Form 990

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For

the 2014 calendar year, or tax year beginning , 2014, and ending

B Check if applicable:

- Address change
. Name change

- Initial return

- Final return/terminated
n Amended return

L] Application pending

[

LONG ISLAND CARES, INC.
10 DAVIDS DRIVE
HAUPPAUGE, NY 11788

D Employer identification number

11-2524512

E Telephone number

(631) 582-3663

G Gross receipts $ 14,822,024.

F Name and address of principal officer:

SAME AS C ABOVE

I Tax-exempt status

X[5010)3) | [501(0) ( )< (nsertno) | 4947y or | [527

Website: »

WWW. LICARES.ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?H
it 'No," attach a list. (see instructions)

Yes
Yes

X No
No

H{c) Group exemption number b

Form of organization: BJCorporation U Trust u Association u Other ™

1 :

‘ L. Year of formation: 1 980

[ M State of legal domicite: NY

1 Summary

Briefly describe the organization's mission or most significant activities:

_|ISi

nature Block

OUR MISSION IS TO BRING TOGETHER ALL _
@ AVAILABLE RESQURCES FOR THE BENEFIT OF THE HUNGRY ON_LONG_ISLAND, AND PROVIDE TO__ _
£ THE BEST OF OUR ABILITY FOR THE HUMANITARIAN NEEDS OF QUR _COMMUNITY. ____ __ ___ __
f e
% 2 Check this box » D if the organi-z—'a-t‘ion discontinued its opgrgtior;é Br_agp;)s_ea of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line 1a)....... ... ... i, 3 29
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 29
21 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).......................... 5 47
2| 6 Total number of volunteers (estimate if necessary). ... 6 2.312
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12............... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... .. i 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Thy ........ ... . . 16,374,276. 14,021,118.
21 9 Program service revenue (Part VL line 2g)...................oo oo 652,496, 608,376.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 11,764. 11,325.
| 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)............... 259,148. 12,144.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12)..... 17,297,684, 14,652, 963.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3). ... .................. 423,351. 202,613.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,313,110. 2,679,984.
z 16 a Professional fundraising fees (Part 1X, column (A), line 11e)................. ... ...
:3’. b Total fundraising expenses (Part {X, column (D), line 25) » ... .~~~ = . . ‘
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 14,200,519. 12,944,940.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 16,936, 980. 15,827,537,
1 19 Revenue less expenses. Subtract line 18 fromline 12................................ 360,704. -1,174,574.
2 § Beginning of Current Year End of Year
8 20 Total assets (Part X, HNe 16) .. oot 10,232,863. 9,258,348.
32 21 Total liabilities (Part X, ine 26). .. ... . 677,000. 872, 950.
22) 22 Net assets or fund balances. Subtract fine 21 from line 20.....................oi.. 9,555,863. 8,385,398,

Under penalties of perjury, | declare that | havq examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

complete.

b Pocwt, S idaes Lon | May 29, 2015
Sign Signature of officer Date
Here P PAULE PACHTER CEQ

Type or print name and title.

Prig/Type, preparer’s na Prep 1's s a Date Check U i | PTIN
Paid i) ng/ V‘Oﬁﬁr g 26 /}{ self-employed
Preparer |fim's name ’ NAWROCKI SMITHVI]LP !
Use Only |Fims aaess ™ 290 BROADHOLIIQW RD STE"IISE Firm's EN > 74-3216978

MELVILLE, NY 11747-4822 Phone no. 631-756-9500

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

[X] Yes | |[No

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

TEEAQ113L 05/28/14

Form 990 (2014)


Bruce Gaugler
Typewriter
May 29, 2015


Form 990 (2014) LONG ISLAND CARES, INC. 11-2524512 Page 2
(Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... .. . i
1 Briefly describe the organization's mission;

SEE SCHEDULE O

FOMM 990 08 990-EZ2. ...ttt [] 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)(4) organizations are required to report the amount of grants and allocations {o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 13,758,293, including grants of S 75, 307. ) (Revenue $ )
THE HARRY CHAPIN FOOD BANK RECEIVES, WAREHOUSES AND DISTRIBUTES MILLIONS OF POUNDS OF

4b (Code: ) Expenses $ 914,984, including grants of $ 127,306. ) Revenue 5 )
SEE_SCHEDULE O

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 14,673,277.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) LONG ISLAND CARES, INC. 11-2524512 Page 3

10

11

12

15

16

17

18

19

20

Part IV | Checklist of Required Schedules

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

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . . . . . . . . . .

Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. . .. . .. . . . . . e

Is 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?7 If 'Yes, ' complete Schedule C, Part Il . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}c}) pro/vrde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
2 L

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . ... . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V........... .. ... ... .. ... ...

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

a Dinghe o\rganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
P art VL e 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 167 If 'Yes,' complete Schedule D, Part VIL......... ... . . . . i ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII......... ... . .. . . . . . . ..

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

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

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

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

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 and IV. . ... .. .. . . . . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 11 and IV, ... .o\ o o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................ ... .. ...........

Did the organtzahon report more than $15,000 total of fundrarsmg event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . . ... ... . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1. ... . .

