




































































Schedule I (Form 990) (2014) LONG ISLAND CARES, INC. 11-2524512 Page 2 

!Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part Ill 
can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

{c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non-cash assistance 

1 HURRICANE SANDY RELIEF 148 127,306. FMV 

2 

3 

4 

5 

6 

7 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information. 

PART I, LINE 2- PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. 

ORGANIZATIONS ARE REQUIRED TO REPORT ON THE USE OF GRANTED FUNDS AS TO PROPER USAGE 

IN CONJUNCTION WITH GOVERNMENTAL STANDARDS AND THE RESPECTIVE STIPULATIONS OF 

DONATING ORGANIZATIONS. 

BAA Schedule I (Form 990) (2014) 

TEEA3902L 1 0/28114 





Schedule J (Form 990) 2014 LONG ISLAND CARES, INC. 11-2524512 Page 2 

[Partn] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on 
row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

PAULE PACHTER 
1 CHIEF EXECUTIVE OFFICER 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

BAA 

(B) Breakdown of W-2 and/or 1099-MISC compensation 
(i) Base 

compensation 
(ii) Bonus and 

incentive 
compensation 

(iii) Other 
reportable 

compensation 

(C) Retirement 
and other 
deferred 

compensation 

(D) Nontaxable 
benefits 

(E) Total of 
columns(B)(i)-(D) 

(F) Compensation 
in column (B) 
reported as 

deferred in prior 
Form 990 

<i> L _1l7...t .1 ;l �~�·� 
(ii) ,- 0. 

------ _Q .:..,_---- __ Q__.t _ _ �]�~�L�4�_�_�?�~� J ______ _ O...:L __ �1�~�~�,�_�8�2�!�.�~� 
o. o. o.l o.r o. 

0. --------
0. 

(i) 1-------­
(ii) 
(i) 
(ii) ,_-------

(i) 
(ii) ,_-------

(i) 1- - - - - - - -
(ii) 
(i) 
(ii) ,_-------

(i) 1- - - - - - - -
(ii) 

(i) 1-------­
(ii) 

(i) 
1--------

(ii) 
(i) 
(ii) ,_ - - - - - - -

roi-------------------------
OQ 

(i) 1- - - - - - - - - - - - - - - - -·- - - - - - - -
(ii) 
(i) 

(ii) 

ro OQ--------•--- �-�-�-�-�~�-�-�-�-�-�-�-�-

ro 

---------------- �-�-�-�-�-�-�-�-�-�~�-�-�-�-�-�-�-�-

---------------- ----------------

---------------- ----------------

---------------- ----------------

---------------- ----------------

---------------- ----------------

---------------- ----------------

----------------

----------------

----------------

----------------

----------------

---------------- ----------------

�-�-�-�-�-�-�-�-�+�-�-�-�-�-�-�-�~�-�-�-�-�-�-�-�-�·�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�~�-�-�-�-�-�-�-�~�-�-�-�-�-�-�-�-

OQ 
(i) 
(ii) ·-------- ---------------- ----------------

TEEA4102L 06119114 Schedule J (Form 990) 2014 



Schedule J (Form 990) 2014 LONG ISLAND CARES, INC. 11-2524512 
�[�f�'�~�~�I�I�F�]� Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also 
complete this part for any additional information. 

Page 3 

BAA Schedule J (Form 990) 2014 

TEEA4103L 10117/14 



SCHEDULE M Noncash Contributions 
OMS No. 1545-0047 

(Form 990) 2014 ... Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30 . 

