16a X

bIf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... . . . 16b

Section C. Disclosure
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 organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
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 (2010)

TEEAOQ106L. 12/21/10



Form 990 (2010) LONG ISLAND CARES, INC. 11-2524512 Page 7

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

Check if Schedule O contains a response to any question in this Part VIl ... .. . [_I
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
organization's tax year.

® | 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 (FS if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable 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.

® List 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.

@ List 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.

|Y| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

1G] (B) © ®) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours es|slol=xlex] o compensation from compensation from amount of other
e | 23| 2|19 (25| | Govmmen | chunmiple | comee
hoursfor | 88 | Z| S |3 |Su| organization
related g8 |8 2| 8a and related
O{i%?]gl?r?- - T i’ll_: % § organizations
Schedule & 5 © g
[0)} @ § %
_() AZRD K. ANAND, M.D. __ |
DIRECTOR 2 X 0 0. 0
_(» DANIEL BRENNAN |
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.
_(6 ELLEN B. DEUTSCH __ __ |
DIRECTOR 2 X : 0. 0. 0.
_@_SUSAN FRANCIS |
DIRECTOR 2 X 0. 0. 0.
_(® DAVID E. HEROLD __ |
DIRECTOR 2 X 0. 0. 0.
_( CAROLYN MAZZENGA _ _ __ |
DIRECTOR 2 X 0. 0. ~ 0.
(10 ROSEMARIE MIGNOGNA _ _ _ |
DIRECTOR 2 X 0. 0. 0.
(1) SUSAN L. MILLER |
DIRECTOR 2 X 0. 0. 0.
(12) THOMAS MURRAY |
DIRECTOR 2 X 0. 0. 0.
(13) LYNN NEEDEIMAN |
DIRECTOR 2 X 0. 0. 0.
(14 DAVID E. PASELTINER |
DIRECTOR 2 X 0. 0. 0.
(15 COREY R. PETTWAY ___ _ |
DIRECTOR 2 X 0. 0. 0.
(16) RICHARD SCHOLEM ___ _ _ |
DIRECTOR 2 X 0. 0. 0.
(17) HOWARD WEINER |
DIRECTOR 2 X 0. 0. 0

BAA TEEAO107L.  12/21/10 Form 990 (2010)



Form 990 (2010) LONG ISLAND CARES, INC. 11-2524512 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

@ | ®) © ® ® ®
Name and litle Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
eslsl1o = =] = compensation from compensation from amount of other
i FE <}3 TG | R | el
elaied (851 & | 13 B 2| S raiod
g;%?)rr;; K g % % é organizations
SC'TO) ? % ’ %
(18 SANDY CHAPIN _
CHAIRPERSON 2 X X 0. 0. 0.
9 BRIAN L. SEIDMAN _
PRESIDENT 2 X X 0. 0. 0.
(20 JIM IENNON _____ ____ _______
VICE PRESIDENT 2 X X 0. 0. 0.
21 DAVID SCHNEIDMAN _ __________
VICE PRESIDENT 2 X X 0. 0. 0.
(22 BILL HARTNAGEL _ __ ___ ______
TREASURER 2 X X 0. 0. 0.
(23) JOSEPH W. BROWN _ ___________
SECRETARY 2 X X 0. 0. 0.
(24 PRULE PACHTER _ ___ _________
EXECUTIVE DIRECTOR 40 X 139,972. 0. 9,158.
©
e
e ____
@®»® o ____
°» o __
1bSub-total ......... SRR > 139,972. 0. 9,158.
¢ Total from continuation sheets to Part VI, Section A. ................ ... ... > 0. 0. 0.
dTotal (add linesTband 1¢). ... ...ttt > 138,972, 0. 9,158.

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

Yes| No

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 ..... .. ... . .0 . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

SUCh INAIVIUAL. . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person....................c.coc.oi... 5 X

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 TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010) LONG ISLAND CARES, INC. 11-2524512 Page 9
[Part VIl | Statement of Revenue
N ¥ D () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: S revenue 512, 513, or 514
w,| 1aFederated campaigns.......... 1a e e
E% b Membership dues.............. 1b :
g.% ¢ Fundraising events............. 1c 12,480 .|
g§ d Related organizations.......... 1d
#=| e Government grants (contributions) . . . .. 1e| 1,546,328,
ZH g
2 &| £ Al other contributions, gifts, grants, and St
EE similar amounts not included above....{ 1f[ 10,103,101.[
Eg g Noncash contributions included in Ins 1a-1;. $ 7,825, 826.
82| hTotal. Add lines 1a-Tf......ouiieisieee . > 11 721 909

PROGRAM SERVICE REVENUE

Business Code

2a HANDLING FEES

594 728

f All other program service revenue. . .

gTotal. Add lines 2a-2f. . ........ ... ... .. >

594,728.|

OTHER REVENUE

3 Investment income (including dividends,

other similaramounts) . ............................. >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........coo i

interest and

18,523.

18,523.

(i) Real

(ii) Personal

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

b Less: rental expenses.

¢ Rental income or (loss). ...

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

i) Securities
7 a Gross amount from sales of @

(i) Other

assets other than inventory. .