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

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
1ic X
11d] X

11e 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 TEEAOI03L 05/28/14

Form 990 (2014)



Form 990 (2014) LONG ISLAND CARES, INC. 11-2524512 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land IL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill. ... ... . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% f({)jm7erJoff1cers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete <
CREAUL . . e e e e e 23

24 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, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

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

ANy tax-EXemIDt DONGS T . L. e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. ... . 25h X

26 Did the o;%anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . ... . . . . 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. “28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part 1. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... .. ... . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
And Part Ve 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .. .. ... i, 35a X
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)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... . i e 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (20149 TONG ISLAND CARES, INC. 11-2524512 Page 5

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 pPrize 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

b if 'Yes' has it filed a Form 990-T for this year? /f ‘No' to fine 3b, provide an explanation in Schedule O. . ... ... .. . . i s

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

b if 'Yes,' enter the name of the foreign country: »

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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? . ...... ... ... .o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t tax dedUctibDle? . o

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

6a X

6b

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEOUITRA . . e e
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. Did a donor advised fund maintained by the sponsoring

7f X

79

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

a Initiation fees and capital contributions included on Part Vlll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ........ . . i i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... . 11b
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 12 bl

12a

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

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

which the organization is licensed to issue qualified healthplans......................... I 13b
c Enter the amount of reservesonhand...................o oo ] 13c .
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ................ ... .. ... .. 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) LONG ISLAND CARES, INC. 11-2524512 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ...

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year..... T1a 30

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 30

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

officer, director, trustee, or key employee?. .. SEE SCHEDULE O, . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was flled?. ... ... . e 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? . ... .. i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVerniNg DOy 7 . . .. ... 7a X

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. ... . . o 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 PUIPOSES Y. . . . . .. i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing theform?. . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ; J l
12 a 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
10 CONTIC S 7. . o e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . O. . 12¢| X
13 Did the organization have a written whistleblower poliCY 2 . ... . . o 13 X
14 Did the organization have a written document retention and destruction policy?. ... ..o i i 14 X L
15 Did the process for determining compensation of the following persons include a review and approval by independent L ,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - ; , .
a The organization's CEO, Executive Director, or top management official ......... ... . . i i 15a] X
X

b Other officers or key employees of the organization... SEE. SCHEDULE. .Q........... ... o i, 15b
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

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 take 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the fax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

BRUCE GAUGLER (C/0 LI CARES) 10 DAVIDS DRIVE HAUPPAUGE NY 11788 (631) 582-3663
BAA TEEA0106L 11/13/14 Form 990 (2014)




Form 920 (2014) 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 or note to any line inthisPart VIL ... ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |ist all of the organization'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.

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

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

@ List ali 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) | fim one box. nisss person (D) €) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (R g g R g g o (W-2/1099-MISC) (W-2/10%9-MISC) from the
Swwe 58 g 232 Pty
related |2 £ §' k-] 5 o < organizations
msR el |28
s | BBl T3
line) g %
_() AZAD K. ANAND, M.D. ________ -z
DIRECTOR 0 X 0 0 0
@ DAVID CASSARO __ __________ -2
DIRECTOR 0 X 0 0 0
_®_JANET D'ADDARIO ___________ 2
DIRECTOR 0 X 0. 0 0
_&_MICHAEL DEERING ___________ -2
DIRECTOR 0 X 0 0 0
~© ELLEN B. DEUISCH __________ -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
@ ALAN FROMM __ _____________ 2
DIRECTOR 0 X 0. 0 0
-®_BILL HARINAGEL __ __________ 2
DIRECTOR 0 X 0. 0 0
(0 DEBORAH K. HERMAN _ ________ -2
DIRECTOR 0 X 0. 0 0
01 CAROLYN MAZZENGA_ _ _________ -2
DIRECTOR 0 X 0. 0 0
2)_ROSEMARTE MIGNOGNA _________ _2
DIRECTOR 0 X 0. 0 0
03 SUSAN L. MILLER _ _____ .. -2
DIRECTOR 0 X 0. 0. 0.
04 JAIME CHAPIN MILLER _______ | -2
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L 02/27/14 Form 990 (2014)



Form 990 (2014) L.ONG ISLAND CARES, INC. 11-2524512 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
® g | g O ® ®
Name and title v&e;k officer and a director/trustee) co}?u';:ﬁgartt?é)rtlefrom com};gr?g:t?giefrom am%ﬁggn;'%?her
astany 2 T[22 Wiy | e ees °:rf"§§§“?h};:”
relfgtred g §- &gt ?-2 CBD %‘ ,“3 *% ?gd r_:azlgée(ri‘
O_rgt?ggga 5 ; g ;%_ 8 § organizations
e | 88 |®)E
line) el e %
(5 THOMAS MURRAY _ ___ ________|_ _. 2 _
DIRECTOR 0 X 0. 0 0
(6 LYNN NEEDELMAN | 2 _
DIRECTOR 0 X 0. 0. 0.
07 DAVID E. PASELTINER __ _____ | _: 2 _
DIRECTOR 0 X 0. 0 0
(8 BRIAN L. SEIDMAN _ ________ | _2
DIRECTOR 0 X 0. 0 0
09 DAN SIEGEL _ ____ _ _____ ____ _2 _
DIRECTOR 0 X 0. 0 0
20) HOWARD WEINER _ __________ | 2 _
DIRECTOR 0 X 0. 0 0
@y JEFF YABLON __ __ __ _______ | 2 _
DIRECTOR 0 X 0. 0 0
22 SANDY CHAPIN _ ___________ | 2 _|
CHAIRPERSON 0 X X 0. 0 0
@23 JOSEPH W. BROWN ___ _______ | _2 _
PRESIDENT 0 X X 0. 0 0
@49 VICTOR J. CANALES _ | __: 2 _
VICE PRESIDENT 0 X X 0. 0 0
@5 JIM LENNON _ _ _ 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
ThSubtotal ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ....................... > 290, 388. 0. 12,452.
dTotal (add lines Thand T€). ............ ... ... oo i i > 290, 388. 0. 12,452,
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 » 2

