] OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning , 2011, and ending y

B  Check if applicable: [ D Employer Identification Number
Address change LONG ISLAND CARES, INC. 11-2524512
Narme change 10 DAVIDS DRIVE E Telephone number
el e [FAUPPAUGE, NY 11788 (631) 582-3663
Terminated
Amended return G Gross receipts 1 l 87 4 2 2 7
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? %YES

SAME AS C ABOVE H(b) Are all affiliates included? Yes
If 'No,"' attach a list. (see instructions)

I Taxexemptstatus  |X|501e)3) | | 501 ( Y=< (insertno) | |asaz@yayor [ |52z

J Website: » WWW.LICARES.ORG H(c) Group exemption number ™

K forgamzatlon [—l X | Corporation I—_I Trust [_I Association |_| Other ™ | L Year of Formation: 1980 I M State of legal domicile: NY

: TO_PROMOTE_THE_FOOD WELFARE OF LONG _ _
g ISLAND, TO_RAISE THE NUTRITIONAL STANDARDS OF OUR COMMUNITY, TO BRING INTO_CIOSER _
5 RELATION THE RESOURCES_AND_FOQOD NEEDS_OF THE COMMUNITY, AND TO_ENCQURAGE FQQD_ _ _ _ _
g SELF-RELTANCE FQR_ALIL 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). ...t 3 26
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 26
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)........................... 5 47
% 6 Total number of volunteers (estimate if necessary).......... ... i i 6 1,111
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12.... ... ..o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... ... ... . i 7hb 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line Th). ... 11,721,9009. 11,147,023.
3| 9 Program service revenue (Part VIIl, line 2g). ... 594, 728. 583, 969.
% 10 Investment income (Part Vi, column (A), lines 3,4, and 7d). ..., 18,523. 15,835.
£ {11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 34,484, 61,574.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 12,369, 644. 11,808,401.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 92,058. 70,000.
14 Benefits paid to or for members (Part {X, column (A), line 4).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,732,983. 1,915,226.
@ 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
a b Total fundraising expenses (Part X, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 9,241,006. 10,080,283.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 11,066,047. 12,065,5009.
19 Revenue less expenses. Subtract line 18 from line 12.. ... .. ... ... ... ... 1,303,597. -257,108.
5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, NE T8) .. ..ttt e 7,219,243, 6,949,128.
53 21 Total liabilities (Part X, IN€ 26). . .. ...\ttt e 532,923. 519,378.
25 22 Net assets or fund balances. Subtract line 21 from line 20............................ 6,686,320. 6,429,750.

1

Under penatties of perjully, | declare that | have exalnined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
completé. Declaration of preparer (other than officeny is based on all information of which preparer has any knowledge.

>~ [~ Lo — | JUNE 22, 2012

Sign 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 ERNEST SMITH ERNEST SMITH selFemployed | P00767627
Preparer Firm's name » NAWROCKI SMITH LLP
Use 0"|y Firm's address > 290 BROADHOLLOW RD STE 115E Fim'sEIN » 74-3216978
MELVILLE, NY 11747-4822 Proneno.  (631) 756-9500
May the IRS discuss this return with the preparer shown above? (see instructions)........... ... .. ... ... m Yes [—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)
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Form 990 (2011) LONG ISLAND CARES, INC. 11-2524512 Page 2

|Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part IIl.......... ... ... ... ... . . ... . ... .. ... .. ... l—}ﬂ

1

Briefly describe the organization's mission:

TO_PROMOTE THE FOOD WELFARE OF LONG ISLAND, TO RAISE THE NUTRITIONAL STANDARDS OF OUR

3

4

FOMM 990 OF 990-EZ7 ..ottt ettt e [ ] Yes No
If 'Yes,' describe these new services on Schedule O.
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.

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 8 10,660,399. including grants of $ ) (Revenue $ )
THE HARRY CHAPIN FOOD BANK RECEIVES, WAREHQUSES AND DISTRIBUTES MILLIONS OF POUNDS OF

(Expenses $ 429,194, including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4c¢ (Code: ‘

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

4d Other program services. (Describe in Schedule O.)

(Expenses 8 including grants of  $ ) (Revenue $ )

4e Total program service expenses » 11,089,593.

