Form 990

Department of the Treasury
Internal Revenue Service

] OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For

the 2012 calendar year, or tax year beginning , 2012, and ending ,

B Chec

Initial return
Terminated
Amended return

Application pending F Name and address of principal officer:

k if applicable: C

| {Address change | LONG ISLAND CARES, INC.

Name change 10 DAVIDS DRIVE
HAUPPAUGE, NY 11788

D Employer Identification Number

11-2524512

E Telephone number

(631) 582-3663

G Gross receip!s 1 5 86 6 7 8 4

SAME AS C ABOVE

I Tax-exempt status | X]501(c)3) | |501() ( )< (nsertno) | [4%47(a)Tyor | [527

J Website: = WWW.LICARES.ORG

H(a) Is this a group return for affiliates? Yes
H(b) Are all affiliates included? Yes No

if 'No," atlach a list. (see instructions)

H{c) Group exemption number >

K Form of organization: L}_(JCorporation U Trust U Association U Other™ [ L Year of Formation: 1 980 1 M state of tegal domicite: NY

Summatry

Briefly describe the organization’s mission or most significant activites: TQ PROMOTE THE FOOD WELFARE OF LONG
@ ISLAND, TO RAISE THE NUTRITIONAL STANDARDS OF QUR_COMMUNITY, TQ BRING_INTO CLOSER__
= RELATION THE RESOURCES AND FOOD NEEDS OF THE COMMUNITY, AND TO ENCQURAGE FOOD_ _ _ _ _
= SELF-RELIANCE FOR_ALL LONG-ISLANDERS. _ __ __ _ __ _ _ __ _ _ __ _ _ _ __ _ ____________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voting members of the governing body (Part Vi, fine 1a).................... ... ... ........ 3 27
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 27
2] 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). ..................ccouuts 5 47
E 6 Total number of volunteers (estimate if necessary).............. i i i 6 1,813
<] 7a Total unrelated business revenue from Part VI, column (C), line 12.. ... ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... ... ... .. i .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VHil, line Th). .......... ... ... .. . 11,147,023. 15,141,657.
2| 9 Program service revenue (Part VI, ine 2g). . ........ooiiiii i 583, 969. 590, 317.
% 10 Investment income (Part Viil, column (A), lines 3,4, and 7d)........... . 15, 835. 12,029.
I 1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 61,574. 29,483.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, coiumn (A), tine 12).. ... 11,808, 401. 15,773,486.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 70, 000. 277,280.
14 Benefits paid to or for members (Part IX, column (A), flined).........................
N 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10)..... 1,915,226. 2,135,489,
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
é b Total fundraising expenses (Part IX, column (D), line 25) »
Wi 97 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). ........................ 10,080, 283. 10,604,999,
18 Total expenses. Add lines 13-17 (must equal Part i1X, column (A), line 25)............. 12,065,509. 13,017,768.
1 19 Revenue less expenses. Subtract line 18 fromline 12................................ -257,108. 2,755,718,
: § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 1B). . ... .o oo 6,949,128, 9,873,797.
;-g 21 Total liabilities (Part X, HNe 26). .. ...ttt 519, 378. 681,695,
22l 22 Net assdts or fund balances. Subtract line 21 fromline 20............................ 6,429,750. 9,192,102.

Signature Block \

Under penalties of perjur | declare that | have examined th return, including accompanying schedules and statements, and to

complete.

Declaration of fkeparer (other than officer) is base}§ on all mforma}on of which preparer has any knowledge.

the best of my knowledge and belief, it is true, correct, and

Sign
Here

lJune 12, 2013

} .

Signature of officer

PAULE PACHTER

Date
EXECUTIVE DIRECTOR

Type or print name and title.

Paid

Check U it PN

/ 3 self-employed

’ Print/Type preparer's name Ws sigpature y Date
0 | David M Fellios s 1@'@ PR é-13-
Preparer |fimsname * NAWROCKI SMITH/LLP

Use Only |rims address ™ 290 BROADHOLLOW RD STE MSE

Firm's EIN > 74-3216978

MELVILLE, NY 11747-4822

Phoneno.. {631) 756-9500

May the IRS discuss this return with the preparer shown above? (see instructions)...................................... E{J Yes U No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions. TEE
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Form 990 (2012) LONG ISLAND CARES, INC. 11-2524512 Page 2
Part lfli , ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part . ........ ... ... .. ... ... .. .. . . . . .
1 Briefly describe the organization's mission:

FOrm 990 or 990-EZ2 ... ... . e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 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)(@) 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 $ 11,549,457, including grants of $ 277,280.) Revenue $ )

4b (Code: ) (Expenses $ 432,456, including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 11,981,913.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form990 (2012) 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 .. . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part I.. ... .. . . . i e e 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ... ... ... .. . . . i, 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, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
(= G P 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic {and 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 1] .. ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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? /f 'Yes,' complete Schedule D, Part V... ... ...... ... ... ... . ........
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vii, Vili, IX,

12

13

15

16

17

18

19

20

or X as applicable.

a gidl_l’he org/;anization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
P At Ve e

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 16?7 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. . ... .. . . . . . . . i ...

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 ... ... . .

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 ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl ... . . e e

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 Xl and Xl is optional ................

Is the organization a school described in section 170(b)(1)(A)(ii)? /f '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 land IV. .. ... .. . . . . . . . . . . . i

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......................ccccciiin.

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 . ... .. . . e

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 I1]. . . .. ... . e e e e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

1al X

1b X
Mec X
1d] X

Me 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 TEEAOTO3L 12/13/12

Form 990 (2012)



Form 990 (2012) LONG ISLAND CARES, INC. 11-2524512 Page 4
{‘Part v ‘]Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il.............................

