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 he made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable: C

n Address change
» Name change

o 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 S 15,487,045.

F Name and address of principal officer:

SAME AS C ABQVE

Tax-exempt status

)< (insertno) | [aoa7canyor | [527

X503 | 50160 (

Website: »

WWW.LICARES .ORG

H(a) Is this a group return for subordinates?| |yeg
H(b) Are all subordinates included? Yes

XNo

No

it 'No," attach a list. (see instructions)

H(c) Group exemption number »-

Form of organization: BJCorporation UTrust U Association U Other ™

’ L Year of formation: 1980

| M state of legal domicite: NY

Under penalties of perjul
complete. Declaration of tkeparer (other than officer) is bas

. |Summa
1 Briefly descrli’ge the organization's mission or most significant activities: QUR MISSION IS TO BRING TOGETHER ALL
@ AVATLABLE RESQURCES FOR THE BENEFIT OF THE HUNGRY ON_LONG_ISLAND, AND _PROVIDE TO _ _
= THE BEST OF OUR ABILITY FOR THE HUMANITARIAN NEEDS OF OUR COMMUNITY. ___ ________
ol
% 2 Check this box 1—[:}“%1‘"&@ B@é?]i;a_ﬁ&ai-s-continued its opgrgtizn_s Brudig;;oswed‘ of more than 25% of its net assets.
&| 3 Number of voling members of the governing body (Part Vi, line 1a). ................... .. .. .. ... .. 3 30
"g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 30
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)....................... .. 5 46
;g 6 Total number of volunteers (estimate iIf NECESSArY). ... ... i 6 1.889
<! 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 .. .. .. .. ... ... . ... .. ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th) . ... ... i 14,021,118. 14,500,139.
2| 9 Program service revenue (Part VIl line 2g).............. ... 608,376. 643,324.
% 10 investment income (Part VIHI, column (A), lines 3,4, and 7d)......................... 11,325. 8,121.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ............... 12,144, 191,929.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 14,652,963, 15,343,513.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 202,613, 65,755.
14 Benefits paid to or for members (Part IX, column (A), line d).........................
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 2,679,984, 2,758,602.
§ 16a Professional fundraising fees (Part IX, column (A), line 1le)..........................
é b Total fundraising expenses (Part X, column (D), line 25) »
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 12,944,940. 11,817,575.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 15,827,537. 14,641,932,
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ ~1,174,574. 701,581.
z 'ii’ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 18) ... ... i 9,258,348. 9,688,442,
;-g 21 Total lighilities (Part X, line 26). .. ... . i e 872,950, 629, 966.
2Ll 22 Net asXs or fund balances. Subifpct line 21 fromline 20............................ 8,385,398. 9,058,476.

Signature Block \

on all informafjon of which preparer has any knowledge.

| declare that | have examined thk return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

b [6/8/2016
Sl gn Signature of officer Date
Here } PAULE PACHTER CEO

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check u i | PTIN
Paid MICHAEL E. NAWROCKI MICHAEL E. NAWROCKI seff-employed  |P00165703
Preparer |rimsname > NAWROCKI SMITH LLP
Use Only |rimsadaess » 290 BROADHOLLOW RD STE 115E Firm's EN > 74-3216978

MELVILLE, NY 11747-4822 Phoneno. 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.

TEEAOT13L 10/12/15

Form 990 (2015)



Form 990 (2015) LONG ISLAND CARES, INC. 11-2524512 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart . ... ..o
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 08 990-EZ7 ... it e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4.a (Code: ) Expenses $  12,649,364. including grants of $ 65,755. ) (Revenue $ )
THE HARRY CHAPIN FOOD BANK RECEIVES, WAREHOUSES AND DISTRIBUTES MILLIONS OF POUNDS OF

4b (Code: ) (Expenses $ 877,244 . including grants of S ) (Revenue $ )
SEE_SCHEDULE O

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of ) (Revenue $ )
4e Total program service expenses » 13,526,608,
BAA TEEAO102L 10/12/15 Form 990 (2015)




Form 990 (2015) IL.ONG ISLAND CARES, INC. 11-2524512 Page 3
Part IV | Checklist of Required Schedules

Yes| No

1 s the orgamzatnon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' compiete

Schedule A . . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |. . ... . . . . . . . . e 3 X
4 Section 507(c)3) organizations. Did the organization engacge in lobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il. . . . . . . . . . . i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partlil. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t}g prolvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

= 6

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

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

complete Schedule D, Part Il ... ... . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not hsted in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, 9 X

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

11 [fthe orgamzation s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIll, IX,
or X as applicable.