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

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

dNetgainor(loss)......................

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

of contributions reported on line 1c).
SeePartiV,line 18................. a

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

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19................. a

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

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

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory. ......... >

Miscellaneous Revenue

Business Code

11a MISCELLANEOQUS

5,805.

5,805.

> 5,805.

> 12,369, 644.

594, 728. 0.

53,007,

BAA

TEEAQ109L 10/11/10

Form 990 (2010)



Form 990 (2010) LONG ISLAND CARES, INC. 11-2524512 Page 10
[Part IX | 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).

. . A ® © D
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses 1 expenses

1 Grants and other assistance to governments ,
and organizations in the U.S. See Part IV, , e
fine2l... ... 92,058. 92,058, [

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines 15and 16............

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

5 Compensation of current officers, directors,
trustees, and key employees................. 139,972. 100, 780. 39,192. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)RYB). . ... 0. 0. 0. 0

Other salaries andwages. ................... 1,319,772. 835,374. 305, 469. 178,929,

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

9 Other employee benefits .................... 166,271. 113,264. 33,223. 19,784.
10 Payrolltaxes. ..., 106,968. 69,751. 23,665. 13,552.
11 Fees for services (non-employees):

bBlegal................ . . .. 6,167. 6,167.
cAccounting.............. ., 16,500. 16,500.
dlobbying................ ... .. L

e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees................

goOther. . ......oooii 18,383. 13,682. 2,942, 1,7509.
12  Advertising and promotion. .................. 48,681, 9,825, 11,596. 27,260.
13 Office expenses . ... .. 165,789. 136,457. 25,013. 4,319,
14 Information technology......................

15 Royalties...................................
16 OCCUPanCy.............ooiiuin., 94, 656. 88,031. 3,786. 2,839,
17 Travel......oo.ooo 145,351, 140,463. 2,701, 2,187.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ..................... ... ...,

19 Conferences, conventions, and meetings . .. .. 19,161. 8,999, 9,537. 625.

20 Interest..... ... ... ...

21 Paymenis to affiliates. ......................

22 Depreciation, depletion, and amortization. . . .. 113,022. 100,903. 7,594, 4,525.
26,270.

23 INSUranCe.........oovineienee e, 30,245 .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f ;
expenses on Schedule O.)................... R

a IN-KIND EXPENSES 7,110,671.] _ 7,031,130. — 79, 541.

b HPNAP FOOD PURCHASES 648,598. 648,598.
¢ OTHER FOOD PURCHASES 458,269. 458,269,
4dOTHER ____ 238,259. 188, 767. 40, 360. 9,132.
e HPNAP OPERATIONAL SUPPORT 127,254. 127,254.
f Allotherexpenses..........................
25 Total functional expenses. Add lines 1 through 24f. .. .. 11,066,047. 10,189,875. 529,975. 346,197.

26 Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA Form 980 (2010)
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Form 990 (2010)

IONG ISLAND CARES, INC.

11-2524512

Page 11

{Part X | Balance Sheet

G
Beginning of year

B
End of year

1 Cash — non-interest-bearing. . ...t 1,879,077.1 1 2,408,954,
2 Savings and temporary cash investments ............ ... ... ... i 2
3 Pledges and grants receivable, net ........ ... .. ... 3
4 Accounts receivable, Net. ... ... ... ... 794,487.| 4 634,943,
5 Receivables from current and former officers, directors, trustees, key employees, R S R i Eal g i
and highest compensated employees. Complete Part I of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1N, |. - o
persons described in section 4958(c)(3)(B), and contributing employers and s S
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary E
A organizations (see instructions). .......... i 6
g 7 Notes and loansreceivable, net ....... ... . . i 7
gr: 8 Inventoriesforsale oruse. ........ ... i 8
s | 9 Prepaid expenses and deferred Charges. ....... ...t 11,102.] 9 36,336
10a Land, buildings, and equipment: cost or other basis. Tt ,
Complete Part Vi of Schedule D................... 10a 3,190,006, v e e e e
b Less: accumulated depreciation.................... 10b 727, 341. 2,418,035.] 10¢ 2,462,665,
11 Investments — publicly traded securities. .. ... 10,270.] 11 12,626,
12 Investments — other securities. See Part IV, line 11, .......... ... .o i, 12
13 Investments — program-related. See Part IV, line 11......................... ... 13
14 Intangible assets ... oo 14
15 Other assets. See Part IV, lINe 10 ..ot e 887,370.] 15 1,663,719.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 6,000,341.] 16 7,219,243,
17 Accounts payable and accrued eXPenSES. ... .v ittt 617,618.] 17 532,923.
18 Grants payable. ... 18
19 Deferred revenUe. .. .o e e 19
',' 20 Tax-exempt bond liabilities. ........... o 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees, . ; :
T highest compensated employees, and disqualified persons. Complete Part |l L e
El_: of Schedule L .. ... e 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and leans payable to unrelated third parties. . .................. 24
25 Other liabilities. Complete Part X of Schedule D........................ ... ... 25
26 Total liabilities. Add lines 17 through 25, ... ... ... .. .. ... ... ... .............. 617,618.]| 26 532,923.
N Organizations that follow SFAS 117, check here » and complete lines ' o e Loh i
T 27 through 29 and lines 33 and 34. e s a
2127 Unrestricted net aSSets. ...\ 5,183,271.| 27 6,430,270.
g 28 Temporarily restricted net assets ............ it 149,452.] 28 206, 050.
5129 Permanently restricted nNet @SSetS. . ... .o ot er e e 50,000.] 29 50, 000.
2 Organizations that do not follow SFAS 117, check here » | |and complete | L o
I lines 30 through 34, B i
N30 Capital stock or trust principal, orcurrentfunds. .............. ... ... .o ' 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
k 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
(E 33 Totalnetassetsorfund balances. .............. ... . i, 5,382,723.133 6,686,320.
S | 34 Total liabilities and net assets/fund balances......................c. ... ... 6,000,341.| 34 7,219,243,
BAA Form 990 (2010)
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Form 990 (2010) LONG ISLAND CARES, INC. 11-2524512 Page 12
|Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL ... . . H
1 Total revenue (must equal Part VI, column (A), HNe 12). ... i 1 12,369, 644.
2 Total expenses (must equal Part IX, column (A), 1IN€ 25). .. ...ttt e e 2 11,066,047.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... i 3 1,303,597.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 5,382,723.
5 Other changes in net assets or fund balances (explainin Schedule O).......... ... ... .. 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUIMIN (B . ittt e e et e e e 6 6,686,320.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