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

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the I?rg?jnlz;hon and related orgamzatuons greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INGIVIAUAL . . .« . o e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person....................c...c......
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) X ©
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 of compensation from the organization » ( .
BAA TEEAO108L 03/09/15 Form 990 (2014)




Form 990 OMB No. 15450047
Continuation Sheet for Form 990
Department of the Treasury 201 4
Internal Revenue Service
Name of the Organization Employler identification number
LONG ISLAND CARES, INC. 11-2524512
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
1G] (B) © ) (E) (F)
Name and Tite pveage | T T I IO | oot | cornntele | el
hovL;reseﬁer i g g ’_:Og § § 6; .::? C?heporganizatio?x relate% osga'niza;ions compensation
e (2212|1815 25|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hox;rs for | & g §' = é_ ::‘3 N and r;ézlgtg&x
O:S ;g;‘;_ = s|= % § organizations
otted line) & %
DAVID SCHNEIDMAN _____ __ 2
VICE PRESIDENT 0 X X 0. 0. 0.
DIANA T. CECCHINI _ ___ __ _2 _
TREASURER 0 X X 0. 0. 0.
DAVID E. HEROLD __ ______ 2 _
VICE TREASURER 0 X X 0. 0. 0.
COREY R. PETTWAY __ _____ _2 _
SECRETARY 0 X X 0. 0. 0.
PAULE PACHTER _ ___ __ ___ _40_
CHIEF EXECUTIVE OFFICER 0 X 177,439. 0. 12,452,
ROBIN AMATO __ _ _____ ___ _ 40 _
DEVEL. OFFICER 0 X 112,949. 0. 0.

!
|
|
[

TEEA4301L.  06/10/14

Form 990 Cont 2014



Form 990 (2014) [LLONG ISLAND CARES, INC. 11-2524512 Page 9
Part Vili’] Statement of Revenue

Check if Schedule O contains a response or note o any lineinthis Part VIl .. ... o D
s . A (B) ©) (B)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

nts

and Other Similar. Amounts

1 a Féde}atéd éampalgns ......... 1a ‘

b Membership dues............. 1b
¢ Fundraisingevents............ Tc 196,897.
d Related organizations......... 1d
e Government grants (contributions).... | Te| 2,051,759,

f All other contributions, gifts, grants, and
similar amounts not included above... | 1f] 11 772,462,

g Noncash contributions included in ines 1a-1: ' $ g, 781, 041.|
h Total. Add lines Ta-1f...............................

Contributions, Gifts, Gra

2 Business Code ’ . - ___
§ 2a HANDLING FEES 608,376. 608,376,
| b
gl ¢ T TTTTT
-3 B
& e
% f All other Brggfa?nggr\ﬁcg revenue . ..
& ] gTotalLAddlines2a-2f...............cociiiiiienin... > 608,376.
3 Investment income (including dividends, interest and
other similaramounts)......................... > 11,325, 11,325.
4 Income from investment of tax-exempt bond proceeds. >
5 Rovalties. . ... e >
(i) Real (i) Personal

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

d Net rental incomeor (loss)..........................
(i) Securities (i} Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainor (1I0Ss). ...

8a Gross income from fundraising events

)
g (not including . $ 196,897,
°>’ of contributions reported on line 1c).
& See Part IV, line 18................. a 171, 355.
E b Less: direct expenses............... b 169, 061.
o] ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19, ................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costof goodssold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code ‘
11a MISCELLANEQUS 9,.850. 9,850.
b
c
d All other revenue ... ..............
e Total. Add lines 11a-11d.............. ... . ... > 9,850.1 ;
12 Total revenue. See instructions. ..................... »l14,652,963.| 619,701. . 12,144,

BAA TEEA0109L 11713714 Form 990 (2014)



Form 990 (2014)

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 or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®

Program service

expenses

general expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3B). . ...l

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

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

Other employee benefits...................

Payrolitaxes..................... ... ...

Fees for services (non-employees):
aManagement.............. ... ... ... ... ..

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

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . ...
Advertising and promotion.................

Office expenses. ...t
Information technology.....................
Royalties................... .o L.
OCCUPaNCY. . ..o
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ..........................
Conferences, conventions, and meetings. . ..
Interest....... ... .
Payments to affiiates......................
Depreciation, depletion, and amortization . ..

Insurance. . ...l

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 TN-KIND EXPENSES

15,307,

75,307.1

127,306.

127,306.|

177,439.

133,079.

©)
Management and

44,360.

o)
Fundraising
expenses

0.

0.

0

0.

1,957,189,

1,366,177,

383,328.

207,684,

383,688.

276,247.

68,070.

39,371.

161,668.

116,398.

28,681.

16,589,

3,600.

3,600.

16,500.

16,500.

57,751.

15,705.

40,053.

1,993.

111,210.

49,628.

2,846.

58,736.

154,212.

110,512,

18,308.

25,392,

324.

324.

178,545.

170,984.

4,320.

3,241,

214,118.