... Attach to Form 990. 
Open To Public 

Department of the Treasury ... Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Internal Revenue Service Inspection 

Name of the organization I Employer identification number 

LONG ISLAND CARES, INC. 11-2524512 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported noncash contribution amounts 
items contributed on Form 990, 

Part VIII, line lg 

1 Art - Works of art. ............................ 

2 Art - Historical treasures ...................... 

3 Art - Fractional interests ...................... 

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

5 Clothing and household goods .................. X 3,200. FMV 
6 Cars and other vehicles ........................ 

7 Boats and planes .............................. 

8 Intellectual property. ........................... 

9 Securities - Publicly traded .................... 

10 Securities - Closely held stock ................. 

11 Securities - Partnership, LLC, or trust interests. 

12 Securities - Miscellaneous ..................... 

13 Qualified conservation contribution -
Historic structures ............................. 

14 Qualified conservation contribution - Other ..... 

15 Real estate - Residential ...................... 

16 Real estate - Commercial ..................... 

17 Real estate - Other ........................... 

18 Collectibles ................................... 

19 Food inventory ................................ X 1 8,690,462. FMV 
20 Drugs and medical supplies .................... 

21 Taxidermy. .................................... 

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

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

24 Archeological artifacts ......................... 

25 Other.,.. (PROFESSIONAL ). ... X 36,729. FMV ----------------
26 Other.,.. (OTHER GOODS ). ... 50,650. FMV ----------------
27 Other.,.. ( ). ... 

----------------
28 Other.,.. ( ). ... 

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

Yes No 

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

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

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ..... 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions? ......................................................................................... 32a X 
b If 'Yes,' describe in Part II. 

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

BAA For Paperwork Reduct1on Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014) 

TEEA4601L 05/28/14 



Schedule M (Form 990) (2014) LONG ISLAND CARES, INC. 11-2524512 Page 2 

I Part II I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information. 

BAA TEEA4602l 08118114 Schedule M (Form 990) (2014) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
,.. Attach to Form 990 or 990-EZ. 

,.. Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

OMB No. 1545·0047 

2014 
Open to Public 
Inspection 

LONG ISLAND CARES INC. !
Employer identification number 

11-2524512 
Name of the organization 

FORM 990, PART Ill, LINE 1 ·ORGANIZATION MISSION 

OUR MISSION IS TO BRING TOGETHER ALL AVAILABLE RESOURCES FOR THE BENEFIT OF THE 

HUNGRY ON LONG ISLAND, AND PROVIDE TO THE BEST OF OUR ABILITY FOR THE HUMANITARIAN 

NEEDS OF OUR COMMUNITY. WE PROVIDE FOOD WHEN AND WHERE IT'S NEEDED, SPONSOR PROGRAMS 

THAT PROMOTE SELF-SUFFICIENCY AND EDUCATE THE PUBLIC ABOUT THE CAUSES AND 

CONSEQUENCES OF HUNGER ON LONG ISLAND. OUR VISION IS A HUNGER-FREE LONG ISLAND. 

FORM 990, PART Ill, LINE 48 • PROGRAM SERVICE ACCOMPLISHMENTS 

THE COMMUNITY OUTREACH PROGRAMS SUCH AS "NEW PATHS TO ACHIEVEMENT" AND "JOB 

TRAINING" ADDRESS THE CAUSES OF HUNGER BY WORKING WITH INDIVIDUALS MOST AT RISK OF 

NEEDING EMERGENCY FOOD ASSISTANCE DURING THEIR LIFETIME, HELPING THEM ACQUIRE JOB 

SKILLS AND CONFIDENCE TO HELP THEM ACHIEVE SELF-SUFFICIENCY. THE ORGANIZATION HAS 

SERVICE CENTERS IN FREEPORT, HUNTINGTON STATION, AND LINDENHURTST WHICH PROVIDE FOOD 

PANTRY AND COMMUNITY OUTREACH SERVICES TO THEIR LOCAL COMMUNITIES. THE "MOBILE 

OUTREACH RESOURCE ENTERPRISE VANS" PROVIDE FOOD PANTRY AND COMMUNITY OUTREACH 

SERVICES TO MANY LOCATIONS IN NASSAU AND SUFFOLK COUNTIES. THE "SCHOOL TOOLS" 

PROGRAM SENDS A POSITIVE MESSAGE ABOUT THE IMPORTANCE OF EDUCATION BY MAKING NEW 

SCHOOL SUPPLIES AVAILABLE TO CHILDREN IN NEED OF ASSISTANCE. THE "KIDS CAFE" 