BAA

TEEAQ102L 07/05/11 Form 990 (2011)



Form 990 (2011) LONG ISLAND CARES, INC. 11-2524512 Page 3
~, V. | Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCRhEAUIE A . . 1 X
2 s 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 |....... . . . . . . . . . 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 1., .. . .. . . . . . . . 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 98-197 If 'Yes,' complete Schedule C, Part lil . .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

Part . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? if 'Yes,' complete Schedule D, Part Il........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D; Part 1l ... ... . 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... . ... ... ... ... .. .00 ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V.

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 . ... ... .. . . . . . . . . . i .

¢ 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 167 If 'Yes, complete Schedule D, Part VIII. . ... ... . . . . . . . ...

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 257 If 'Yes,' complete Schedule D, Part X ... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote 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
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xli, and Xiil is optional ............

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts I and IV. .. ......... .. . .0 . . i,

15 Did the organization report on Part IX, 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. .. ...... ... ... . ... ... ... ....

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 llland IV...........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ..........ccoueueeiiinenen..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
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 VIII, line 9a? /f 'Yes,'
complete Schedule G, Part H]. . ... ... . . . . .

11a] X

11b X
¢ X
1d| X

e X
11f] X

12a| X

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

19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Form 990 (2011) LONG ISLAND CARES, INC. 11-2524512 Page 4
PartlV. | 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 |X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il.......... .. ... ... .......... 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 I and Il ... ... .. . . . . . . . 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUle J. . 23 | X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. .. ... . o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXemMIPt DOMUS . e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d
25a Section 501(c)(3) and 501(c)(@) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... ... . .. . . i innii.. 25a X
b Is 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 | ... 25hb 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!l. ... ...

26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll.......... ... ... .. . . e i

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):

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

¢ 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.......... .. ... i ...

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. e

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I..... ... .. .. 0 . . . . . . . . . . . . . . . i ..

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts il, Ill, IV, and V,
7= R

b 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, line 2.. .. ... .. . . . . . . i,

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... ... ... . . 0 i i

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) LONG ISLAND CARES, INC. 11-2524512 Page 5
P: | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. ... . i [——|

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WiNMerS ? . ... . e

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

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?. .. ... .. . . i 6a X

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOot tax dedUctible? . .

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 to the Payor? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 71 X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUITEA . e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7. o 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 VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ............. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... ... | 12b|

13 Section 501(c)}(29) qualified nonprofit health insurance issuers.

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......................... 13b
¢ Enter the amount of reservesonhand. ... ... ... ... .. . 13¢c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ............................ 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q................ 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)



Form 990 (2011) LONG ISLAND CARES, INC. 11-2524512 Page 6

Pa 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 inthis Part V. ... ... .. .. IX]

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
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b

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

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

of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or StoCKNOIdErS?. . .. .. . ottt e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 7. . ... .. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

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

9 s there any officer, director or trustee, or key employee listed in Part VII, Sectidn 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 Did the organization have local chapters, branches, or affiliates? .. ... ... .. i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . . ... . o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody hefore filing the form?. ... ................... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No, goto line 13. .. ..o 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT O S . 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE. . SCHEDULE. 0.t i oottt 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. .. .. ... it
14 Did the organization have a written document retention and destruction policy?

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. .O. . ........ ... i, 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule Q. (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?

b if 'Yes,' did the organization follow 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 10 SUCh arTangemMENES . L . ittt ettt e

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 D 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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOT06L 01/23/12 Form 990 (2011)



Form 990 (2011) 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 V1., ... .. |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® List 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. ‘ )