209,731.

3,475.

912.

19,779.

2,406.

16,978.

395,

184,607.

164,949,

8,384.

11,274.

48,652

41,344

3,841

3,467,

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

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) ..................

9,585,280, 9,536,098, 3.200. 45,982.
1,163,712, 1,163,712,
671,825, 671,825,
188,913. 188,913.

345,912, 252,956. 59,148. 33,808.

15,827,537, 14,673,277, 705,416. 448,844,

BAA

TEEAOT10L 05/28/14

Form 990 (2014)



Form 990 (2014)

LONG ISLAND CARES, INC.

11-2524512

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ...

. A
Beginning of year

(B
End 02 year

Assets

[ I - U

7
8
9

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

11
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-bearing .. ... ... ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(H(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 |l of Schedule L

Notes and loans receivable, net .......... ... . .
Inventories for sale Or USe. . ... ... ... i s
Prepaid expenses and deferred charges. ... it

Complete Part VI of Schedule D

3,807,723.1

4,716,8009.

4,312,452,

B[N =

454,840.

504,570.

49,213.

67,303,

[RRFRNER

1,215,233,

2,673,621, 10¢

2,592,490,

23,812,

Investments — publicly traded securities. .. ... ... ...
Investments — other securities. See Part IV, line 11............... ... ... ...
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11 .. ... . i s
Total assets. Add lines 1 through 15 (must equalline 34).......................

44,280.| 1

42,107,

12

13

14

2,264,080.115

1,715,614.

10,232,863.|16

9,258,348.

Liabilities

17
18
19
20
21
22

23
24
25

26

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

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17724). Complete Part X of Schedule D.

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

514,562,117

670,048.

18

162,438.]19

202,502.

25

Net Assets or Fund Balances

27
28
29

30
31
32
33

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

Unrestricted net assets. . ... ..o i i e
Temporarily restricted net assets .. ... .. o i i
Permanently restricted net assets. ............. ...
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

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

8,632,349.]27 |

7,654,145,

450,164.|28

216,247.

473,350.] 29

| 30

515,006.

31

32

9,555,863.33

8,385,398.

10,232,863,

9,258,348.

w
>
>

TEEAO1TIL 05/28/14

Form 990 (2014)



Form 990 (2014) T.ONG ISLAND CARES, INC. 11-2524512 Page 12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthisPart XL. ... ... .. .. .. . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12).......... 1 14,652,963,
2 Total expenses (must equal Part IX, column (A), line 25). . .. ... ... i 2 15,827,537,
3 Revenue less expenses. Subtract line 2 from line T.... ... ... .. . . 3 ~-1,174,574.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 9,555,863,
5 Net unrealized gains (10SS€8) ON INVESIMENIS. . ... 5
6 Donated services and use of facilities. .. ... . . i 6
7 VS MENt X PO . . oo e e 7
8 Prior period adjustments. ... o e 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O ... 9 4,109.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ). oo e e e 10 8,385,398.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XU, .. ... .

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

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:

Separate basis DConsolidated 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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to fine 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

Audit Act and OMB Circular A-1337. .. 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b] X
BAA Form 990 (2014)

TEEAQ112L 05/28/14



Public Charity Status and Public Support | o8 No. 1545.0047

SCHEDULE A . e . - .
’ Complete if the organization is a section 5071(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(aX1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ]a church, convention of churches, or association of churches described in section 170(b)(1)}{A)i).
| A school described in section 170(b)Y1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XA)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}1)XA)(iii). Enter the hospital's
name, city, and state:
D An organization operated— for the benefit of a Eb!iaegﬂe—or—— ux:x—iv—ér_s—itg owned Er_égiergtng)f a~ggvé—rr1-mgr1‘taru_r)ii_dgsgriEe_a insecion
L 170(bYTXAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b}(1}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part l1.)

A community trust described in section 170(bX1)}A)vi). (Complete Part 1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

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

B N

© o NO O
B

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of sUpported Organizalions. .. ... .o e e e [::]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support {(see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

)
(B)
©)
1))
(E)
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2014

TEEAO401L. 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 LONG ISLAND CARES, INC. 11-2524512 Page 2
t Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}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 lil. If the
organization fails to qualify under the tests listed below, please complete Part [il.)

Section A, Public Support

g:gggf}{gyfna)'ﬁ‘" fiscal year (3) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants contributions, and

membership fees received, (Do not

include any 'unusual grants.) . ... ... 4,490,811.|4,755,510.15,709,731.17,315,310.|5,848,453.128,119,815.

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. .. , , , 28,119,815,

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

6 Public support. Subtract line 5

fromlined................... k 28,119,815,
Section B. Total Support
e Year (or fiscal year (@)2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 ® Total
7 Amounts from line 4.......... 4,490,811.|4,755,510.15,709,731.17,315,310./5,848,453.{28,115, 815.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 18,523. 15,835. 12,029. 11,764. 11, 325. 69,476,

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 (Explain i
PartVt.),ﬁFé@ﬁT.&v... 5,805. 21,168. 8,115. 2,014. 9, 850. 46,952.