AFTER-SCHOOL PROGRAM PROVIDES CHILDREN WITH NUTRITIOUS MEALS AND SNACKS IN A SAFE, 

EDUCATIONAL ENVIRONMENT IN COOPERATION WITH COMMUNITY AGENCIES. HUNGER EDUCATION IS 

AN IMPORTANT TOOL IN THE FIGHT AGAINST HUNGER. THE ORGANIZATION GIVES PRESENTATIONS 

TO SCHOOLS, CLUBS, RELIGIOUS ORGANIZATIONS AND LOCAL COMMUNITY GROUPS TO HELP THEM 

UNDERSTAND WHY MANY PEOPLE IN THE UNITED STATES ARE HUNGRY, AND WHAT ORGANIZATIONS 

LIKE LONG ISLAND CARES, INC. ARE DOING TO ADDRESS THE PROBLEM. VETERANS' SERVICES 

OFFER A VARIETY OF SUPPORT SERVICES TO VETERANS AND THEIR FAMILIES WHO MIGHT BE 

EXPERIENCING DIFFICULTIES RETURNING TO THE WORKFORCE, FINANCIAL HARDSHIPS OR FOOD 

INSECURITY. THE NASSAU SERVICE CENTER LOCATED IN FREEPORT, NEW YORK PROVIDES A 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08118114 Schedule 0 (Form 990 or 990-EZ) 2014 



Schedule 0 (Form 990 or 990-EZ) 2014 Page 2 
Name of the organization Employer identification number 

LONG ISLAND CARES, INC. 11-2524512 

FORM 990, PART Ill, LINE 48- PROGRAM SERVICE ACCOMPLISHMENTS 

BROAD ARRAY OF COMMUNITY SERVICES FOR LONG ISLANDERS EXPERIENCING HUNGER IN AN 

ACCESSIBLE STOREFRONT LOCATION. IN ADDITION TO A LARGE FOOD PANTRY, THE CENTER 

OFFERS JOB DEVELOPMENT SERVICES AS WELL AS ENTITLEMENT AND REFERRAL SERVICES. IT IS 

ALSO UTILIZED FOR MANDATED TRAINING BY MEMBER AGENCIES LOCATED IN NASSAU COUNTY AS 

WELL AS A TRAINING CENTER FOR A NEW "STUDENTS FIGHTING HUNGER" VOLUNTEER 

CORPORATION. 

FORM 990, PART VI, LINE 2- BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC. 

TWO MEMBERS OF THE BOARD OF DIRECTORS ARE RELATED. 

FORM 990, PART VI, LINE 118- FORM 990 REVIEW PROCESS 

THE FORM 990 IS CIRCULATED TO ALL CURRENT BOARD MEMBERS FOR THEIR APPROVAL PRIOR TO 

IT BEING FILED WITH THE INTERNAL REVENUE SERVICE AND THE NYS OFFICE OF ATTORNEY 

GENERAL. 

FORM 990, PART VI, LINE 12C- EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE POLICY IS 

CIRCULATED TO ALL NEW EMPLOYEES AND BOARD MEMBERS AND IS CIRCULATED ANNUALLY TO 

EXISTING EMPLOYEES AND BOARD MEMBERS. THE COMPLETION OF A CONFLICT OF INTEREST 

POLICY REPORTING FORM IS REQUIRED AT LEAST ANNUALLY. 

FORM 990, PART VI, LINE 15B- COMPENSATION REVIEW & APPROVAL PROCESS- OFFICERS & KEY EMPLOYEES 

THE EXECUTIVE DIRECTOR WORKS WITH AND SEEKS THE APPROVAL OF THE FINANCE COMMITTEE 

AND THE EXECUTIVE COMMITTEE IN STAFF REMUNERATION MATTERS. 

FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL STATEMENTS ARE 

MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. 