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 22 If 'Yes,' complete Schedule |, Parts land Il ..... . ... . . . . . . . . . . . . i i i,

Did the organization answer Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn(i7 fcarn7erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CheAUIE . o e e

a 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
comp/ete chedu/e K IFINO,'Go 10 iNe 25, . . ..o e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds ............................................................................................

a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... ... . ... .. . . . . . . . . . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gwalg tl'clje /traEs%hon/ has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | . . e

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

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? /f Yes complete Schedule L, Part Il ... ... . . . . . . . . .

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV............................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . ... . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .. .. ..

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

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

Wa; \t/he/ org?mzatnon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, IlI, IV,
an 10 T e e e e e e e

a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . ... ... ... it

b If 'Yes' to line 35a, 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. ........................

Section 501(cX3) orgamzahons Did the or;gamzatlon make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2. ... . . .. . . .

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... . .. i s

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

28a X

28b X
28¢c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) LONG ISLAND CARES, INC. 11-2524512 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.. .. ... ... . D

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? . ... ... .. . i

2 a 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

4 a 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.

6 a 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 as charitable contributions? ...... ... .. ... ... . ... . . .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductible? . . .. 6b

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?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TBAUIT B L e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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?. ... ... e 8
9 Sponsoring organizations maintaining donor advised funds. _______,_.___.____..
a Did the organization make any taxable distributions under section 49667........... ... ... ... i i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................. .. ... .. ... ... 9b
10 Section 501(c}7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Viil, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilities .... | 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders.......... ... .. . . i i 1MMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... . ... b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12b]

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 health plans......................... 13b
c Enter the amount of reserves onhand....... ... ... ... i i i 13¢ :
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedute Q............... 14b

BAA TEEAQ105L 08/08/12 Form 9390 (2012)



Form 990 (2012) 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 fo 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 .. .. ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. . ... la
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 . . ... . 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
since the prior Form 990 was filed?. . ... . i 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 stockholders? ... ... ... 6 X
7 a Did the organization have memberé, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body . . ... 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? .. ... ... . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body . .. L
b Each committee with authority to act on behalf of the governing body?...................... ... 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f '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? . ... .. . . 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 PUTPOSES Y. . .. . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe 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 Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13..... ... .. ... . ... ... i, 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMT IO S . L o 12b| X
¢ Did the organization regularly and con istentlg monitor_and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done. . . ... Bl SCHEDULE. O, 12¢| X
13 Did the organization have a written whistleblower policy? ... ... . ... 13 X
X

14 Did the organization have a written document retention and destruction policy?. . ......... ... . i i, 14

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 . ........ .. ... ... .. .. .. . i, 15a X
b Other officers of key employees of the organization... SEE. SCHEDULE. .O.......... ... ... .. .. i,
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 . .o e e

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 to such arrangements?, . ... ... ... ... . .

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 alf that apply.

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
192  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 pubtic during the tax year. SEE SCHEDULE 0O

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

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 930 (2012) 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 D
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.

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

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

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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.

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

©
A) (B) Position (do not check more than (D) (E) (F)
Mome and Tite frerage | ticarant s drecoised) | comfB B on | comtel | o,
week (Jlist T the organization related organizations compensation
any hours | 2 T| F g 218 g py (W-2/1%99-M!SC) (w‘z/mgg-wsq from the
Snee | S 2| E| 8|55 2 peions
or%aor;usza at § & = é b % < organizations
me |%slg) 1805
line)} % g @ §
& § g
_(_AZAD K. ANAND, M.D. __ | 2 _
DIRECTOR 0 X 0 0 0
_@ VICTOR J. CANALES _ __ | 2 _
DIRECTOR 0 X 0. 0. 0.
_® DIANA T. CECCHINI _ _ _ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
_@ JANET D'ADDARIO _ __ __ | - 2 _
DIRECTOR 0 X 0. 0. 0.
_®) ELLEN B. DEUTSCH ___ _ | 2 _
DIRECTOR 0 X 0 0 0
_® LARRY DUNN __ _______ | _2
DIRECTOR 0 X 0. 0 0
_(_SUSAN FRANCIS _ __ ___ | 2
DIRECTOR 0 X 0. 0 0
_® JENNIFER GUNN__ __ ___ | _2
DIRECTOR 0 X 0. 0 0
_® DAVID HEROLD_____ ___ | _2
DIRECTOR 0 X 0. 0 0
(0) DEBORAH HERMAN ___ | _2
DIRECTOR 0 X 0. 0 0
(b_SCOTT MARTELLA ___ _ __ | _2_
DIRECTOR 0 X 0. 0 0
(2) CAROLYN MAZZENGA _ _ __ | _2
DIRECTOR 0 X 0. 0 0
(13) ROSEMARIE MIGNOGNA _ __ |_ 2 _
DIRECTOR 0 X 0 0 0
(4 SUSAN MILLER _ ______ | _2
DIRECTOR 0 X 0. 0 0

BAA TEEAOIO7L 12/17/12 Form 990 (2012)