11 Total su
through

12
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 Rere. ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (D) ................... .. 14 99 .59%
15 Public support percentage from 2013 Schedule A, Part ll, line 14.. ... . . i 15 99.57 %
16a 33-1/3% support test — 2014. 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 . .......... ... ... i

b 33-1/3% support test — 2013, 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........... ... ... o i i D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the orgamzat;on meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization.......... b D

b 10%-facts-and-circumstances test — 2013. 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. Explaun in Part VI how the -

orgamzatxon meets the ‘facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 LONG ISLAND CARES, INC. 11-2524512 Page 3

_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)y2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ................. ...
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..................

cAdd lines7aand7b..........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities foans,
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 Netincome from unrelated business
activities not included in line 10,
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 VI . ... oL

13 Total support. (Add lines 9,
10c, 1tand 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... . e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, column () .......................... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 18 .. ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17... ... .. . . . 18 %
19a 33-1/3% support tests — 2014. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... -

b 33-1/3% support tests — 2013, 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 TEEAQ4O3L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  LONG ISLAND CARES, INC. 11-2524512 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509()(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)}(4), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509()(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typelor Type It only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VL. . .. .. ... s

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartViI. ....................
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type | supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEA0404L 07/17114 Schedule A (Form 990 or 890-E2) 2014




Schedule A (Form 990 or 990-E7) 2014  LONG ISLAND CARES, INC. 11-2524512 Page 5
P Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described in (b) and (c) below, the

governing body of @ supported organization 2. ... ... . e e s 11a
b A family member of a person described in (@) aboVe?. ... ... 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi . ... ... 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. . . ... .. ... e
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . ....

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
RIS FRGAIT. . . o e 3

Section E. Type i Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all OF its aCtiVIEIES . . . . . ... .. e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a)} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. ... ... .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in thisregard. ................

BAA TEEAG405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 LONG ISLAND CARES, INC.

11-2524512 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions),

Add lines 1 through 3

Depreciation and depletion

SImibhiwiNn -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions) . ... ... i

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets....................

w

Subtract line 2 fromiline Td .. ... .

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 fromline3)...................

Multiply line 5 by 035 .. ...

Recoveries of prior-year distributions ........ ... ...

WiIN[O WL,

Minimum Asset Amount (add line 7toline 6)............ ... ..o i

Section C — Distributable Amount

b

Adjusted net income for prior year (from Section A, line 8, Column AY.............

Current Year

Enter 85% of ine 1. ... . i

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2 or line 3

income tax imposed in prior year

GBI WN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ... o e

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization

(see instructions).

BAA

TEEAO406L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 LONG ISLAND CARES, INC. 11-2524512 Page 7
7 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... .

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
Amounts paid 1o acquire exempt-Use assels. .. .. .. . i e
Qualified set-aside amounts (prior IRS approval required). . ... ... . e
Other distributions (describe in Part VI). See instructions. .. ... .
Total annual distributions. Add lines 1 through 6. . ... ...

i AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VD). See iNStrUCHONS . . ...

9 Distributable amount for 2014 from Section C, IN& 6. .. ... .
10 Line 8 amount divided by Line O amoUnt. ... ... i e

. P . . . @ a -, i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . .............. .. i

Excess distributions carryover, if any, to 2014:

eFrom2013.. ... .. ... ...
f Total of lines 3a through e
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount .. ............... ... ..
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount . .............. ... .. ... ...
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... ...

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .... ...

7 Excess distributions carryover to 2015. Add lines 3jand 4c......
Breakdown of line 7:

d Excess from 2013
e Excessfrom2014...................
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 LONG ISLAND CARES, INC. 11-2524512 Page 8

P | | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
MISCELLANEOUS $ 9,850. $ 2,014. s 8,115. § 21,168. 3 5,805.
TOTAL $§ 9,850. § 2,014. § 8,115. § 21,168. $ 5,805.
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047
o oy 390EZ, Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

Filers of: Section:

Form 990 or 990-£2 501(c)( 3 ) (enter number) organization

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

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

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Hl. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 e)(clusive(ljy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, If, and IH.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... B

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\9 OFgF-' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 1113714



Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

Employer identification number

LONG ISLAND CARES, INC. 11-2524512
Part|l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |NEW YORK STATE DEPARTMENT OF HEALTH _ _ Person
”””””””””””””””””” Payroll D
90 CHURCH STREET I 1,460,372.| Noncash [ |
Complete Part Hl for
_N.E‘L‘] _YQE.K_' - NY__ _1- 90_01 ________________________ \g\oncapsh contributions.)
a ) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |CHILD & ADULT CARE FOOD PROGRAM ______ ________ Person
""""""""" Payroll [ ]
13101 PARK CENTER DRIVE _ _ P ____ 347,376.| Noncash [ ]
Complete Part |l for
}\l@.@y]z&]@z« _V_Z:\__Z_2§ 92 _______________________ goncapsh contributions.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |IN-KIND CONTRIBUTED FOOD Person [ ]
—————————————— Payroll D
\VARIOUS _ _ _ __ _ oo ______®___8,690,462.| Noncash
Complete Part 1 for
,H_AQP_PAQG_EL __N_Y__ 11_7_8 8_ _______________________ goncapsh contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll [ ]
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash coniributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

11-2524512

LONG ISLAND CARES, INC.

Part il

1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) . ©) d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)

| IN-KIND CONTRIBUTED FOOD __ _ _ ___ __ __ __ ___ ______|
3

| _8,600,462.]
(a) No. (b) ©) )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(a) No. b) () ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

()
FMV (or estimate)
(see instructions)

(d)
Date received

b

©
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(see instructions)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlil
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

_| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Hli, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. Ll

Use duplicate copies of Part il if additional space is needed.