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

©)
A (B) (do not checlfr?fgtrz)%an one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe o5 5| ofl=xjex| o (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o & | 2 3|12 | 3& |3 organization
related | 21 E| 8 |la 52 |3 and related
organiza- f oc | | T |3 152 % organizations
tonsin | 21 3 o
Schedule El = 3
0) a ";m:«’ o E
_() AZAD K. ANAND, M.D. __ |
DIRECTOR 2 X 0 0 0
_(2) 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.
_G) JANET D'ADDARIO _ __ __ |
DIRECTOR 2 X 0. 0. 0.
- ELLEN B. DEUTSCH ___ _ |
DIRECTOR 2 X 0. 0. 0.
@ _SUSAN FRANCIS - ____ |
DIRECTOR 2 X 0. 0. 0.
_® JENNIFER GUNN __ ______
DIRECTOR 2 X 0. 0. 0.
_( DAVID HEROLD ___ ____ |
DIRECTOR 2 X 0. 0. 0.
(10) DEBORAH HERMAN __ __ _ _ |
DIRECTOR 2 X 0. 0. 0.
(1) SCOTT MARTELLA __ __ _ _ |
DIRECTOR 2 X 0. 0. 0.
(12) CAROLYN MAZZENGA _ _ _ __
DIRECTOR 2 X 0. 0. 0.
(13) ROSEMARIE MIGNOGNA _ _ _ |
DIRECTOR 2 X 0. 0. 0.
(149 SUSAN MILLER ___ ____ |
DIRECTOR 2 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) LONG ISLAND CARES, INC. 11-2524512 Page 8
VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
A B (do not chePc(I)(Sirﬁ(())rr]e_than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week (23] S 1o e (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ{ o & £ rif 2 g a § organization
e sal Elafjaelad]3 and related
hours | & & il g 5~ = organizations
for |82 3 g [®8
related | B = S| 3
organi-( A & © @
zations | §| 2 7
in o D
Sch 0) 2
(15 THOMAS MURRAY ____ _________
DIRECTOR 2 | X 0. 0. 0.
(16) LYNN NEEDEIMAN _ ___________
DIRECTQR 2 1 X 0. 0. 0.
7) DAVID PASELTINER __ _________
DIRECTOR 2 | X 0. 0. 0.
(8 COREY PETTWAY _ ____________
DIRECTOR 2 | X 0. 0. 0.
(9) HOWARD WEINER _ ___ _____ __ __
DIRECTOR 2 | X 0. 0. 0.
@u_JEFF YABION _______________
DIRECTOR 2 | X 0. 0. 0.
@n_SANDY CHAPIN _ __ ___________
CHATRPERSON 2 1 X X 0. 0. 0.
(2) BRIAN SEIDMAN _ ____________
PRESTDENT 2 | X X 0. 0. 0.
@3 JIM LENNON __ ______________
VICE PRESIDENT 2 1 X X 0. 0. 0.
@4 DAVID SCHNEIDMAN __ ___ __ ____
VICE PRESIDENT 2 | X X 0. 0. 0.
(9 _BILL HARTNAGEL ____________
TREASURER 2 | X X 0. 0. 0.
TbSub-total . ....... ... . B 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ...................... > 149,719. 0. 11,318.
dTotal (add linesTbhand 1€). ... ... ... ittt > 149,719, 0. 11,318.

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the org?jnization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for
SUCh INdIVIAUAL . . .

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

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. Report compensation for the calendar year ending with or within the organization's tax year.

A . (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 TEEAQ108L 07/06/11 Form 990 (2011)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

LONG ISTAND CARES, INC.

11-2524512

Employler Identification number

Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) ©) (D) ) )
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours o= | = @ T | = compensation from compensation from amount of other
perweek | =3 | 3 g >1 5 S| o the organization related organizations compensation
a| | F[(s 123135 (W-2/1093-MISC) (W-2/1099-MISC) from the
ga|z|%|5 |28 organization
g2 |§ 8| 8a and related
Sa| B 8 5 organizations
al=| (8] B
[) =1
°lE g
@® @
a
JOSEPH BROWN _ - _____ | ‘
SECRETARY 2 X X 0. 0. 0.
PAULE PACHTER __ __
EXECUTIVE DIRECTOR 40 X 149,719. 0. 11,318.

TEEA4301L 08/25/11

Form 990 Cont 2011



Form 990 (2011) LONG ISLAND CARES, INC. 11-2524512 Page 9
Part Vil | Statement of Revenue

L)) (B) ©) (D)

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

1a Federated campaigns. 4 la
b Membership dues. ............. 1b
¢ Fundraising events. . ........... 1c 68, 267.
d Related organizations.......... 1d
e Government grants (contributions). . . . . 1e| 1,945,000.

f All other contributions, gifts, grants, and
similar amounts not included ahove....| 1f| 9,133, 756.

g Noncash contributions included in Ins 12-1%;: $ 6, 975, 482.
hTotal. Add lines 1a-1f............................... >

Business Code

2a HANDLING FEES 583, 969. 583,969.