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

D, Part V. 11a} X
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 i, 11b X
c Did the organization report an amount for mvestments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... ... ... .. . i, Tic X
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 1X . ... ... . . . . 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X . .... 1te 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 ... |11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and X1l . . .. . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XIl is optional. ................ 12b X
13 s the organization a school described in section 170(0)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts land IV. . ... .. ... . . . . . . . . i, 14b X
15 Did the organization report on Part 1X, 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 ll and IV. . ... ... .. . . . . . s 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete Schedule F, Parts 111 and IV. . ... .. oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................................. 17 X
18 Did the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa? If 'Yes,'
complete Schedule G, Part Il .. ... . e 19 X

BAA TEEAO103L 10/12/15 Form 990 (2015)



Form 990 (2015) ILONG ISLAND CARES, INC. 11-2524512 Page 4
Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land ll...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts I and Ill. ... ... . . . . . . i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
SCREAUIE J. . .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a. . . ... ... . 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 fax-exempt DONAS Y . . 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)X22) siganizations. Did the organization engage in an excess benefit g e
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-EZ7 If 'Yes,' complete
Schedule L, Part | ... .. . e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ 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 ll.. ... ... . ... . . . . . i
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ..o 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. ........................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? 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 lil, or IV,
and Part V, line 1 ... e 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)7 .. .. ... oo 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)? If '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.. ... .. . . . . . e e 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 © and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ... .. . 38 X
BAA Form 990 (2015)

TEEAQ104L 10/12/15



Form 990 (2015) LONG ISLAND CARES, INC. 11-2524512
{Paﬁ V | Statements Regarding Other IRS Filings and Tax Compliance

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

1a 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........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS 10 Prize WINMEIS T . . ..o

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? If ‘No' to line 3b, provide an explanatlon inSchedule O.......... ... ... . . 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for 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? ........... ... ... ... ... L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCH DI T L e s 6b

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O B8 i it e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... [ 7dl - E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TOGUITEA Y L L e e e 79

h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2. L i e e e e e
8 Sponsormg organizations mamtammg donor advised funds Did a donor advised fund maintained by the sponsoring

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 VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. .......... ... . o 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 . ... .. ] 12 b]

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

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

which the organization is licensed to issue qualified healthplans......................... 13b

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

BAA TEEAQI05L 10/12/15 Form 990 (2015)



Form 990 (2015) LONG ISLAND CARES, INC. 11-2524512 Page 6
; | 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 n

Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart V... . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a famﬂ%: re!atfonshnp or a business relationship with any other
officer, director, trustee, or key employee?. .. SEE SCHEDULE O ..

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

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

since the prior Form 990 was filed?. . ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... . e 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 body? ................................................................................. 7a X

8 Didthe organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe QOVerninNg DoAY Z ..o 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ... . i i 8h] X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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? ... ... ... . i i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES Y. . . . .. i 10h
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13..... ... ... .. i i . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICIS . 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¢f X
13 Did the organization have a written whistleblower policy?. ... .. . . X
X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .......... ... .. ... i i i, 15a
b Other officers or key employees of the organization... SEE. SCHEDULE. .O............. o i i 15b) X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhctpahon 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 O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, 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 TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) LONG ISLAND CARES, INC. 11-2524512 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.
@ | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

@ List the organization's five current highest compensated employees (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.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more
Name and ;Fit!e A\SeBrgge thaig 3331 %%xbgfgggfigg rason Rega)rz@ble RegoEr%able Esgfx?ated
hours director/trustee) compensation from compensation from amount of other
per E— the organization related organizations compensation
week (S 3 3 Q) 21§ BT (W-2/1099-MISC) (W-2/1039-MISC) from the
foctrls S| E(8 |3 55]3 Shd reaied
related 25 =3 -] S5l organizations
o 512 2] 3
oo | Ba |73
ine) 2 %
_(h_AZAD K. ANAND, M.D. _______ | -2
DIRECTOR X 0 0 0
@ WILLIAM AYERS ____________ 2
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. DEUTSCH __________ -2
DIRECTOR 0 X 0. 0 0
- _LARRY DUNN _______________ _2_
DIRECTOR 0 X 0 0 0
-®_ GREGORY FITZGERALD __ _______ -2
DIRECTOR 0 X 0. 0 0
_®_SUSAN FRANCIS _ ___________ -2
DIRECTOR 0 X 0. 0 0
Q0_ALAN FROMM _______________ -2
DIRECTOR 0 X 0. 0 0
OD_DEBORAH K. HERMAN _ ________ -2
DIRECTOR 0 X 0. 0 0
2)_CAROLYN MAZZENGA _________ | 2
DIRECTOR 0 X 0. 0 0
03)_ROSEMARIE MIGNOGNA ________ | 2
DIRECTOR 0 X 0. 0. 0.
O4_SUSAN L. MILLER ___________ _2
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L 10112/15 Form 990 (2015)