Form 990 (2012) LONG ISLAND CARES, INC. 11-2524512 Page 8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
® | goedsemen O | O B
Nomeans e g | otherndssrectrinsted | compenaoniom | conpersalon fon | el of e
(st any i BEIEIE g ?%r 2 W-2/1099-MISC) (W-2/1039-MISC) from e
relfgtred 3 § g E 3 ‘g 2 ‘3 ar?d related
ofg,“aonr;:a 5 S é g_ e g organizations
ne, o g
(%5 JAIME CHAPIN MILLER _________ _2_
DIRECTOR 0 1 X 0. 0 0
(6 THOMAS MURRAY ___ ____ _____ | _2_
DIRECTOR 0 | X 0. 0 0
(7 LYNN NEEDEIMAN ____________ _2_
DIRECTOR 0 [X 0. 0 0
08 COREY PETTWAY _ ___ ____ ____ | _2_
DIRECTOR 0 | X 0. 0 0
(9 HOWARD WEINER _ ___________|_2_
DIRECTOR 0 [ X 0. 0. 0.
@y JEFF YABLON _ __ ___________]_2_|
DIRECTOR 0 | X 0. 0. 0.
@ DAVID PASELTINER _ __ _______|_2_|
DIRECTOR 0 | X 0. 0 0
@) SANDY CHAPIN _____________|_2_|
CHAIRPERSON 0 1 X X 0. 0. 0.
@3 BRIAN SEIDMAN _ ___________|_2_
__PRESIDENT 0 | X X 0. 0 0
@4 JIM LENNON __ ______ _______|_2_|
VICE PRESIDENT 0 | X X 0. 0 0
@5 DAVID SCHNEIDMAN _ _________|_2_|
VICE PRESIDENT 0 | X X 0. 0. 0.
ThSubtotal .. ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ....................... > 156,199, 0. 10,507.
dTotal (add lines1band 1c).......... ... ... ... .. ... .. .. . ... . .. > 156,199, 0. 10,507.
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 orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complete Schedule J FOr SUCH INGIVIGUAL . - ..+ + o ss s e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jniz;tion and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCHINAIVIAUAL . . . . i i e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If 'Yes,' complete Schedule J for suchperson...............................
Section B. Independent Contractors

T 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 »
BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990 (2012) TLONG ISLAND CARES, INC. 11-2524512 Page 9
Part Vlll| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI ... .. . . D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

1 a Federated cafnpéigns. . .‘ ...... ‘1 ‘a

o =
fg:‘%’ b Membership dues............. 1b
E"; ¢ Fundraising events ........... 1c 40,924
qg d Related organizations......... 1d
%’_% e Government grants (contributions). ... | le| 1,665,695
:_.DZ &£ £ All other contributions, gifts, grants, and .
& S similar amounts not included above... | 1f} 13,435, 038.]
§ = g Noncash contn?utlons included in Ins 1a-1:  $ 10,022,243.}
" h Total. Add fines 1a-1f. ... ... ... ... .. ... . ... ... 15,141,657
% Business Code - |
@ | 22 HANDLING FEES _ __ _ __ 590,317. 590,317.
Let b
(__,— _________________
El e __
7 d
Z| e ______TTTTTTTTTTC
'é’ f All other program service revenue ...
o | gTotal. Addiines2a-2f............................... > 590,317.]
3 Investment income (including dividends, interest and
other similar amounts)................ ... ... oL > 12,029, 12,029.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties... ... >
() Real (i) Personatl

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

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

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

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

¢ Gainor {loss)........
dNetgainor loss)............ .. i

8 a Gross income from fundraising events

tat

=2 (not including. $ 40,924,

5 of contributions reported on line 1c).

P See Part IV, line 18................. a| 114,666.|
E b Less: direct expenses............... b 93,298.|
o

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

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 (Joss) from sales of inventory..........
Miscellaneous Revenue Business Code .. == = ‘@ - . _ .- <_-©Z . . - .:@..._.-.-.-~->. .. __ .  _ .. - =~
1a MISCELLANEQUS 8,115. 8,115,
b
¢ TTTTTTTTTmmmmn
d All otherrevenue ...................

1
—
[}
—
=N
>
a
[o X
£
[0]
0
—_
—
o
[
o
=
[o X
M

........................... 8,115., ...~~~
...................... 15,773, 486. 590,317. . 41,512,
BAA TEEAOTO9L 12117112 Form 990 (2012)
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Form 990 (2012) 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).
Check if Schedule O contains a response to any question inthisPart IX........ ... ... ... . .. . i i,
; . A) B © (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro ; -
gram service Management and Fundraising
/b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.... ... 277,280. 277,280.
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 IV, lines 15 and 16.
4 Benefits paid to or for members............ ,
5 Compensation of current officers, directors,
trustees, and key employees............... 156,199. 117,149, 39,050. 0.
& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). ...l 0. 0. 0. 0.
7 Other salaries andwages.................. 1,593,517. 1,048,742. 351,505. 193,270.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ...................

9 Other employee benefits. .................. 257,392, 178,057. 50,475. 28,860.
10 Payrolltaxes...........coooviiiiiiaiiaii. 128,381. 95,413. 21,253, 11,715.
11 Fees for services (non-employees):

aManagement.................... L
blegal..... ... .. 3,900. 3,900.
cAccounting. ......... ... .. e 16,500. 16,500.
dblobbying............ ... i
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) ant, fist line 11g expenses on Sch 0. ... .. .. 14,040. 9,720. 2,122, 1,598,
12 Advertising and promotion............. ... 112,037. 15,501. 1,775. 94,761.
13 Office eXpenses. .........ooveiivneriinnn. 182, 644, 149,110. 21,928, 11,606.
14 Information technology.....................
15 Royalties..............cooii i
16 OCCUPANCY. ... e ieier e 109,811. 102,124, 4,393, 3,294,
17 Travel ..o 197,540. 192,236. 3,773. 1,531.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ......... ... ...
19 Conferences, conventions, and meetings. . .. 13,758. 2,406, 11,0093. 259,
20 Interest...... ... . ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 129,291. 116,110. 8,262. 4,919.
23 INSUraNCe. ... ... ”30‘ 247 . “26 2"8’9 146 .

24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O).................

a IN-KIND EXPENSES

25 Total functional expenses. Add lines 1 through 24e . ..

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) ........ccovnitnn

8,151,723. 8,059,606. 92,117.
699,865. 699,865.
502,500. 502,500.

360,219. 308,881. 43,067. 8,271.
80,924. 80,924.