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

C

d

e
f All other program service revenue. ..
g Total. Add lines2a-2f. ... ... > 583,969.

3 Investment income (including dividends, interest and

other similar amounts)............ ... ... .. ........ > 15,835, 15,835.

4 Income from investment of tax-exempt bond proceeds »

5 Royalties. ... >

(i) Real (ii) Personal

PROGRAM SERVICE REVENUE

6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .

d Net rental income or (loss)..........................
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory. .

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

c Gainor (less).........
dNetgainor I0oSS).......c.cooov i

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

of contributions reported on line 1c).
SeePart IV, line18................. a 106, 232.

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................. 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 MISCELLANEQUS 21,168. 21,168.

e Total. Add lines 11a-11d..................oiii.. > 21,168.{
12 Tetal revenue. See instructions. ..................... »11,808,401. 583,969 77,409.
BAA TEEAQ109L  07/06/11 Form 990 (2011)




Form 990 (2011) 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).
Check if Schedule O contains a response to any question in this Part IX. ... ... . [—I
. , A B ©) 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 | expenses
1 Grants and other assistance to governments . .
and organizations in the United States. See
Part IV, line21............. ... 70,000. 70,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16. ..
4 Benefits paid to or for members. .............
5 Compensation of current officers, directors,
trustees, and key employees. . ............ ... 149,719. 112,289. 37,430. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)RYB) ... .ot 0. 0. 0. 0.
7 Other salariesandwages . .................. 1,411,333. 900,877. 337,341. 173,115.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . .. .......... ... ...

9 Other employee benefits .................... 239,299, 165,541. 46,927. 26,831.
10 Payrolltaxes............................... 114,875. 77,405. 24,492, 12,978.
11 Fees for services (non-employees):

aManagement...........................L.
blegal............... ... ... 3,600. 3,600.
cAccounting............ ... 16,500. 16,500.
dlobbying......... ... .. ... L.
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees................
gOther.......... . 19, 800. 11,016. 6,840. 1,944.
12 Advertising and promotion................... 106, 200. 10, 275. 9,487. 86,438.
13 Officeexpenses.................coiiii .. 169, 567. 138,053. 24,406. 7,108.
14 Information technology......................
15 Royalties............... .. ... ... ... ......
16 OCCUPANCY. . ..ottt 102, 600. 95,417. 4,104. 3,079.
17 Travel...........oo o 209,538. 203,396. 3,155, 2,987.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .. ................. ... .. ....
19 Conferences, conventions, and meetings. ... .. 12,778. 2,381. 5,627 4,770
20 Interest...... ... ... . ...l
21 Payments to affiliates. ......................
22 Depreciation, depletion, and amortization. . . .. 124,544, 111,0096. 8,427 5,021
23 INSUrANCe. . ...t 30,409 26,512
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of fine 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a_IN-KIND EXPENSES 7,291, 346. 7,222,789. 2,870. 65,687.
b HPNAP FOOD PURCHASES 995, 276. 995,276.
¢ OTHER FOOD PURCHASES 534,943, 534,943,
dOTHER 371,789. 320,934. 43,379. 7,476.
e All other expenses. ......................... 91,393. 91, 393.
25 Total functional expenses. Add lines 1 through 24e. . . .. 12,065,5009. 11,089,593. 576, 665. 399, 251.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .. .................