(a) ® ©) | (d)
N% f:to‘m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Partl

d

Transferee's name, address, and ZIP + 4

(&) |
Transfer of gift

(2
No. from
Partl

b

Transferee's name, address, and ZIP + 4

e
Transfer of gift

a
No. from
Partl

G

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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I OMB No. 1545-0047

2014

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » H " AttaCh to Fo-rm~990 . H :
Intornal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512

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

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

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

O bW -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... 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?. ... DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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. . ... ... . i i 2a
b Total acreage restricted by conservation easements .. ......... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)y@(B) ()
and secton 1700 B 1) 7 . .. e ]___]Yes D No

9 InPart 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
conservation easements.

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

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

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XH, 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:

(i) Revenue included in Form 990, Part VIl line 1. ... . =3
() Assets included in Form 990, Part X . ... o i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) re|at|ng to these items:

a Revenue included in Form 990, Part VIII, line 1. ..o >3
b Assets included in Form 990, Part X. . .. ... ... =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 LONG ISLAND CARES, INC. 11-2524512 Page 2
Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Other

b Scholarly research e
Part XHi.

c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes DNO

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 900, Part X7, .

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

[ ]Yes [ ]No

Amount
cBeginning balance. .. ... . 1c
d Additions during the year .. .. ... e 1d
e Distributions during the year .. ... .. le
f ENdIng Dalance. . ... . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll .....................

Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .. ... 473, 350. 289,491. 97,460. 50, 000. 50,000.
b Contributions. . ................ 41, 656. 183,859, 192,031. 47, 460.
© B foscoanent earnings, gains, 2,467. 2,691. 906. 508. 750.
d Grants or scholarships.........
o proeramatures for facilities 2,467. 2,691. 906. 508. 750.
f Administrative expenses.......
g End of year balance........... 515, 006. 473,350. 289,491, 97,460. 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 2¢ 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 . ... .. . e s 3a(i) X
(i) related organizations. . .. .. .. 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ............ .. ... ... ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

SEE PART XIII

Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)CQst or other () Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ... . 885,500.] 885, 500.
bBuildings........... ... ... . . 1,427,183. 444,795. 982, 388.

¢ Leasehold improvements.................... 637,239, 280,397. 356,842.
dEquipment...... ... 565,447. 355,115. 210,332,
eOther...... ... ... 292,354. 134,926. 157,428.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 2,592,490,
BAA Schedule D (Form 990) 2014

TEEA3302L. 08/25/14



SChedbﬂeP (Form 990) 2014 TONG ISLAND CARES, INC. 11-2524512 Page 3

_|Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(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. ........... .. ... .. ... ... ...,
(@) Closely-held equity interests.........................
@) Other

/il | Investments — Program Related N/ .
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

M

@

&)

G

®)

®)

@

®

)

(0)
Total Column (b) must equal Form 990, Part X, column (B) line 13.) . .
| Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) DONATED PRODUCT 1,439,644,

(2 OTHER ASSETS 275,970.
3
@
®
®)
@
®
©
0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... .. . s > 1,715,614.

| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or
(@) 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.). . . . .. >
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiL .. .. .. ... ... ... i, SEE. PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 LONG ISLAND CARES, INC. 11-2524512 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements........... ... ... .. ... ... 15,250, 565.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments.................................
b Donated services and use of facilities. . ............. .. ... il
c Recoveries of prior year grants. ........ .
d Other (Describe in Part Xiil.). . SEE PART XITI

eAddlines 2athrough 2d. ... ... . . . .

597,602,

3 Subtractline 2e from line 1 ... .. .. i 14,652,963.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . ............ 4a
b Other (Describe inPart XIHL) . ... oo e 4b
CAdd liNes da and Ab . .. ... e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12).......... ... .. oot 5 14,652,963.

Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

16,421, 030.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. . ... 2b

COMNEr 0SS . . oot 2¢

d Other (Describe in Part iy, . SEE PART XIIL . ... .. 2d 593,493,

e Add lines 2a through 20 .. .. oo 593,493.
3 Subtractline 2e from line T .. ... o 15,827,537.
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XL . ... i e 4b

CAddlines da and b . . ... . .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). ........ .. .. ....... . ..... 15,827,537.

Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE PRIMARY OBJECTIVES OF LONG ISLAND CARES' ENDOWMENT POLICY ARE TO ACHIEVE A PROPER
BALANCE BETWEEN PRESENT AND FUTURE ORGANIZATIONAL NEEDS, TO ATTAIN A DEGREE OF
STABILITY AND PREDICTABILITY IN ORGANIZATION INCOME, AND TO SATISFY THE REQUIREMENTS
OF GENEROUS BENEFACTORS WHO DONATE TO THE ENDOWMENT FUND. THE PURPOSE OF THE
ENDOWMENT FUND IS TO ENHANCE THE OUTREACH AND MISSION OF LONG ISLAND CARES AND TO
ASSIST IN SPECIFIC CAPITAL IMPROVEMENTS OR SPECIAL EXPENSES OF THE ORGANIZATION.