13,017,768. 11,981,913. 581,842, 454,013.

BAA

TEEAQTIOL 12/18/12

Form 980 (2012)



Form 990 (2012) LONG ISLAND CARES, INC. 11-2524512 Page 11
[‘Part X ] Balance Sheet

Check if Schedule O contains a response to any question in this Part X. . ... . i i D
G B)
Beginning of year End of year

1 Cash — non-interest-bearing............ ... i i i 2,402,320.] 1 3,290,193.
2 Savings and temporary cash investments ............ ... .. ... 2
3 Pledges and grantsreceivable, net .......... ... ... .., 3
4 Accounts receivable, Net. .. ... .. . . 698,196.| 4 730,567.
5 Loans and other receivables from current and former officers, directors, k ‘ . - .

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .........................................................

6 Loans and other 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 organizations (see instructions). Complete Part I of Schedule L.. ... 6
A \
s| 7 Notesandloansreceivable,net....... ... .. .. .. .. ., 7
s .
El 8 Inventoriesforsaleoruse. ....... .. ... . 8
E 9 Prepaid expenses and deferred charges................ ... ... .. ... ... ... 94,038.] 9 127,456.
10a Land, buildings, and equipment: cost or other basis. . .
Complete Part Vi of Schedule D................... 10a 3,360,418.. . ... £ 4+
b Less: accumulated depreciation ................... 10b 916, 552. 2,433,338.] 10¢ 2,443,866.
11 investments — publicly traded securities. . ............... .. ... L. 13,164.1M 42,515,
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets . ....... .. 14
15 Other assets. See Part IV, line 11 ... ... . . i 1,308,072.115 3,239,200.
16 Total assets. Add lines 1 through 15 (must equalline 34)....................... 6,949,128.]16 9,873,797.
17 Accounts payable and accrued expenses. ............ .. i e 519,378.117 681,695.
18 Grants payable. . ... .
19 Deferred revenue. ... ..ot s
L | 20 Tax-exempt bond liabilities. ......... .. ... ... ... .
i\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..........
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part 1l of Schedule L. .. . ... . .
{_: 23 Secured mortgages and notes payable to unrelated third parties................
s

24 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.

26 Total liabilities. Add lines 17 through 25......... ... ... .. i i

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assets. ... i k ‘6k,:22:17, 439 . 27 [ 8,274, 633 .‘

681,695,

28 Temporarily restricted netassets........ ... . 84,851.]28 627,978.

29 Permanently restricted netassets. ................ . ... .. ... .. 97,460.129 289,491,

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds. ............................... s ‘ 30 ‘

VMOZPr»N UZCy TO v-imun> —imz

31 Paid-in or capital surplus, or fand, building, or equipment fund.................. 31

32 Retained earnings, endowment, accumulated income, or other funds. ........... 32

33 Totalnetassetsorfundbalances.......... .. .. ... ... . .. . . . 6,429,750.]33 9,192,102,

34 Total liabilities and net assetsffund balances........................ ... ... ..., 6,949,128.| 34 9,873,797.
BAA Form 990 (2012)
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Form 990 (2012) LONG ISLAND CARES, INC. 11-2524512 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X . ... e
1 Total revenue (must equal Part VUi, column (A), line 12). ... .o i 1 15,773,486.
2 Total expenses (must equal Part IX, column (A), ine 25). . ... . i 2 13,017,768,
3 Revenue less expenses. Subtract line 2 fromline T... ... ... .. 3 2,1755,718.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 6,429,750.
5 Net unrealized gains (losses) on investMeNts. . . ... . i 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule ©). SEE. SCHEDULE Q... .. ... ... 9 6,634.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B ). oo e 10 9,192,102.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1 . ... ... . s

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

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

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b if 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. ...........................

2c

3a X

3b] X

BAA

TEEAQ112L 08/09/11
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2012

Name of the Organization

LONG ISLAND CARES, INC.

11-2524512

Empioyler Identification number

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

Employees
A) ()] ©) (D) (E) F)
Name and Title A Position (check all that apply) Reportable Reportable Estimated
ho‘(ler;agSr CETETOTST e I compensation from compensation from amount of other
E a_ o &l %H & 3ale the or%amzahon related organxzahons compensation
Ugfgn T g la|2s 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours fgr o =|® 3 g LR organization
lated |8 2|3 gleg and refated
o;ganiz& = 5|2 g S organizations
tions | 3 s
below el >
dotted line) s %
(=5
BILL HARTNAGEL _ __ _____ | 2
TREASURER 0 X X 0. 0. 0.
JOSEPH BROWN _ __ _______ | _2 _
SECRETARY 0 X X 0. 0. 0.
PAULE PACHTER _ _________ _40_
EXECUTIVE DIRECTOR 0 X 156,199, 0. 10,507.

TEEA4301L 09/24/12

Form 990 Cont 2012



SCHEDULE A 3 H i
(Form 990 or 590.E2) Public Charity Status and Public Support

| OMB No. 1545-0047

2012

‘;;en io Pubhc ‘

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

o oy st » Attach to Form 990 or Form 990-EZ. » See separate instructions. . inspecﬂon
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

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

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

1

2
3
a

o

10
11

A church, convention of churches or association of churches described in section 170(b)(1)}AXi).

"1 A schoot described in section 170(bY 1 XAXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
" name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(bYIXAXiIV). (Complete Part Ii.)

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

'zl An organization that normatly 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 11.)

A community trust described in section 170(b)(1)AXvi). (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 su port from gross investment income and
ugre!ate? busgess ltlaleble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a}2).