BAA

TEEAQ110L

01/26M12
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Form 990 (2011) LONG ISLAND CARES, INC. 11-2524512 Page 11
[Part X |Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... ...t i 2,408,954, 1 2,402,320.
2 Savings and temporary cash investments . ........... .. ... i 2
3 Pledges and grants receivable, net ........ ... .. ... 3
4 Accounts receivable, Met. . ... ... .. 634,943.| 4 698,196.
5 Receivables from current and former officers, directors, trustees, key employees, ' ' .
and highest compensated employees. Complete Part [l of Schedule’L............
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), -
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). . ... i i 6
g 7 Notes and loans receivable, net ........ ... . . 7
1E_ 8 Inventories for sale Or USe. ... .ot 8
s| 9 Prepaid expenses and deferred charges. . ..., 36,336.| 9 94,038.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 3,274,095 bbb
b Less: accumulated depreciation.................... 10b 840,757. 10¢ 2,433,338.
11 Investments — publicly traded securities. . ............ ... ... . i 1 13,164.
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part [V, line 11............................ 13
14 Intangible @ssets ...t 14
15 Other assets. See Part IV, line 11, .. ... 1,663,719.]115 1,308,072.
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 7,219,243.116 6,949,128.
17 Accounts payable and accrued eXpenses. ... ..ot 532,923.|17 519,378.
18 Grants payable. . ...
19 Deferred reVENUE. . ..o e e
|'. 20 Tax-exempt bond liabilities. ....... .. ...
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
I | 22 Payables to current and former officers, directors, trustees, key employees, ’
'I- highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L ...
é 23 Secured mortgages and notes payable to unrelated third parties.................
S 124 Unsecured notes and loans payable to unrelated third parties................. ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117, check here > P_(_I and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net aSsets. . ..o vv et 6,430,270.] 27 6,247,439.
% 28 Temporarily restricted netassets ................. ... ... .. i, e 206,050.| 28 84,851,
S| 29 Permanently restricted NEt @SSELS. . ... ... ee ettt 50,000.]| 29 97,460.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds. ..................... ... .. .....
8 31 Paid-in or capital surplus, or land, building, or equipment fund...................
k 32 Retained earnings, endowment, accumulated income, or other funds. ............
(E 33 Total netassets or fund balanCes. ... 6,686,320.( 33 6,429,750.
S | 34 Total liabilities and net assets/fund balances . .................................. 7,219,243.| 34 6,949,128.
BAA Form 990 (2011)
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Form 990 (2011) LONG ISLAND CARES, INC. 11-2524512

Page 12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestion in this Part XI

1 Total revenue (must equal Part VIII, column (A), IN€ 12). ..ot e 1 11,808,401.
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ...ttt e 2 12,065,5009.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... ... 3 -257,108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..........c.ovn.... 4 6,686,320.
5 Other changes in net assets or fund balances (explain in Schedule Q). .SEE. SCHEDULE . O.............. 5 538.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMUMN (B)) . ettt e e e 6 6,429,750.

| Financial Statements and Reporting ,
Check if Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual []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? .............. ... ... ... ... .. ....

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

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

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

Separate basis DConsolidated 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-T33 7. .o e 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................ 3b] X

2b] X

BAA

TEEAO112L 07/06/11
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

2011

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

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

. Op b

~Inspection

Name of the organization

Employer identification number

11-2524512

LONG_ISLAND CARES, INC.

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

N 3,1 BN

w oo

10
11

[

_

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)}(1)(A)(i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)iii)-

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:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part 11.)

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

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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 50%(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Hl — Other

e D 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(@)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
Chek ThiS BOX. . o e e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes| No
(@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization?. ... ... ... ... ... . . . . i 11g (i)
@ii) A family member of a person described in (i) @bove? . .. ... ... . 11 g (i)
@iii) A 35% controlled entity of a person described in () or (i) above? ... ... ... .. ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the _ (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) 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

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4Q1L 09/28/11



Schedule A (Form 990 or 990-E2) 2011 LONG ISLAND CARES, INC. 11-2524512 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l11. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:;?:gf‘r[gyfna)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.) .. ... ... 4,092,747.14,372,722.14,913,128.14,490,811.]|4,755,510.|22,624,918.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through 3....4,092,747.|4,372,722.]4,913,128.|4,490,811.]4,755,510.] 22, 624, 918.

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

0.

6 Public support. Subtract line 5

from line 4. .................. |122,624,918.
Section B. Total Support
bcg;?:ﬂ?r[ Joar (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4. ... ... .. 4,092,747.]4,372,722.]4,913,128.|4,490,811.|4,755,510.| 22, 624, 918.