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? ............ ... .o .. 2b} X

¢ If 'Yes' fo 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?......................... 2¢| X

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
separate basis, consolidated 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

Audit Act and OMB CircUlar A-1337. . 3a] X

bIf '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. ............................ 3bj] X

Form 920 (2010)

BAA

TEEAO112L 12/21/10



OMB No. 1545-0047

GoHE DL e Public Charity Status and Public Support 2010

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

Department of the T Open to Public ..
epartment of the Treasury . . : et
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. ~ Inspection
Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orge_mization 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)Gi). (Attach Schedule E.)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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)Y1)(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)(A)(vi). (Complete Part it.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D 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 H11.)

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(a)(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 I:]Type | b |:|Type 1l c D Type HI — Functionally integrated d D Type Il — 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(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type !l supporting organization, D
ChECK HNIS DOX. Lo e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... .. ... .. .. . i i 11g (i)
(i) A family member of a person described in () @above?. .. ... . 11 g (ii)
@iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) 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 | the organization in organization in
above or IRC section column (j) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
)
(D)
(E)
Total e : i R ) . i R :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

LONG ISLAND CARES, INC.

11-2524512

Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. if the
organization fails to qualify under the tests listed below please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
membershlp fees received. S
not include ‘unusual grants.'

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

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

Total. Add lines 1 through 3.. ..

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 ()...|:

Public support. Subtract line 5

fromlined.................... i

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,220,706.

2,413,298.

3,759,088,

2,808,415,

2,213,536,

13,415,043.

0.

2,213,536

.| 13,415,043,

0.

- 113,415, 043.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4. ..........

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

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

Other income. Do not include
gain or loss from the sale of
capltal assets (Ex lain in

Part IV.). SEE . P

Total support. Add lines 7

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,220,706.

2,413,298,

3,759,088.

2,808,415.

2,213,536.

13,415, 043.

3,242,

11,451.

11,280.

18,104.

18,523.

62,600.

T.IV....

2,888.

5,008.

4,897.1

5,296.

23,894.

through 10.................... L

Gross receipts from related actlvmes etc (see lnstructmns)

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

113,501,537.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

99.4%

15

99.5%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test —

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. 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 organization

b 10%-facts-and-circumstances test —

[

2010. 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. Explaln in Part IV how
the organlza’uon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

2009. 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. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization

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. .

~H

BAA

TEEAQ402L 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 LONG ISLAND CARES, INC. 11-2524512 Page 3
[Part Ill_ | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {i. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

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. ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line i3
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line [0 7o
Jcfromline®)................ i

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

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 section 501 (c)(3)

organization, check this box and StOP here. . . . .. e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). ........ ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, fine 15.......... ... ... i iuiiui i . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ®)).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part I}, line 17. ... .. .. o 18 %
19a 33-1/3% support tests — 2010. 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........... > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 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 gualifies as a publicly supported organization.,.. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ »

BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 LONG ISLAND CARES, INC. 11-2524512 Page 4

[Part IV . [ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

LONG ISLAND CARES, INC. 11-2524512
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
MISCELLANEOUS 5,805. 5,296, 4,897. 5,008. 2,888.

TOTAL 3 5,805. s 5,296. § 4,897. 3 5,008. s 2,888.




Schedule B OMB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service A

Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ _}i 501(c)( 3 ) (enter number) organization

|_|4947(a)(1) nonexempt charitable trust net treated as a private foundation
| {527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
L 4947 (a)(1) nonexempt charitable trust ireated 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 11.)

Special Rules

DFor 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(a)(1) and 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 (i) Form 990, Part VilI, line 1h or (ii) Form 990-EZ, line 1. Complete Paris | and 1.

DFor 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 |, II, and Ill.