(Complete Part

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

a DType | b DType 1] c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

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(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 lll supporting organization, D
ChECK BNIS DOX. . oo e 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?. ... ... Mg
(ii) A family member of a person described in (i) @above? ... .. ... ... ... 11 g (i)
(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 () EIN (i) Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (§) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
D)
(E)
Total . ‘ : ; b ; .
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990- EZ Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 TL,ONG ISLAND CARES, INC. 11-2524512 Page 2

Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 )X AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

g:;gﬁia;gyfna)fﬁm fiscal year (a) 2008 (b) 2009 (c) 2010 (d)20Mm (e) 2012 ) Total
1 Gifts, grants contributions, and

mem ersh;p fees received, (Do not

include any ‘unusual grants.’) .. .. ... 4,372,722.14,913,128.1{4,490,811.(4,755,510.15,709,731.|24,241,902.

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... | 4,372,722.14,913,128.14,490,811./4,755,510.{5,709,731.|24,241,902.

5 The portion of total = e e e e e
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).. |

6 Public support. Subtract line 5 | - o . .
fromlined................... ... __ .=~ === =@ ___ . . 124,241,902.

Section B. Total Support
g:;?:g?;gyfna;r gor fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline 4. ......... 4,372,722.14,913,128.14,490,811.{4,755,510.15,709,731.|24,241,902.

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

similar sources. .............. 11,280. 18,104. 18,523. 15,835. 12,029. 75,771.

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

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

capital as: ( i
Pt v SEE PRRT Ty 4,897.|  5,296.|  5,805.] 21,168.|  8,115.| 45,281

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related actlvmes etc (see |nstruct|ons)

0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (D) ........... ... ... .. ..... 14 990 .50 %
15 Public support percentage from 2011 Schedule A, Part I}, line 14. .. ... .. i i 15 99 .48 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... . .. . .. . . . .

b 33-1/3% support test — 2011. 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 i, D

17 a 10%-facts-and-circumstances test — 2012, 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. Explam in Part IV how
the organlzatvon meets the 'facts-and-circumstances' test. The orgamzatuon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. 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
organtzatlon meets the ‘facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization............. > B
S

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) 2012
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Schedule A (Form 990 or 990-EZ) 2012 LONG ISLAND CARES, INC. 11-2524512 Page 3
Partlll_|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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Qross 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 13
fortheyear..................

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

8 Public support (Subtract line
7cfromiine6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e)2012 (f) 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 ..

¢ Add lines 10a and 10b........

11 Net income from unrefated 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 1IV.)

13 Total support. (addins 9, 10¢, 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 > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (M) ................. ... ..... 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, fline 15 .. .. ... ... . i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column ).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part I}, line 17.. ... ... .. i i i 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011, 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 08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 LONG ISLAND CARES, INC. 11-2524512 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

LONG ISLAND CARES, INC. 11-2524512
PART H, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 2012 2011 2010 2009 2008
MISCELLANEQUS $ 8,115. s 21,168. $§ 5,805. § 5,296. $ 4,897,

TOTAL S 8,115. § 21,168. § 5,805. § 5,296. § 4,897,




SCHEDULE D | omB No. 1545.0047

(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered ‘Yes," to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. _ Dpento Public
internal Revenue Service » Attach to Form 990. * See separate instructions. _ Inspection
Name of the organization Employer |dentmcat|on number
LONG ISLAND CARES, INC. 11-2524512

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

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

Total number atend ofyear.................
Aggregate contributions to (during year).....
Aggregate grants from (during year).........
Aggregate value atend of year..............

g bW N =

are the orgamzatlon s property, subject to the orgamzatnon s exclusive fegal control?. . .......... ...l DYes 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?. . .. .. e DYES D No

IPart i ]Conservatlon 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 BPreservation 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 .......... ... oL 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 .. ... .. 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?. . .. ... ... . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
'S

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(h)(4)(B) (i)

and section 170(N) () B) (1) 7 . . oo e DYes D No

9 In Part X!, 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 accountmg for
conservatson easements.

[Pa‘rt*lll i 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 XiH, 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:

@iy Revenues included in Form 990, Part VIIL, line 1. ... oo o >3
(i) Assets included in Form 990, Part X ... ... . ..o >3

2 |f 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, fine 1. . . . e >3
b Assets included in Form 990, Part X. .. ...t >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 LONG ISLAND CARES, INC. 11-2524512 Page 2
lPart il I 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 ali that apply):
a Public exhibition

d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 growgt(e“a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organlzatron s coltectlon? ....................

reported an amount on Form 990, Part X, line 21.

1 als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 990, Part X, .o e e e

b If 'Yes,' explain the arrangement in Part Xl and complete the foliowing table:

Amount
cBeginning balance. ... 1c
d Additions during the year . .. ... .. . e 1d
e Distributions during the year. ... ... . 1e
f ENding balanCe. . ..o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 2172 ... ... ... .. .. i i Yes

b If ‘Yes," explain the arrangement in Part Xill. Check here if the explantion has been provided in Part Xl ......................

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

(a) Current (b) Prior year {c) Two years {d) Three years {e) Four years
1a Beginning of year balance. ... .. 97,460, 50,000. 50,000. 50, 000. 0.
b Contributions. . ................ 1962,031. 47,460.
¢ Net investment earnings, gains,
andlosses.................... 906. 508. 750. 625.
d Grants or scholarships.........
€ Other expenditures for facilities
and programs................. 906. 508. 750. 625.
f Administrative expenses.......
gEnd of year balance........... 289,491, 97,460. 50, 000. 50,000. 50,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment * 100.00%
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations .................................................................................... 3a(i) X
...................................................................................... 3a(ii) X
b if Yes to 3a(ii), are the related organizations hsted as requ:red onSchedule R?2. ... ... . ... i 3b

(a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

8gs,%00.p . 885,500.

bBuildings. . ............ 1,427,183. 373,436. 1,053,747,

¢ Leasehold improvements. . .................. 473,425. 169, 391. 304,034.
dEquipment........ ... 349,201. 291,409. 57,792.