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

similar sources................ 11,451. 11,280. 18,104. 18,523. 15,835. .75,193.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). SEE . PART. . IV 42,174.
11 Total support. Add lines 7 ‘

through 10................... 122,742,285.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ...... ... .. > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column M) .. .. ... 14 99.48 %
15 Public support percentage from 2010 Schedule A, Part {1, line 14. .. ... it i 15 99.36 %

16a 33-1/13% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ...t i >

b 33-1/3% support test — 2010. 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............ ... ... ... . i, > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2010. 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 step here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies 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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  LONG ISLAND CARES, INC. 11-2524512 Page 3
Part lll | 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 Il. 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) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (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. . ..
7a 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 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline6)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromline6...........
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 10aand 10b.........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

reqularly 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 B |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) .. ........... .. .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part [, line T8 ... ..o et e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1, line 17. ... ... ... i i .. 18 %
19a 33-1/3% support tests — 2011. 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........... L

b 33-1/3% support tests — 2010. 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 qualifies as a publicly supported organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ B
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 LONG ISLAND CARES, INC. 11-2524512 Page 4

PartIV. | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

LONG ISLAND CARES, INC. 11-2524512
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
MISCELLANEQUS 21,168. 5,805. 5,296. 4,897. 5,008.

TOTAL $§ 21,168. $ 5,805. 8 5,296. § 4,897. § 5,008.




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
Part IV, Tines 6, 7, B9, To. 1o 11t 116,134, 10, 138 120 or 2b
art IV, lines , 8, , 11a , 11¢, 11d, 11e, 111, 12a, or .
Eﬁepr?]rzlarlnggsgmgesgﬁ?g; i > Attacl'1 toF on"m 990. "> See separate instructions. o
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

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

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

Total number atend of year.................

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

Aggregate value atend of year..............

1
2
3 Aggregate grants from (during year).........
4
5

Did the organization lnform all donors and donor advisors in wrltlng that the assets held in donor advised

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? ... ... .. |:| Yes D No

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. . ............ . 2a

b Total acreage restricted by conservation easements .. ............. ... ... . . 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 . ... ... ... o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... |:|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
»S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170)@B)() and section 170N @A) B i) 7. . ..o D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for

onservation easements. _

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

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

1a If the organization elected, as permitted under SFAS 116 (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 relatlng to these items:

() Revenues included in Form 990, Part VIII, fine 1. ... o e >3

(i) Assets included in Form 990, Part X. ... . i >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) relatlng to these items:

a Revenues included in Form 990, Part VI, line 1. ... e 5

b Assets included in Form 990, Part X. . ... ... »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 LONG ISLAND CARES, INC. 11-2524512 Page 2
Part lll | Organizations Maintaining Collections of Anrt, 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
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. r—l Yes [_—' No

| Escrow and Custodial Arrangements. Complete if the 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
included on Form 890, Part X ... . |:| Yes D No

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

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

b if 'Yes,' explain the arrangement in Part XIV.

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 (e) Four years back
1a Beginning of year balance . .. .. 73,552. 50,000. 50,000. 50,000.pb . &+
b Contributions. ................. 23,908. 23,552,
¢ Net investment earnings, gains,
andlosses.................... 508.

d Grants or scholarships.........
e Other expenditures for facilities

and programs................. 0
f Administrative expenses.......
g End of year balance........... 97,968. 73,552. 50, 000. 50, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> 100.00 %
¢ Temporarily restricted endowment »> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations .. ... .. 3a(i) X
(i1). related organizations. . . ... ... 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . .......... .. ... . o i i .. 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) d iati

Taland.............ooiiii 885,500.] . 885,500.
bBuildings................. o 1,427,183. 337,757. 1,089,426.

¢ Leasehold improvements. .. ................. 401,062, 125, 667. 275,395,
dEquipment.......... ... ... ... 391, 259, 314,727. 76,532,
eOther. .o 169,0091. 62,606. 106, 485.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 2,433,338.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 LONG ISLAND CARES,

INC. 11-2524512 Page 3

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

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

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

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

Part VIl

| Investments — Program Related. See

Form 990, Part X, 'me . “‘N/

(a) Description of investment type

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

olumn (h) must equal Form 990, Part X, column (B) line 13). .

~ [Other Assets. See Form 990, Part X, Ime 15.

{a) Description (b) Book value

(1y DONATED PRODUCT

1,308,072.

©)

(10

Total (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... ..., > 1,308,072.