DFor 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 duringthe year........ ... ... oo, >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 1V, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

990EZ, or 990-PF.

TEEAQ701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 9 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions.)
1€)) (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |WvS OFFICE OF THE ATTORNEY GENERAL __ _____ Person
Payroli .
120 BROADWAY 26TH FLOOR __ |8 ____ 200,000.| Noncash | |
(Complete Part Il if there
| NEW YORK, NY 10271 is a noncash contribution.)
1€)) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |NBTY HELPING HANDS CHARTTY _ ___ _____________ Person
Payroll .
2100 SMITHTOWN AVENUE _ _ _ ___ _ ___ __________ 8 ____ 106,000.| Noncash | |
(Complete Part Il if there
 RONKONKOMA, NY 11779 | is a noncash contribution.)
(a) (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |MS. JUDY KAY JORGE __ __  __ _ ___ ____________ Person
Payroll
52 CLAY PITTS ROAD % ____ 100,000.| Noncash
(Complete Part Il if there
| GREENLAWN, NY 11740 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 8 ____ ¢ 82,832.| Noncash
(Complete Part Il if there
(\HICKSVILIE, NY 318012 is a noncash contribution.)
@ (b) © (D)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

5  |WAKEFERN FOOD CORPORATION/SHOPRITE Person
Payroll
p.0. BOX 7812 _ s 17,097.| Noncash
(Complete Part Il if there
|[EDISON, NgJ O8818 is a noncash contribution.)
) (b) (c) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |KINGKULIEN ______ Person
Payroll .
185 CENTRAL AVENUE _ _ _ _ ___________________{§ 59,898.| Noncash | |
) (Complete Part Il if there
 BETHPAGE, NY 11714 | is a noncash contribution.)
BAA TEEA0702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 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
1 |FEEDING AMERTICA _ __ _______ _ ______________ Person
Payroll .
35 _E. WACKER DRIVE, SUITE 2000 _ __ __ | S_____ ¢ 58,309.| Noncash | |
(Complete Part !l if there
|CHICAGO, IL 606OL is a noncash conftribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |WAL-MART __ ___ Person
Payroll .
200 EAST 10TH STREET, STE. 812 _ _____________ S 51,315.( Noncash | |

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

@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

9  [MCCORMICK TRIBUNE FOUNDATION Person
. Payroll
435 NORTH MICHIGAN AVENUE $ 50,000.| Noncash

(Complete Part Il if there

CHICAGO, IL 60611 .~~~ is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |ANONYMOUS _ _ _ _ __ _ __ | Person
Payroll .
10 DAVIDS DRIVE S_____ 45,911.| Noncash | |
(Complete Part Il if there
|HAUPPAUGE, NY 11788 is a noncash contribution.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |STOP & SHOP FAMILY FOUNDAT o~ Person
Payroll .
1385 HANCOCK STREET S_ 40,000.| Noncash | |
(Complete Part 11 if there
|QUINCY, MA 02169 __ oo is a noncash contribution.)
(@ (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |NYS DEPARTMENT OF HEALTH _______________ Person
Payroll .
|CORNING TOWER - EMPIRE PLAZA S 34,715.| Noncash | |
(Complete Part 1l if there
ALBANY, NY 12237 is a noncash contribution.)

BAA TEEAQ702L  10/26/10 Schedule B (Form 890, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 3 of 9 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |COMMUNITY FQOD_BANK OF NEW JERSEY ____ | Person
Payroll .
31 _EVANS TERMINAL ROAD _ _ _ _ _ [ ___ 27,916.| Noncash | |
(Complete Part 1! if there
|[HILLSIDE, NJ O7205 | is a noncash contribution.)
1€)) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |BANK OF AMERICA __ Person
Payroll .
300 BROAD HOLLOW ROAD _ _ __ _ _ ___________ |8 ____: 25,000.| Noncash | |
(Complete Part Il if there
\MELVILLE, NY 11747 is a noncash contribution.)
@) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 |KNAPP-SWEZEY FOUNDATION, INC. _ ___ Person
Payroll .
P.O. BOX 2549 % 20,000.| Noncash | |
(Complete Part 1l if there
| PATCHOGUE, NY 11772 is a noncash contribution.)
€)) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |THE COUNTESS MOTRA CHARITABLE FDTN. Person
Payroll -
275 MADISON AVENUE, STE. 1300 ______ _________|$ ____: 20,000.| Noncash | |
(Complete Part Il if there
|[NEW YORK, NY 10016 is a noncash contribution.)
(a) () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17  |THE SLOMO & CINDY STLVIAN FDTN. Person
Payroll .
150 BROAD HOLLOW ROAD _ _ _ _ _ _______________ |5 _____ 20,000.| Noncash | |
(Complete Part Il if there
|MELVILLE, NY 11747 ] is a noncash contribution.)
@ (b) (© 1G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18  |FRIENDS OF CAROLYN MCCARTHY _ ___ Person
Payroll .
P.0. BOX 190 L ____ 5 ____ 20,000.| Noncash | |