@ Other. 225,109. 82,316. 142,793.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(C).). .................. > 2,443,866.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 LONG ISLAND CARES,

INC.

11-2524512 Page 3

.lPar‘t 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. .......... ... .o i
(2) Closely-held equity interests . ........................
(3) Other

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

‘]Pari v;ui Investments — Program Related. See

Form 990, Part X, I‘in‘e 13.

N/A

(a) Description of investment type

(b) Book value

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

Q)

@

&

@

®

®

@

&)

®

(0

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

Part IX |Other Assets, See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) DONATED PRODUCT

3,239,200.

@

&)

@

®

®

@

&)

®

(9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ..o oo e an > 3,239,200.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

©)

@

)

&)

(10)

an

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

L.

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the orgamzat!on s liahility for uncertam tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl .. ....................

SEE.PART XIIT..................... &

BAA

TEEA3303L 12/23112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 LONG ISLAND CARES, INC. 11-2524512 Page 4

{Part X1 _] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . .......... ... ... .............. 1 ] 16,188, 316.

2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gainsoninvestments. ........... ... .. ... ... ... . ... .. 2a 6,634.

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

c Recoveries of prior year grants. ... . s 2c -

d Other (Describe in Part Xi1t.). . SEE . PART. XITI .. ... ... ... ... ........ 2d 408,196.|

e Add 1iNes 2a through 20, .. .. ... ot e 414,830.
3 Subtractline 2e from line 1 ... .o 15,773,486.
4 Amounts included on Form 990, Part VIi, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b............. 4a

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

cAdd lines da and Ab . . ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... ................... 15,773,486.

Part Xil I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

13,425,964.

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

b Prior year adjustments. . ... 2b

C Other J0SSES . oo e 2¢c .

d Other (Describe in Part XIi1y. . SEE. PART. XIIT.......................... 2d 408,196.|

e Add lines 2a through 2d . ... . 408,196.
3 Subtract line 2e from line 1 ..o e 13,017,768.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a

b Other (Describe in Part XIL). ... ... e 4b

cAdd lines da and Ab . ... ... e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 13,017,768.

Part Xlll | Supplemental Information

Complete this part to Brovide the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

__ OF GENEROUS BENEFACTORS WHO DONATE TO THE ENDOWMENT FUND. THE PURPOSE OF THE _______

LONG ISLAND CARES REGARDS PERMANENT RESTRICTION AS THE CONSERVATIVE AND ADVISABLE
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112



Schedule D (Form 990) 2012 LONG ISLAND CARES, INC. 11-2524512 Page 5
Supplemental Information (continued)

__ _THE ENDOWMENT FUND_IS NOT INTENDED TO SUPPORT NORMAL OPERATING EXPENSES. ONLY IN ___
__ _THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS ENDING _ _

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 SCHEDULE D, PART Xlli - SUPPLEMENTAL INFORMATIONPAGE 4

LONG ISLAND CARES, INC. 11-2524512

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

DIRECT FUNDRAISING EXPENSES. ... e e S 408,196.
TOTAL $§ 408,196,

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

DIRECT FUNDRAISING EXPENSES. ... . s 408,196.
TOTAL $ 408,196,




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Compilete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury
interna! Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

> See separate instructions.

| omB No. 15450047

- Ob?kﬁﬁitoil“iuhlikcf -
Inspection

Name of the organization

LONG ISLAND CARES, INC.

Employer identification number

11-2524512

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a 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.
e Solicitation of non-government grants

a [X]| Mail solicitations

b Internet and email solicitations

¢ [] Phone solicitations
d [ ] In-person solicitations

f Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

....... 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
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column i)

Yes No

3 Lis}‘aﬂ 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.
TEEA370IL 01/07/13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 LONG ISLAND CARES,

INC.

11-2524512

Page 2

‘Part il ]Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF QUTING CONCERT NONE through column (c))
FE‘. (event type) (event type) (total number)
v
E 1 Grossreceipts..........c.ovviiiiii.. 102, 890. 52,700. 155,590.
E
2 Less: Charitable contributions . ......... 26,140. 14,784. 40,924.
3 Gross income (line 1 minus line 2)...... 76,750. 37,916. 114,666.
4 Cashprizes.........c..coooiiin ..
5 Noncash prizes........................
D
||q 6 Rent/facilitycosts................... ...
E
c
T 7 Food and beverages...................
E
¥ | 8 Entertainment.........................
E
¥ | 9 Other direct expenses.................. 49,560. 43,738 93,298,
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)......... ... i > 93,298.
11 Net income summary. Combine line 3, column (d), and line 10 ....... .. ... . . . i > 21,368.
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/progressive (add column (a)
g bingo through column (c))
N
u
E 1 Grossrevenue...............ccoeuunn..
2 Cashprizes....................cooo. ..
E
D X
M Bl 3 Non-cashprizes.......................
EN
e i
S| 4 Rentfacilitycosts.................... ..
5 Other direct expenses..................
Yes % || Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........... ..o e >
8 Net gaming income summary. Combine lines 1, column (d) and line 7.......... ... ... .. . . i >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?............... .. ... .. ... . ... .. D Yes DNO

b if ‘No,' explain:

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 LONG ISLAND CARES, INC. 11-2524512 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... . .. . i 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 Qaming?. ... ... . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b AN outside facility .. ... . 13b

-
w
1Y)

o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

of gaming revenue retained by the third party> ¢ T T T T TTT
¢ If 'Yes,' enter name and address of the third party:

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 gaming license? DYes D No
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 > $

|PartTV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



(2102) (066 w04) | 3Npayds ZUOE/LL Tt06EVIAL '066 WO 4 10j SUORINISU] BY} 38S ‘9INON 19V UORINPaY yiomiaded 104 yvg

m I m_ﬂmﬁ _. mcm_ m—-: C_ Umww: WCO;NN_CNOLO ;_mp-:o u—o ;_QDE_\._C *Nwoﬂv \_mwcm m
0 Q TTTTTTTTTTTmamtosrmra Tt 3jge} | aulj ayj ul palsy| wCOEMN_:mm‘_o Juswiuianohb pue Amvg 10G UO0I}03S JO J1aquunu {ejo} JBjuyg 2
S e
)
)
T e
)
SHIDONIOY 3004} 0 *000'vL 81880 [N 'NOSICH
oL SINV¥D, | b T dONIAV QTATIHINON €€
11111111 ALIYdOHS NYEATIVM (g)
SATONIEDY MO0d{"'0 *000°05 6LLTT AN ‘YWOMNOYNOY
0L SINV¥9 T 777 7 ANNIAV NMOIHLIWS 001¢
'NOIIVANNOd SANYH SNIJTAH ALEN ()
SAIDNEDY 40040 "08Z‘EST
oL SINVWD| | b T T T T T T T T SNOTHVA
T TAd YHAISYSIA AGNVS ANYOIHENH (1)
3ouelsisse Jo 20UeB)SISSe YSed-uou ..mmwmaamwﬂﬁm %00q) aouejsisse ajgeoydde y juswuiaaob Jo
juelb jo asoding (u) jo uonduosaq (B6) uogeniea jo pouialy (¥) yses-uou jo junowy (a) juesb ysed jo Junowy {p) uonoas ol (2) Ni3 (9) uopeziueblo jo ssaippe pue awepn (e) L

‘pepaau si soeds jeuoilippe Ji pajedlidnp aq ued || Led "000‘G$ LByl asow paAisdal jey} jusidioal Aue 4oy |Z aul ‘Al Med ‘066 W40+
0} SO, palamsue uoljeziueblo ay} 4 ojo|dwo) "sajelg pajuf ay} ut suoneziuehiQ pue SJUBWULIBAOK) 0] 3JUR)SISSY 4910 pue sjuelsn [ jjHeq

AT I¥v¥d d4S ‘seje)g pejun 8y} Ui spuny Jueib Jo asn ay) Buiioyuow oy seinpadold s uoneziueblo auy Al Led Ul aquoseq  Z

pue ‘aoug)sisse 10 sjueib ayy o} ANjiqibiie Sas)uRIb aU) ‘9oUR)SISSE JO SURIB B} JO JUNOWE SU} S}RIUBISGNS 0} SPI0da. uielulew uoneziueblo ay) seoq |

a3UR}SISSY pue Sjuels) UO UoRelloju] [elauan | | Hed]
¢1S¥2se-11 "ONI “SH¥YI] ANYISI 9NOT

Jaquinu uoyesypuapy sakojduig uoneziuebio ayy Jo seN

066 W04 0} YOENY < Kunsbos o 1o 1S UAEGS0
*ZZ 10 |Z 3ul} ‘Al Hed ‘066 w40 0} S84, palamsue uopeziuebio ayy ji s)sjdwios

_ uonoadsuj
2l|qnd o1 usdo

41114

£¥00-5¥St "ON WO w

Saje}s pajiun ay} ul sjenpiAlpu| pue ‘sjusiuuIancy) (066 w404)
‘suoneziuebi 0} adue)sissy 19y} pue sjuelr) I IINAIHIS




€1/c0/L T206EVIIL

(z102) (066 W404) | 3|npayoas vvd

(1au30 “jesieidde ‘AN4 3JURJSISSE YSED-UOU juelb yseo sjuaidioas
20uelSISSR YSed-uou j0 uoyduosaqg () ooq) uoijen|ea jo pouialy (a) 10 unowy (p) 1o junowy (9) Jo Jaquiny (qQ) souejsisse .o juesb jo adA] (e)

‘papasu s| aoeds |eucilippe 4 paieoydnp ag ued ||| Led
‘¢¢ dui} »>~ ued NOmm WwioH O] SoA, palomsue cowymNEmm‘_o oyl Ji BQQEOO ‘'S9}e}S PajLfN 3y} Uil S|enplAaipuj 0] aduelsissy J9ylQ pue m“_.:m‘_0~ ___fmn:
¢ abed Z219%292-11 *ONI ‘STYVYD ANV'ISI 9NOT (2102) (066 Wiod) | 8npayos




SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

2012

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

I‘Pa‘?‘t?!‘! Questions Regarding Compensation

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

D First-class or charter travel DHousing atlowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth 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 Hl to explain.............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

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, but explain in Part [ll.

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

4 During thedyear, 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?.............................
if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)X4) organizations must complete lines 5-9.

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

@ The Organization? ... .. .. e

If 'Yes' to line 5a or 5b, describe in Part [l1.

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

a The Organization? . .. . .

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

7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If 'Yes, describe in Part Hi. ... ... ... ... . . 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)?
I Yes, describe in Part 1. oo 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534008000 7. . o e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L  12/10/12
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SCHEDULE M
(Form 990)

[ OMB No, 1545-0047

Noncash Contributions

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990. ; RN
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

P | Types of Property

a) (b) @ (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VHlI, line 1g

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

138,117.|FMV

0O N OV & Wl =

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

14 Qualified conservation contribution — Other. .. ..
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate —Other...........................
18 Collectibles..............c i
19 Foodinventory............. ... .. ... il X 1 9,884,126.|FMV
20 Drugs and medical supplies....................
21 Taxidermy........... ..l
22 Historical artifacts.............................
23 Scientific specimens............... ... ...
24 Archeological artifacts .........................