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@

®

®

@

®)

©)

(0

an

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

B

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon S flnanC|aI statements that reports the
organization's liability for uncertain tax DOSIttOI’lS under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12 Schedule D (Form 990) 2011



dul D (Form 990) 2011 LONG ISLAND CARES, INC.

11-2524512 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), liNe 12). ... . i
Total expenses (Form 990, Part IX, column (A), liNe 25) .. .. ..
Excess or (deficit) for the year. Subtract line 2 from line 1. ... ..
Net unrealized gains (I0SSES) ON INVESTMENTS. .. .. ..o
Donated services and use of facilities. . ... .. i
VeIt EX PSS . . o
Prior period adjustments. .. ...
Other (Describe in Part XIV. ). oo e
Total adjustments (net). Add lines 4 through 8. . ... . o

11,808,401.

12,065,509.

-257,108.

538.

538.

-256,570.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .. ......... ... ...
‘b Donated services and use of facilities.................. ... ... L
c Recoveries of prioryear grants. .. ... i
d Other (Describe in Part XIV.).. SEE . PART. XIV...... ... .. ... ... ...,
eAddlines 2athrough 2d......... ... . ... .. . . ..
3 Subtractline2efromline 1. ... ... . .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b..............
b Other (Describe in Part XIV.). ..o

12,195,322,

386,921,

11,808,401.

cAddiines da and Ab . . ... .

4c

5

11,808,401.

Il [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements.......... ... . ... ... ... ... . L

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities............. .. ... ... ...
b Prior year adjustments. ......... ...
C OthEr [0SSES . .ottt
d Other (Describe in Part XIV.).. SEE . PART XTIV............................
eAddlines 2athrough 2d ... ... ... . .. . . . . . . . .
3 Subtractline2e from line 1. ... i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7be.............
b Other (Describe in Part XIV.). ... .

1|

12,451,892,

386, 383.

386,383.

12,065,5009.

cAddlines daand db . ... ...

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

12,065, 5009.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to. prowde

any additional information.

——-PARTY, LINE 4 - INTENDED USES OF ENDOWMENT FUND_

~—-LHE_PRIMARY OBJECTIVES QF LONG_ISLAND CARES' ENDQWMENT_ PQLICY ARE_TQ ACHIEVE A _PROPER _

— - -BALANCE BETWEEN PRESENT _AND_FUTURE_QRGANTZATTONATL_ NEEDS. TQ _ATTATN_A DEGREE _QF_

——STABTLITY AND PREDICTABILITY TN_QRGANIZATION TNCQME, AND TQ_SATISFY THE REQUIREMENTS _ _

— - QF_GENERQUS_BENEFACTOQRS _WHO_DONATE_TQ. THE. ENDOWMENT FUND. _THE PURPQSE QF THE

——-ENDOWMENT EUND_IS TQ ENHANCE THE OUTREACH AND MISSION OF I.ONG ISLAND CARES_AND_TQ ____

——-ASSIST IN SPECIFIC CAPITAL TIMPROVEMENTS QR SPECTAL_ EXPENSES _QF THE OQRGANIZATION.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

LONG ISLAND CARES, INC. 11-2524512

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

DIRECT FUNDRAISING EXPENSES. ... .. e 5 386,383,
TOTAL s 386,383.

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

DIRECT FUNDRAISING EXPENSES. ... ... 5 386,383.
TOTAL § 386, 383.




| OMB No. 1545-0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-EZ) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

Pepartment of ine Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
B Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.

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 fundralsmg SEIVICES? .o DYes No

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

Total ... e 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 ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12



Schekdule G (Form 990 or 990-E2) 2011 LONG ISLAND CARES, INC.

Part

11-2524512

Page 2

Fundraisin% Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events Edé;’otall ever}ts)
add column (a
. GOLF OUTING AWARDS DINNER 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........oooveeeenin i, 104,175. 49,527, 20,797. 174,499,
E
2 Less: Charitable contributions .......... 29,690. 17,780. 20,797. 68,267.
3 Gross income (line 1 minus line 2)...... 74,485, 31,747, 106,232.
4 Cashoprizes...........................
5 Noncashprizes........................
D
rIEa 6 Rentffacilitycosts......................
[
T 7 Foodand beverages...................
E
); 8 Entertainment.........................
E
E 9 Other direct eXpenses. ................. 47,244. 18,582 65,826.
s
Direct expense summary. Add lines 4 through 9 incolumn (d). ..ot > 65, 826.
Net income summary. Combine line 3, column (@), and line 1Q.. ... ... . .. . . . . . . it i, » 40, 406.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue.........................
2 Cashprizes...........................
b X
rla E 3 Non-cashprizes.......................
E N
cs
T &l 4 Rentfacility costs......................
5 Otherdirectexpenses.................. _
| _|Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d).......... ... oo >
8 Net gaming income summary. Combine lines 1, column () and line 7.................................... >