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

BAA

TEEAQ702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 4 of 9 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |UNITED WAY OF LONG ISTAND _ _ _ __ ____________ | Person
Payroll
1819 GRAND BOULEVARD _ S _____ 19,238.| Noncash
(Complete Part Il if there
\DEER PARK, NY 11729 is a noncash contribution.)
1€)) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20  |EMERGENCY FOOD AND SHELTER PROGRAM __ ___ Person
Payroll .
500 C STREET S.W.___ __ _ s __C 19,000.) Noncash | |
(Complete Part Il if there
|[WASHINGTON, DC 20472 | is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |MR. ROBERT WISHNEW _ _ ___ ________ __________ Person
Payroll
21 WILDWOOD DRIVE _ s _____ 15,300 Noncash
(Complete Part |l if there
DIX #ILLS, NY 11746 is a noncash contribution.)
@) (b) (© (D)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |LONG ISLAND COMMUNITY FOUNDATION __ Person
Payroll .
1864 MUTTONTOWN ROAD _ __ __ _ _______________ S _____ 15,000.| Noncash | |
(Complete Part Il if there
| SYOSSET, NY 1179¢ is a noncash contribution.)
@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |CITIZENS BANK - NEW YORK Person
Payroll .
1833 BROADWAY s 15,000.| Noncash | |
(Complete Part Il if there
|ALBANY, NY 12207 is a noncash contribution.)
(a) (b) © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |THE GRATNGER /| Person
Payroll
70 MARCUS BOULEVARD 12,900 Noncash

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

BAA

TEEAQ702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 5 of 9 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions.)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25  |NYS OFF. OF CHILDREN & FAMILY SVCS. Person
Payroli
52 _WASHINGTON STREET S. RM. 20 _ ___________[8______ 11,327.| Nencash
(Complete Part 1l if there
 RENSSELAFR, NY 12144 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26  |THE WACHOVIA WELLS FARGO FOUNDATION Person
Payroll
12 EAST 49TH STREET __ _ __ __ _ _ _ __ _ _ _______$ 11,000.| Nencash
(Complete Part Il if there
 NEW YORK, NY 10O17 ] is a noncash contribution.)
@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27 |vgrIzon ... Person
Payroll .
| 741 ZECKENDORF BOULEVARD __ _ _ _ __ ___________ |8 ____: 10,850.| Noncash | |
(Complete Part Il if there
|GARDEN CITY, NY 11530 | is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |WHOLE FOODS _ _ __ _ _ ___ _ _ __ . ___ Person
Payroli .
1120 NEW MORICHES ROAD _ _ __ _ __ _____________|$S_____._ 10,817.| Noncash | |
(Complete Part Il if there
| LAKE GROVE, NY 11765 | is a noncash contribution.)
(@ () © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
29 |MR. & MRS. JOSEPH MANCINO _ __ __ _____________ Person
Payroll
1109 TANNERS POND ROAD _ _ _ __ ___ ____________ |5 ____ 10,750.] Noncash
(Complete Part Il if there
GARDEN CITY, NY 11530 is a noncash coniribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 |MRS. CHERYL METRICK, TTEE _ ___________ ______ Person
Payroll
23 _LLOYD LANE _ s 10,050} Noncash
. (Complete Part Il if there
\LLOYD NECK, NY 11743 | is a noncash contribution.)
BAA TEEA0702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 6 of 9 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions.)
(@ (b) © (D)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |D'ADDARIO & COMPANY, INC. ____ ____ Person
Payroll
595 SMITH STREET _ s 10,000.| Noncash
(Complete Part 1l if there
|[FARMINGDALE, NY 11735 _ | is a noncash contribution.)
(a) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 |ALPERN FAMILY FOUNDATION, INC. Person
Payroll .
1400 JERICHO TURNPIRE, STE. 205 _ _____ | 10,000.) Noncash | |
(Complete Part Il if there
JERICHO, NY 11753 _ oo is a noncash contribution.)
16)) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 |THE RANDI & CLIFFORD LANE FDTN. __ Person
Payroll
105 WILBUR PLACE & 10,000} Noncash
(Complete Part Hf if there
|[BOHEMIA, NY 11716 is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |THE MANHASSET COMMONITY FUND _____  __ ____ Person
Payroll
P.0. BOX 322 b ____ 10,000.| Noncash
(Complete Part Il if there
'MANHASSET, NY 11030 _____ is a noncash contribution.)
@ (b) © (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35  |ISLAND QUTREACH FOUNDATION ___ Person
Payroll .
P.0. BOX 175 _ _ _ _ _ s __ = 10,000.| Noncash | |
(Complete Part Il if there
|[BLUE POINT, NY 11715 is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
36 |CITIZENS BANK - RHODE ISIAND Person
Payroll .
|1 CITIZENS DRIVE 8 10,000.| Noncash | |
(Complete Part Il if there .
|[RIVERSIDE, RT 02915 _____ . __ is a noncash contribution.)