LONG ISLAND CARES REGARDS PERMANENT RESTRICTION AS THE CONSERVATIVE AND ADVISABLE

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14
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dule D (Form 990) 2014 T.ONG ISLAND CARES, INC. 11-2524512 Page 5
 Xlll_ | Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

ACCOUNTING TREATMENT OF THIS MONEY IN TERMS OF PUBLIC RELATIONS AND ACCOUNTABILITY.
THE ENDOWMENT FUND IS NOT INTENDED TO SUPPORT NORMAL OPERATING EXPENSES. ONLY IN
EXTRAORDINARILY DIFFICULT CIRCUMSTANCES MAY THE ORGANIZATION, BY VOTE OF ITS BOARD OF
DIRECTORS, USE ENDOWMENT FUND PRINCIPAL FOR NORMAL OPERATING EXPENSES.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS
THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS ENDING
DECEMBER 31, 2011 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY THE APPLICABLE

TAXING AUTHORITIES.

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

DIRECT FUNDRAISING EXPENSES. . . .. e $ 593,4893.
TOTAL § 593,493.

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

DIRECT FUNDRAISING EXPENSES. ... $ 593,493.
TOTAL S 593,493.

BAA
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OMB No. 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 920 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 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.

Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _
Name of the organization Employer identification num
LONG ISLAND CARES, INC. 11-2524512

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundralsmg S 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 (i1} Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 L,ONG ISLAND CARES, INC.
Partll Fundraising}Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

11-2524512

Page 2

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
GOLF OUTING

(b) Event #2
AWARDS DINNER

(c) Other events
2

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
ﬁ T Gross receipts. .......coooeeerini ... 147, 980. 106, 778. 113,494, 368,252,
E _—
2 Less: Contributions.................... 62,590. 20,813. 113,494, 196,897,
3 Gross income (line 1 minus line 2)...... 85,390. 85, 965. 171, 355.
4 Cashoprizes............coociviiii..
5 Noncashprizes........................
D
é 6 Rent/facilitycosts................... ...
E
c
T 7 Foodandbeverages...................
E
¥ | 8 Entertainment.........................
E
g 9 Other direct expenses. . ................ 61,437. 44,226 63,398 169,061,
s
10 Direct expense summary. Add lines 4 through Qincolumn (d)........ ... ... i i, 169,061.
11 Net income summary. Subtract line 10 fromline 3, column (d)........ ... ... ... . . i, > 2,294,
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 (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
u
E 1 Grossrevenue..................c....n..
2 Cashoprizes...................... ...,
b X
R Bl 3 Noncashprizes........................
E N
cs
T El 4 Rent/facility costs......................
5 Other direct expenses..................
Yes % ||_|Yes % |_|Yes
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d)...............c. i i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

TEEA3702L.  09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 LONG ISLAND CARES, INC. 11-2524512 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. . i i D Yes [[ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s Tacility ... ... oo 13a %
B AN OUESIdE faCH Y . oot 13b %

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

Name >
Address»>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party> § T T
¢ 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 » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v),

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014



OMB No. 1545-0047

2014

SCHEDULE | Grants and Other Assistance to Organizations, |
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

Department of the Treasur . P . . .
Intornal Rovenue Servce | » Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaNCE . .o i i e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part 1V, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance {book, FN‘l‘Xéra;pprasal, non-cash assistance or assistance
of
1) GIFT CARD DISTRIBUTION _ _ _ _
____________________ GRANTS TO
15,307. 0.|BOOK AGENCIES
(2) WAKEFERN SHOPRITE _ _ __ _ _ _
_ 33 NORTHFIELD AVENUE _ GRANTS TO
EDISON, NJ 08818 60,000. 0.}BOOK AGENCIES
e
w
®
. _
o ____
®
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table. ... ... .. . > 0
3 Enter total number of other organizations listed in the line T table . ... . e e e - 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/19/14 Schedule | (Form 990) (2014)



S;hedule l (Form 990) (2014) LONG ISLAND CARES, INC.

11-2524512

Page 2

P

_ | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part Il
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 HOUORRICANE SANDY RELIEF

148

127, 306.

FMV

2

3

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

PART |, 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

TEEA3902L. 10/28/14

Schedule | (Form 990) (2014)



SCHEDULE J Compensation Information | omB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
¥ Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

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
Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

I:] First-class or charter travel [:[Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersona! services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part lll to explain.................

2 Did the organization require substantiation prior to reimbursing or ailowing expenses incurred by all 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 CEQ/Executive Director, but explain in Part 11l

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

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

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

Only section 501(c)(3) 501(c)X4), and 501(c)(29) organizations must complete lines 5-9.

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

A ThE OrgaNIZatioN 7 . .

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

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

A e OrgaNIZAt 0N ? L e e e e

If 'Yes' to line 6a or 6b, describe in Part 1l

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describe in Part 1l ... ... . o 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes, describe in Part . .. e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 534008 -0(C) 7. . o ittt e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA410TL 1011714



Schedule J (Form 990) 2014

LONG ISLAND CARES, INC.

11-2524512

Page 2

Part Il | 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)(@)-(iii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation () Rgtirtehment D) gont?;(ab!e I(E) Totgl of 5 (F) Corlnpen?g)tion
) - - and other enefits columns - in column
(8 Name and Tie B, | O [ Gow | o POON Neporctias
compensation compensation compensation deferred in prior
Form 990
PAULE PACHTER o _177,439., 0. 0., _12,452. | 0.] 189,891.]  { 0.
1 CHIEF EXECUTIVE OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
0N I B R B R T
2 (i)
10N I B I T I . T
3 (ii)
0N I T T T T D
4 (i)
O I D I D T B
5 @D
0 R D I T I e
6 @D
o _____
7 @D
O I S T D I T
8 (ii)
o 1 ey
9 (i)
o ___
10 (i)
©“. ___
11 (i)
O I S I D I T
12 (i)
0 N I D I T T T
13 (i)
0 N I S T I A R
14 (i)
0N T R I T I T
15 (i)
10N T D I B T T P
16 (i)
BAA TEEA4102L  06/19/14 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 TONG ISLAND CARES, INC. Lfaeiold e
v | Supplemental Information

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

BAA Schedule J (Form 990) 2014
TEEA4103L 10/17/14



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.
> Attach to Form 990.
> information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390.