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

TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 LLONG 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 . . ... o e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility . .. ... i 13a
B AN OUESIAE FaCH Y . . ot et e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

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 » $

¢ If "Yes," enter name and address of the third party:

Address > |

16 Gaming manager information:

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
State QamMING NS . . . 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 » $
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, 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  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | omeno. 1545.00a7

(Form 990) 201 1

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. > See separate instructions.

Name of the organization

Employer identification number

LONG ISTAND CARES, INC. 11-2524512
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account : Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain.................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part IIl.

Compensation committee . Written employment contract
. Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... ..o,
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)}4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization7 .................................................................................................

If 'Yes' to line ba or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization7 ................................................................................................. 6a X

If 'Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If Yes L R N =LA | A 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes, describe inPart Il....................... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- 6(c)? .............................................................................................. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24/12
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- - OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 9290) 201 -I
> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. - o
intbrnal Revenus Service.” > Attach to Form 990, ;
Name of the organization Employer identification number
11-2524512
(a) (b) (c) ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

items contributed Form 990,
Part VIII, line 1g

At —Worksofart....... ... ... L
Art — Historical treasures ......................
Art — Fractional interests ................... ...
Books and publications ............. ... ... ...
Clothing and household goods
Cars and other vehicles........................

87,989.

O NV WN =

©
w
@
O
c
5
=
o
7]
|
-
c
=2
[}
<
-
=
)
a
@
a

—
=)
w
o
Q
c
S
=
D
0
|
O
o
0
@
<
0
L
o
0
o
5]
O
Q

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

-
-

-
N

—_
w

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

14 Qualified conservation contribution — Other. .. ..
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other...........................
18 Collectibles ... i
19 Food inventory............covueuiininnnininn. X 1 6,887,493,
20 Drugs and medical supplies....................
21 Taxidermy ............. ..
22 Historical artifacts.............................
23 Scientific specimens.......... ...
24 Archeological artifacts .........................

25 Other» ( Yo
26 Other» ( o
27 Other» ( Yo
28 Other » ( do

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

b If 'Yes,' describe the arrangement in Part Il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIIIDULIONS 2 . L e 32a X

b If ‘Yes,' describe in Part Il.
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 II.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L  07/14/11



Schedule M (Form 990) 2011 LONG 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, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Scheduie M (Form 990) 2011



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on ——
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. - Open to Publlc:
Intgrnal Revenue Service y > Attach to Form 990 or 990-EZ. ' e -
Name of the organization Employer identification numher
LONG ISLAND CARES, INC. 11-2524512

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

__ _THE_COMMUNITY OUTREACH PROGRAMS SUCH AS "NEW PATHS TO ACHIEVEMENT", "JOB TRAINING" _ __ _

__ COMMUNITY RESOURCES. THE MOBTLE OUTREACH RESOURCE ENTERPRISE ("MORE?) VAN TRAVELS _ _ _
__ READY-TO-EAT EMERGENCY FOOD _AND PERSONNAL HYGIENE ITEMS. THE NASSAU SERVICE CENTER _ _
__ _LSLANDERS EXPERIENCING HUNGER IN AN ACCESSIBLE STOREFRONT LOCATION. IN ADDITION TO__ _
__ ENTITLEMENT AND REFERRAL SERVICES. _IT IS ALSO UTILIZED FOR MANDATED TRAINING BY __ __ _

ITS BEING FILED WITH THE INTERNAIL REVENUE SERVICE AND THE NYS OFFICE OF ATTORNEY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512

___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-EZ) 2011
TEEA4902L 07/14/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
LONG ISLAND CARES, INC. 11-2524512
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS............................ 5 538,
TOTAL § 538.