BAA

TEEAO702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 7 of 9 of Part1
Name of organization Employer identification number
LONG ISIL.AND CARES, INC. 11-2524512
Contributors (see instructions.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37_ |MR. & MRS. ALEXANDER CHMELEV _ _ ___ ___________ Person
Payroll .
22 CROSBY PLACE s 10,000.| Noncash | |
(Complete Part 11 if there
|COLD SPRING HARBOR, WNY 11724 is a noncash contribution.)
@ () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38 [ARLINDO & EVELYN JORGE FAMILY TRUST _ _ _ ______ _ Person
Payroll .
318 MILL HILL ROAD s ____C 10,000.| Noncash | |
(Complete Part |l if there
|MILL NECK, NY 11965 =~~~ is a noncash contribution.)
(@ (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
39 ([NATIONWIDE LIFE INSURANCE _ __ _ ______________ Person
Payroll
|1 NATIONWIDE PLAZE % _____ 10,000.| Noncash
(Complete Part 1l if there
| COLUMBUS, OH 43215~~~ is a noncash contribution.)
&) (b) © (0
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 |BRUCE MISCHLER _ . ____ Person
Payroll | |
199 ORVILLE DRIVE S _____ 10,000.| Noncash | |
(Complete Part Il if there
| BOHEMIA, NY 11716 is a noncash contribution.)
@ () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
41 |CAPITAL ONE BANK | Person
Payroll
131 PORTION ROAD _ % 10,000.| Noncash
(Complete Part Il if there
| RONKONKOMA, NY 11779 | is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
42 |LOUIS AUER FOUNDATION _ _ ___ __ ______________ Person
Payroll
38 ONECK ROAD., P.0O. BOX 620 10,000 Noncash

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

BAA

TEEAQ702L.  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 8 of 9 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
43 |THORESEN FOUNDATION __ _ ___ _____________ Person
Payroll .
2725 WOODRIDGE CHASE 8§ 10,000.| Noncash | |
(Complete Part Il if there
| CANTON, GA 30114 is @ noncash contribution.)
16) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
44 |LAW OFFICES OF WILLIAM R. WEINSTEIN Person
Payroll .
500 FIFTH AVENUE, STE. 1610 _ __ _ ____________I______8,750.| Noncash | |
(Complete Part Ii if there
|[NEW YORK, NY 10110 .~~~ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
45 |DONATION PROCESSORS OF AMERICA _ _ _ _______ Person
Payroll .
3138C ROUTE 112 _ __ __ _ _ _ _ ___ __ __________|$ _____8,258.| Noncash | |
(Complete Part Ii if there
|[MEDFORD, NY 11763 is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
46 |THE PAMPERED CHEF _ ___ ________________ Person
Payroll
|1 PAMPERED CHEF IANE ____ __________________ [ _____8,089.| Noncash
(Complete Part I if there
|ADDISON, IL 60101 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
47  |CERTILMAN, BALIN, ADLER & HYMAN LIP Person
Payroli .
90 MERRICK AVENUE _ __ __ __ __ __ _____________|$______1,700.| Noncash [ |
(Complete Part Il if there
|[EAST MEADOW, Ny 11554 is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A48 |MRS. AMY HAGEDORN _ ___________________ Person
Payroll .
OLD HOUSE LANE _ __ __ __ __ __ __ __ ___________5_ _____7,500.| Noncash | |
(Complete Part Il if there
| SANDS POINT, NY 11050 is a noncash contribution.)
BAA TEEA0702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 9 of 9 of Part |
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions.)
(a) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A9 |NEW YORK STATE DEPARTMENT OF HEALTH Person
Payroll .
|EMPIRE STATE PLAZA _ _ __ _ __ _ ___ ___________ |5 __1,327,745.| Noncash | |
(Complete Part [l if there
|ALBANY, NY 12237 = o is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S0 |SUFFOLK COUNTY _ _ Person
Payroll
100 VETERAN'S MEMORIAL HIGHWAY 217,218.| Noncash

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

16)) (b) © (D)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
51 |IN-KIND CONTRIBUTED FOOD __ Person [ |
Payroll .
\VARIOUS _ __ _ _ . _________|% __1,672,986. Noncash
(Complete Part 1l if there
|[HAUPPAUGE, NY 11788 is a noncash contribution.)
(@ (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
52 |IN-KIND DONATED GOODS & SERVICES __ Person [ |
Payroll .
\VARIOUS 152,840.| Noncash
(Complete Part II if there
|[HAUPPAUGE, NY 11788 is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S B Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part If
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Partll |Noncash Property (see instructions.)
(@ L (b) . © @ .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DONATED FOOD
51
5 7,672,986.
a o (b) _ © . )
No. from Description of noncash property given FMV (or estimate) Date received
Part | : (see instructions)
DONATED GOODS AND SERVICES
52
$ 152,840.
a o 0 _ © (d
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$
a . ® _ © @
No. from . Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
$
(@ o (b) . © @)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
3
(@ L (b) . (c) . d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA

TEEAQ703L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

LONG ISLAND CARES, INC.