Department of the Treasury
Internal Revenue Service

Employer identification number

11-2524512

Name of the organization

LONG ISLAND CARES, INC.
1 Types of Property

@ (b) © (&
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 1g

At —Worksofart................... ... ... ...

Art — Historical treasures
Art — Fractional interests
Books and publications

Clothing and household goods. ................. X
Cars and other vehicles........................
Boatsandplanes................. ...
Intellectual property. ..................... ... ...
Securities — Publicly traded. . ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous.....................

3,200.|FMV

00 N OB W -

-t
o

—d
-

13 Qualified conservation contribution —
Historicstructures . ............................

14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate —Other...........................
18 Collectibles . .......... . i
19 Foodinventory..........ooovrvvivniniiinan..s X 1
20 Drugs and medical supplies....................
21 Taxidermy ...
22 Historical artifacts..................... ...,
23 Scientificspecimens. ........... ..ol
24 Archeological artifacts .........................

8,690,462, FMV

25 Other ™ (PRQFESSIONAL ). X 36,729, |FMV
26 Other > (QTHER 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
organization completed Form 8283, Part 1V, Donee Acknowledgement....... ... ... ... ... ... .. .

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 1l.

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

Schedule M (Form 990) (2014

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950,

TEEA4601L  05/28/14



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

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

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ. e
Department of the Treasury > information about Schedule O (Form 990 or 990-EZ) and its instructions is | ‘?pen o P“bhc
internal Revenue Service at www.irs.gov/form990. _ Inspection
Name of the organization Employer identification number
LONG _ISLAND CARES, INC. 11-2524512

FORM 990, PART Iil, LINE T - 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 lll, LINE 4B - 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 LINDENHURIST WHICH PROVIDE FQOD
PANTRY AND COMMUNITY OUTREACH SERVICES TO THEIR LOCAL COMMUNITIES. THE "MOBILE
QUTREACH 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
EXPERTENCING 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 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E2Z) 2014 Page 2

Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512

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

BROAD ARRAY OF COMMUNITY SERVICES FOR LONG ISLANDERS EXPERIENCING HUNGER IN AN
ACCESSIBLE STOREFRONT LOCATION. 1IN 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 11B - 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 O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14



Schedule O (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........ ... i, $ 4,109.
TOTAL $ 4,108,
BAA Schedule O (Form 990 or 990-E2) 2014

TEEA4902L 08/18/14



CHAR500 Y5 Offce of the Alornéy Geonora 2014

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 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/ddfyyyy) 12/31/2014
Check if App}icable; Name of Organization: Employer Identification Number (EIN):
[ ] Address Change 11-2524512
D Name Change LONG ISLAND CARES, INC.
D Initial Filing Mailing Address: NY Registration Number:
: e 10 DAVIDS DRIVE 02-85-78
D Final ang City/State/Zip: Telephone:
[ ] Amended Filing HAUPPAUGE, NY 11788 (631) 582-3663
D Reg D Pending Website: . Email:
WWW.LICARES.ORG BGAUGLERGLICARES.ORG

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

. ) - PAULE PACHTER CEO
President or Authorized Officer: Siomatre Pritod Naa Tl Bate
Chief Financial Officer or Treasurer: Sioratne T Fie Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only 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 7A 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 D Yes No 4a. Did your organization use a professional fund raiser, fund raising counset 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. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5.Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .

next page to calculate your Make a single check or money order
i ble to:

fee(s). indicate fee(s) you , paya ,

are submitting here: $ 25. $ 250. $ 275. Department of Law

CHARS500 Annual Filing for Charitable Organizations (Updated November 2014)

IN NYVA9812L 12/12/14 Page 1



LONG ISLAND CARES, INC.

02-85-78

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- 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 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHARS00 as described in Part 4:

D If you answered 'ves' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)

If you answered 'ves' 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).

[ ] IRS Form 990-T if applicable

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

D 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

D 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 7A and DUAL filers, calculate the 7A fee:

D $0, if you marked the 7A exemption in Part 3a

$25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

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

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

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

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

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

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARB00 Annual Filing for Charitable Organizations (Updated November 2014)

IN NYVA9BT2L 12/12/14

Is my organization a 7A, EPTL or DUAL filer?

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

- 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 7A and EPTL.

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

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part ll, line 16(c)) and
Total Liabilities (Part I, line 23(b)).

Page 2




CHARS500 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:
D Professional Fund Raiser

Mailing Address: Telephone:
D Fund Raising Counsel

City/State/Zip:
D 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

D Yes No 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 7A?

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).

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 7A, 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 7A, 171-a.6).

CHARS00 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
. NEW YORK STATE DEPARTMENT OF HEALTH T 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.

CHARB00 Schedule 4b: Government Grants (Updated November 2014)

IN NYVA9S34L 12/124 Page 4