25 other» ¢ ).
26 other» ¢ __ ).
27 other»> PR
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 1V, 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

b If 'Yes,' describe in Part i1,
33 If the organization did not report an amount in column (c) for a type of property for which column (2) is checked,
describe in Part 1. ‘ f
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4601L 12/10/12



Schedule M (Form 990) 2012 LONG ISLAND CARES, INC. 11-2524512 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, 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 TEEA4B02L 12/10/12 Schedule M (Form 950) 2012



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Compilete to Srovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. T
Department of the Treasury Dpen to P.ubhc
Internal Revenue Service > Attach to Form 990 or 990-EZ. . Inspection

Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512

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

__ _ACQUTRE JOB_SKILLS_AND_CONFIDENCE TO MAKE THEM SELF-SUFFICIENT. THE "SCHOOL TOOLS" __
__ _FOOD PANTRY" SERVES AS A TRIAGE PANTRY THAT PROVIDES INDIVIDUALS AND FAMILIES IN _
__ _COMMUNITY RESOURCES. _THE MOBILE OUTREACH 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___
__ ENTITLEMENT AND REFERRAL SERVICES. TIT IS ALSO UTILIZED FOR MANDATED TRAINING BY __ ___

ITS BEING FILED WITH THE INTERNAL REVENUE SERVICE AND THE NYS OFFICE OF ATTORNEY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL  12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-E2) 2012 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) 2012
TEEA4902L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
LONG ISLAND CARES, INC. 11-2524512
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENTS HELD................cccccoiiiiiiiiimniiiiinenii, $ 6,634.
TOTAL $ 6,634,




Annual Filing for Charitable Organizations
Form CHARS500 New York State Department of Law (Office of the Attorney General) 2012
This form used for Charities Bureau - Registration Section -
Article 7-A, EPTL and dual filers 120 Broadway _ Opento Public
(replaces forms CHAR 497, CHAR New York, NY 10271 o 1nspecﬁon .
010 and CHAR 006) http://www.charitiesnys.com ...~~~ @
1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 01/01 /2012 and ending (mm/ddiyyyy) 12/31/2012
b. Check if applicable for NYS: c¢. Name of organization d. Fed. employer 1D no. (EIN) (##-#asaae)
| | Address change 11-2524512
B Name change LONG ISLAND CARES , INC. e. NY State registration no. (##-##-#3#)
| Initial filing 02-85-78
Final filing Number and street (or P.O. box if mail is not delivered to street address) Room/suite f. Telephone number
| Amended filing 10 DAVIDS DRIVE (631) 582-3663
NY registration pending City or town, state or country and zip + 4 g. Email
HAUPPAUGE, NY 11788 BGAUGLERGLICARES.
ORG

2. Certification - Two Signatures Required

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

a. President or Authorized Officer 4 S P.AULE PACHTER EXECUTIVE DIRECTOR
ignature Printed Name Titte Date
b. Chief Financial Officer or Treasurer b Sigature T — T Sote

3. Annual Report Exemption Information

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

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

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

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

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

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

4, Article 7-A Schedules

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

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

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

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

Indicate the filing fee(s) you are submitting along with this form: Sub p heck ”
. A il ubmit only one check or money order
a. Article 7 Afiling fee .. . $ 25. for the total fee, payable to
b, EPTLfiling fee ... ..o $ 250. "NYS Department of Law"
c.Totalfee. ... .. ... $ 275.
6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments | 3

IN NYVA9812L 01/16/13 Form CHARS500 (2012)



LONG ISLAND CARES, INC. 11-2524512

Page 2

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

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

1.

Type of fund raising professional (FRP):

Professional fUNA FaiSer. . .. ..o i e e e
FUNd raising COUNSel . . L.
CommerCial Co-VEMIUIEE . . .. e

Name of FRP:

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

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

FRP telephone number:

Services provided by FRP (provide description):

Compensation arrangement with FRP (provide description):

6. Dates of contract. .. ... ..o i through

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

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

NYVA98I2L 01/16/13 Form CHAR500 (2012)



Page 3

LONG ISLAND CARES, INC. 11-2524512
Schedule 4b: Government Contributions (Grants)
if you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional
copies of this page if necessary to list each government contribution (grant) separately.
Government Agency Name Grant Amount
NEW YORK STATE DEPARTMENT OF HEALTH $ 1,310,5e68.
SUFFOLK COUNTY $ 187, 383.
CHILD & ADULT CARE FOOD PROGRAM $ 162, 026.
SUMMER FOOD SERVICE PROGRAM $ 5,718.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Total Government Contributions (Grants) |$ 1,665,695,

NYVA9834L 01/16/13

Form CHARS500 (2012)



Page 4
LONG ISLAND CARES, INC. 11-2524512

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

Organization's Registration Type Fee instructions

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

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

a) Article 7-A filing fee

[Total Support & Revenue ] Article 7-A Fee ] * Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an
mo:e ;';a;] 2230’000 :12'2 Article 7-A filing fee of $25, regardless of total support and revenue.
up to y *

by ETPL filing fee

Net Worth at End of Year EPTL Fee

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

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

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

Copies of internal Revenue Service Forms

IRS Form 990 [ ] IRs Form 990-E2 [ ] IRS Form 990-PF

E All required schedules (including D All requared schedules (including D Al requwed schedules (inciuding
Schedule B Schedule B Schedule B

[ ] IR Form 990-T [ ] IRS Form 930-T [ ] 'Rs Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)
D Review Report (total support & revenue $100,001 to $250,000)
DNo Accountant's Report Required (total support & revenue not more than $100,000)

IN NYVA9834L 01/16/13 Form CHARS500 (2012)