Employer identification number

11-2524512

|Part Il | Exclusively religious, 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 1, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >4 N/A
(a) (b) © (d)
N% fl!'tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) (d)
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) © (d)
Ng- frrtolm 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) © (d)
Ng- frl;tolm Purpose of gift Use of gift Description of how giftis 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) (2010)

TEEAQ704L 06/23/09



SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Completeli,f thci \;)rlganizgti;)ngags%v;r?? 'Ye?é to Form 990, 5 T
artlV, lines 6, 7, 8,9, 10, 11, or 12. pen to Public.
Pn'ié’?n’éﬂ%ﬁ‘vé’iﬁ'éeslev?fe“ i » Attach to Form 990. > See separate instructions. - Inspection :
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

[Part] | 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 atend ofyear.................
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?..................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... DYes D No

|T’a"rt Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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 Tax Year

a Total number of conservation easements. . ........ .. i i i 2a
b Total acreage restricted by conservationeasements ............. .. ... i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ ... .. i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements it holds?. . ... ... ... i i i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B and section 1700 @) B 7 v vttt e e e e e D Yes |:| 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
conservation easements.

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(M Revenues included in Form 990, Part VIII, line 1. .. . e, -3
(ii) Assets included in Form 990, Part X. ... .. it 3

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X. .. ... ...t >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LONG ISLAND CARES, INC.

11-2524512

Page 2

| Part lll | 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 e

Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

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

|—] Yes |—_| No

IYPart IV |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.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded on Form 900, Part K7 ... e

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

D Yes D No

Amount

CBeginning balance. . .. ... e 1c
d Additions during the year ... .. ..o i e 1d
e Distributions during the year .. ... i le
f ENING Dalance. . ...t 1f

2a Did the organization include an amount on Form 990, Part X, line 217 .. .. . . i i i ea
b if 'Yes,' explain the arrangement in Part XIV.

D Yes |:| No

[Part V [ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back

(d) Three years back ;

1a Beginning of year balance . . ...

(e) Four years back

b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

gEnd 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
(1) unrelated organizations ... ... o it 3a(i)
(). related organizations. . ... ... it 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .............. ..., 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
| Part VI | 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 . ..ot 885, 500. S 885,500.
bBuildings. ......... .. 1,427,183, 302,077. 1,125,106.
¢ Leasehold improvements, . .................. 311,401, 90,044, 221,357.
dEquipment........ .. ..
eOther. . . 565,922, 335,220. 230,702.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 2,462,665,

BAA

TEEA3302L 12/20/10

Schedule D (Form 920) 2010



Schedule D (Form 990) 2010 LONG ISLAND CARES,

INC.

11-2524512 Page 3

[ Part VII |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book vaiue

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

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

| Part VIII | Investments—Program Related. (See

Form 990, Part X,

line 13)  N/A_

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)]

@

3

®)

®

®)

)

®

(&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) .. ™

[Part IX [Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(1) DONATED PRODUCT

1,663,719.

@

©)]

@

®)

()

)

®

®

41Y)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

1,663,719,

[Part X | Other Liabilities. (See Form 990, Part

X, line 25)

() Description of liability

(b) Amount

(1) Federal income taxes

@

(&)

@

®

®

)

@

&)

Q0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . ..

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's fmanmal statements that reports the

organization's liability for uncertain tax posmons under FIN

48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LONG ISLAND CARES, INC. 11-2524512 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL,column (A), e T12) .. ...ttt e e e 12,369,644,
2 Total expenses (Form 990, Part IX, column (A), IN& 25) ... .. ittt e 11,066,047,
3 Excess or (deficit) for the year. Subtract line 2 from line 1., .. . i 1,303,597.
4 Net unrealized gains (10Sses) ON INVESIMENTS, .. ... e
5 Donated services and use of faCilities. ... . .o i
6 INVeSIMENt BXPENSES . .. oo
7 Prior period adjustments. .. ..o o
8 Other (Describe in Part X1V ... .
9 Total adjustments (net). Add lines 4 through 8. .. ... ... i
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 1,303,597,

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

1] 12,698,962.

a Net unrealized gains on investments. . ... i 2a
b Donated services and use of facilities...................... ... i 2b
¢ Recoveries of prior year grants. ............ .. 2¢c
d Other (Describe in Part XIV)... SEE . BART. XTIV ... ... ... ............... 2d 329,318.

e Add lines 2athrough 2d. . ... ... ..
3 Subtractline 2e from line 1. ... .. .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line7h ............ 4a

2e 329,318.
3| 12,369,644.

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

cAdd lines da and Ab. . ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) ... .. ... .. ... ......

4‘c‘
5 12,369,644,

| Part XlIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. ... 1 11,395, 365.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ]

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

b Prior year adjustments. . ... 2b

COMhEr [0SSES . ..ot 2¢

d Other (Describe in Part XIV.).. SEE. BART. XIV............................ 2d 329,318.}

e Add lines 2a through 2d. . ... .. 2e 329,318.
3 Subtract ine 2e from lNe 1. ... . 3 11,066,047.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

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

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

cAdd lines da and Ab . . ... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................

5 11,066,047.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part IV

, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

LONG ISLAND CARES, INC. 11-2524512

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

FUNDRAILSTING EX PN S S . $ 329,318.
TOTAL § 329,318.

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

FUNDRAISING EXPENSES ... S 329, 318.

TOTAL 3 329,318.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, : 0* FECSE AU

Denartment of ihe Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. : qen, to 't’;“bl'c
o a S araoiry > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspecuon
Name of the organization Employer identification number
LONG TSLAND CARES, INC. 11-2524512

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

a Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a 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?.................. |:|Yes 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.