BAA Schedule 0 (Form 990 or 990-EZ) 2014 

TEEA4902L 08/18114 



Schedule 0 (Form 990 or 990-EZ) 2014 Page 2 
Name of the organization Employer identification number 

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.................................................... +-$ -----74L...:, 1;:..;0;..:::9--=-. 
TOTAL ='=$ =====4=, 1:::::::0:::::9:::::. 

BAA Schedule 0 (Form 990 or 990-EZ) 2014 

TEEA4902L 08118114 



CHARSOO Send with fee and attachments to: 2014 NYS Office of the Attorney General 

NYS Annual Filing for Charitable Organizations 
Charities Bureau Registration Section 

120 Broadway Open to Public 

www. CharitiesNYS .com New York, NY 10271 Inspection 

1. General Information 

For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2014 and Ending (mm/dd/yyyy) 12/31/2014 
Check if Applicable: Name of Organization: Employer Identification Number (EIN): 

D Address Change 11-2524512 

D Name Change LONG ISLAND CARES, INC. 

D Initial Filing Mailing Address: NY Registration Number: 

D Final Filing 10 DAVIDS DRIVE 02-85-78 
City/State/Zip: Telephone: 

D Amended Filing HAUPPAUGE NY 11788 (631) 582-3663 

D Reg ID Pending 
Website: Email: 

WWW.LICARES.ORG BGAUGLER@LICARES.ORG 

Check your organization's D 7 A only D EPTL only �~� DUAL (7 A & EPTL) D EXEMPT 
Find your registration category in the 

registration category: Charities Registry at www.CharitiesNYS.com 

2. Certification 

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. 

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. 

President or Authorized Officer: PAULE PACHTER CEO 
Signature Printed Name Title Date 

Chief Financial Officer or Treasurer: 
Signature Printed Name Title Date 

3. Annual Reporting Exemption 

Check the exemption(s) that apply to your filing. If your organization is �c�l�a�i�m�i�n�~� an exemption under the category (7A and EPTL only filers) or 
both categories (DUAL filers) that apply to your registration, complete on y parts 1, 2, and 3, and submit the certified Char500. No fee, 
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, 
you must file applicable schedules and attachments and pay applicable fees. 

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, 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 
the fiscal year. Or the organization qualifies for another ?A exemption (see instructions). 

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time 
during the fiscal year. 

4. Schedules and Attachments 
See the following page 

DYes �~�N�o� 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial 
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a. 
schedules and 
attachments to 
complete your filing. �~�Y�e�s� 0No 4b. Did the organization receive government grants? If yes, complete Schedule 4b. 

5.Fee 

See the checklist on the ?A filing fee: EPTL filing fee: Total fee: 
next page to calculate your Make a single check or money order 

fee(s). Indicate fee(s) you 
$ $ $ 

payable to: 
are submitting here: 25. 250. 275. 'Department of Law' 

CHAR500 Annual Filing for Charitable Organizations (Updated November 2014) 

IN NYVA9812L 12112114 Page 1 



LONG ISLAND CARES, INC. 02-85-78 

CHARSOO Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF: 
-Your organization is registered as ?A only and you marked the ?A filing exemption in Part 3. 

Annual Filing Checklist 
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3. 
-Your organization is registered as DUAL and you marked both the ?A and EPTL filing exemption in Part 3. 

Checklist of Schedules and Attachments 

Check the schedules you must submit with your CHAR500 as described in Part 4: 

D If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial 
Co-Venturers (CCV) 

�~� If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants 

Check the financial attachments you must submit with your CHAR500: 

�~� IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable 

�~� All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors). 

0 IRS Form 990-T if applicable 

If you are a ?A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report: 

0 Review Report if you received total revenue and support greater than $250,000 and up to $500,000. 

�~� Audit Report if you received total revenue and support greater than $500,000 

0 No Review Report or Audit Report is required because total revenue and support is less than $250,000 

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013. 
For more details, visit www.CharitiesNYS.com 

Calculate Your Fee 

For ?A and DUAL filers, calculate the ?A fee: Is my organization a 7A. EPTL or DUAL filer? 