- . (v) Amount paid to ] .
(i) Name and address of individual (i) Activity | (i) 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? column (i) organization

Yes No

Total .. » 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L 01/13/11



Schedule G (Form 990 or 990-E7) 2010 LONG ISLAND CARES, INC.

11-2524512

Page 2

|P'art Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd()j(‘jl'otall ever&ts)
add column (a
GOLF QUTING AWARDS DINNER through column (€))
E (event type) {event type) (total number)
v
E 1 Grossreceipts...........ooviiiiin 102,575. 61,720. 164,295,
E
2 Less: Charitable contributions .......... 30,450. 39,835, 70,285,
3 Gross income (line 1 minus line 2)...... 72,125, 21,885, 94,010.
4 Cashoprizes...........coiviiiinia
5 Noncashprizes........................
D
é 6 Rentffacilitycosts......................
c
T 7 Food and beverages...................
E
)é 8 Entertainment................ ... ...
E
N
g 9 Other direct expenses. .. ............... 46,279. 19,052 65,331.
s
10 Direct expense summary. Add lines 4- through 9incolumn (d). ... ... i > 65,331.
11 Net income summary. Combine line 3, column (d), and line 1Q.......... ... .. 00 0., > 28,679.
Part lll} 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/grogressive (add column (a)
}_:l ingo through column (c))
N
E
T Grossrevenue. .. ..........eeuiieeeoans
2 Cashoprizes........... ...t
b X
F'{ 2l 3 Non-cashprizes.......................
E N
cs
T E 4 Rentffacility costs................. ..
5 Other direct expenses.................. _ _ _
| |Yes % ||| Yes % || _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)......... .. i >
8 Net gaming income summary. Combine lines 1, column (d) and line 7............... ... .. .0c0cuiuiii.. >

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L

01/13M

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 LONG ISLAND CARES, INC. 11-2524512 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... ... .. . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming 2. .. ... . D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
aThe organization's faCilily . .. ... 13a %
B AN OULSIdE Gty . . e 13b %

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
b if 'Yes, enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Stale Gaming [ICENSE 2. . . o e DYes DNo

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 » $
[PartIV' | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes'

2010

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

 Open To Public
;. Inspection

Name of the organization

LONG ISLAND CARES, INC.

Employer identification number

11-2524512

[Part] |Types of Property

(@) () ©
Check if Number of Noncash contribution
applicable contributions or amounts reported on

iterns contributed Form 990,

Part VIII, line 1g

(@

Method of determining
noncash contribution amounts

Art—Works ofart.......... ... ... .. ...

Art—Historical treasures. .......................

Art—Fractional interests. ... .... e

Books and publications ........................

Clothing and household goods. ................. X 152, 840.

Cars and other vehicles........................

Boatsandplanes............... ...l

intellectual property. . ............ ... ..

WO N U L WN -

Securities—Publicly traded . . ...................

-—h
[=]

Securities—Closely held stock..................

—h
Y

Securities—Partnership, LLC, or trust interests. . .

-—h
N

Securities—Miscellaneous. . ....................

-
w

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

14 Qualified conservation contribution—Other. .. .. ..

15 Real estate—Residential .......................

16 Real estate—Commercial.......................

17 Realestate—Other.............................

18 Collectibles ......... ... i

19 Foodinventory.......................coooin... X 1 7,672,986.

20 Drugs and medical supplies....................

21 Taxidermy ...

22 Historical artifacts . ......................... ...

23 Scientific specimens. ............ ...,

24 Archeological artifacts ...................... ...
25 Other» (¢ PR
26 Other» (. do.
27 other» ( DR
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 |, 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 . . . ..o e
b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.. ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?.

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

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

Yes No

30a X

32a X

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

TEEA4601L 12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 L.ONG ISLAND CARES, INC. 11-2524512 Page 2

| Part Il | 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 10/26/10 Schedule M (Form 990) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
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' Complete to provide information for responses to specific questions on :
Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
T enua Servce” » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

NAMED "HOPE FOR THE HOMELESS" WAS ALSO PLACED INTO SERVICE._ IN JUNE 2010, THE

___COMMUNITY RESOURCES. THE MOBILE OUIREACH RESOURCE ENTERPRISE ("MORE") VAN TRAVELS _ __
___SHOPPING CENTERS. THE "HOPE FOR THE HOMELESS" MORE VAN FOCUSES ON THE SPECIFIC __
READY-TO-EAT EMERGENCY FOOD AND PERSONNAL HYGIENE ITEMS. THE NASSAU SERVICE CENTER

ISLANDERS EXPERIENCING HUNGER IN AN ACCESSIBLE STOREFRONT LOCATION. IN ADDITION TO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

LONG ISLAND CARES, INC. : : : 11-2524512

__ ENTITLEMENT AND REFERRAL SERVICES. IT IS ALSO UTILIZED FOR MANDATED TRAINING BY _ _ __
THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE POLICY IS
EXISTING EMPLOYEES AND BOARD MEMBERS. THE COMPLETION OF A CONFLICT OF INTEREST

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10