0 $0, if you marked the ?A exemption in Part 3a 

·?A filers are registered to solicit contributions in New York 
under Article 7 -A of the Executive Law ('7 A') 

�~� $25, if you did not mark the ?A exemption in Part 3a 

For EPTL and DUAL filers, calculate the EPTL fee: 

0 $0, if you marked the EPTL exemption in Part 3b 

0 $25, if the NET WORTH is less than $50,000 

0 $50, if the NET WORTH is less than $50,000 or more but less than $250,000 

0 $100, if the NET WORTH is less than $250,000 or more but less than $1 ,000,000 

�~� $250, if the NET WORTH is less than $1,000,000 or more but less than $10,000,000 

0 $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 

0 $1500, if the NET WORTH is less $50,000,000 or more 

Send Your Filing 
Send your CHAR500, all schedules and attachments, and total fee to: 

NYS Office of the Attorney General 
Charities Bureau Registration Section 
120 Broadway 
New York, NY 10271 

CHAR500 Annual Filing for Charitable Organizations (Updated November 2014) 

IN NYVA9812L 12112114 

- EPTL filers are registered under the Estates, Powers & Trusts 
Law ('EPTL') because they hold assets and/or conduct 
activities for charitable purposes in NY. 

· DUAL filers are registered under both ?A and EPTL. 

Check your registration category and learn more about NY 
law at www.CharitiesNYS.com 

Where do I find my organization's NET WORTH? 
NET WORTH for fee purposes is calculated on: 
- IRS Form 990 Part I, line 22 
· IRS Form 990 EZ Part I line 21 
· IRS Form 990 PF, calculate the difference between 

Total Assets at Fair Market Value (Part II, line 16(c)) and 
Total Liabilities (Part II, line 23(b)). 

Page 2 



CHARSOO 2014 

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public 

www .CharitiesNYS .com Inspection 

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH 
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising 
activity in NY State. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for 
Charitable Organizations. 

1. Organization Information 

Name of Organization: NY Registration Number: 

LONG ISLAND CARES, INC. 11-2524512 
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information 

Fund Raising Professional type: Name of FRP: NY Registration Number: 

0 Professional Fund Raiser 
Mailing Address: Telephone: 

0 Fund Raising Counsel 

City/State/Zip: 

0 Commercial Co-Venturer 

3. Contract Information 

Contract Start Date: Contract End Date: 

4. Description of Services 

Services provided by FRP: 

5. Description of Compensation 

Compensation arrangement with FRP: Amount Paid to FRP: 

6. Commercial Co-Venturer (CCV) Report 

DYes �~�N�o� 
If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing 
report(s) required by Section 173(a) part 3 of the Executive Law Article 7 A? 

Definitions 

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations 
(Article 7A, 171-a.4). 

0. 

A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization 
to perform such functions for itself (Article 7 A, 171-a.9). 
A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other 
than raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any 
other thing of value will benefit a charitable organization (Article 7 A, 171-a.6). 

CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated November 2014) 

IN NYVA9834l 12/12/14 Page 3 



CHAR500 2014 

Schedule 4b: Government Grants Open to Public 

www. CharitiesNYS .com Inspection 

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list for 
EACH government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for 
Charitable Organizations. 

1. Organization Information 

Name of Organization: NY Registration Number: 

LONG ISLAND CARES, INC. 02-85-78 

2. Government Grants 

Name of Government Agency Amount of Grant 

1. NEW YORK STATE DEPARTMENT OF HEALTH 1. 1,460,372. 

2. CHILD & ADULT CARE FOOD PROGRAM 2. 347,376. 

3. SUFFOLK COUNTY 3. 205,338. 

4. SUMMER FOOD SERVICE PROGRAM 4. 38,673. 

5. 5. 

6. 6. 

7. 7. 

8. 8. 

9. 9. 

10. 10. 

11. 11. 

12. 12. 

13. 13. 

14. 14. 

15. 15. 

Total Government Grants: Total: 
2,051,759. 

CHAR500 Schedule 4b: Government Grants (Updated November 2014) 

IN NYVA9834L 12112114 Page 4 