Form 990 (2015) LONG ISLAND CARES, INC. 11-2524512 Page 8
Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
® fe | @) © ® ®
Name and tille ek officer and a director/trustee) comgggggt?gefrom comgggggﬁaot}[\efrpm am%ﬁg;nc?fti?her
Wi o= = Te 7] Ihe organization related organizations compensation
(l;]sguargy i ] é _g & S &|e | W-21099-MISO) (W-2/1099-MISC) from thtz_a
o, REEIR |83 neaton
orgt?;riéa 5 2 i%_ g—- & % organizations
s i °| g
line) R ) %
05 JAIME CHAPIN MILLER __ ____ _ | 2
DIRECTOR 0 X 0. 0 0
(6) THOMAS MURRAY ___________| 2
DIRECTOR 0 X 0. 0. 0.
07 LYNN NEEDELMAN | 2
DIRECTOR 0 X 0. 0 0
(8 DAVID E. PASELTINER ___ _ ___ | -2
DIRECTOR 0 X 0. 0 0
(9 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
@2 SANDY CHAPIN _ _ ___ _ ______ | _2 _
CHATRPERSON 0 X X 0 0 0
23 JOSEPH W. BROWN _ _________ | _ 2 _
PRESIDENT 0 X X 0. 0. 0.
@4 BRIAN L. SEIDMAN _ ________ | __ 2 _
PAST PRESIDENT 0 X X 0. 0 0
@25 VICTOR J. CANALES _ ___ __ __ | 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
ThSub-total ... .. > 0. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A........................ > 399, 587. 0. 16, 605.
dTotal (add lines tband TC). .. ...... ... ... ... . . . i > 399,587. 0. 16,605.
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 > 3

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgfjni;;tic;n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . .. e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person...............................

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A ®) .
Name and bus?ness 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 10/12/15 Form 930 (2015)




OMB No. 1545-0047

2015

Form 930 Continuation Sheet for Form 990

Department of the Treasury
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 :

CY) (B) ©) D) (3] 3

Name and Title Average Position (check all that apply) Reportlab!ef Reportablef Esti{naftectih
=T== compensation from compensation from amount of other
hours {()er 2 ala _% s? E g _E:‘x‘ the organization related organizations compensation
geek oSS FIC |23 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
é:s g EIR|3(€4 8 organization
el 1888 S18al™ and related
oﬁgaanfza- = 5 B 2 El organizations
tions @ é’ 3 2
below @ a
dotted fine) & =
=5
IV LEWNON . 2
VICE PRESIDENT 0 X X 0. 0 0
DAVID SCHNEIDMAN 2

VICE PRESTDENT 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.
LOREY R. PETTWAY _______ 2

SECRETARY 0 | x X 0. 0. 0.
FPAULE PACHTER _________ | 40_

CHIEF EXECUTIVE OFFICER 0 X 180,313. 0. 16,605.
ROBIN AMATO ___ _________| 40_

CHIEF DEVL OFFICER 0 X 118,196. 0. 0.
BRUCE GAUGLER _ ________ | 40_

CHIEF FIN. OFFICER 0 X 101,078. 0. 0.

Form 930 Cont 2015
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Form 980 (2015)

Contributions, Gifts, Grants|
and Other Similar. Amounts

1a Federated campaigns 1a

b Membership dues. ............ 1b

¢ Fundraising events. Tc 74,902.

d Related organizations......... 1d

e Government grants (contributions). . .. te| 2,727,987,

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1f

11,697,250,

g Noncash contributions included in lines 1a-1f. &

h Total. Add lines 1a-1f................

Program Service Revenue

Business Code

2a HANDLING FEES

8,605,906.},

643,324,

/ LONG ISLAND CARES, INC. 11-2524512 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIlL. ... o o D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

e

f All other program service revenue . ..

g Total. Add lines 2a-2f. ................. ..ot

643,324.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

8,121,

8,121.

4 Income from investment of tax-exempt bond proceeds. >

5 Rovalties. . ...

(i) Real

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

d Net rental income or (loss)

(1) Securities

(ity Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (Joss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. . $ 74,902.
of contributions reported on line 1c).

SeePart IV, line 18................. 334,981
b Less: direct expenses............... 143 532
¢ Net income or (loss) from fundraising events

o

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

b Less: direct expenses...............
¢ Net income or (loss) from gaming activities. ..........
102 Gross sales of inventory, less returns

and allowances.....................
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code

11a MISCELLANEQUS

480,

191,449

480,

480.)
15,343,513,

191,929.

BAA

TEEAQ10SL  10/12/15

Form 990 (2015)



Form 9380 (2015)

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

; : (A) (8) ©) 1(2))
Do not include amounts reported on lines Total expenses Pro i M ist
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic - -
organizations and domestic governments.
SeePart IV, line21........................ 65, 755. 65,755.
2 Grants and other assistance to domestic
individuals. See Part [V, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 196,918. 147,688.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B). ...l 0. 0. 0. 0.
7 Other salariesandwages.................. 2,013,213. 1,393,166. 383,708. 236,339,
8 Pension plan accruals and contributions :
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 382,997, 307,690. 46,765. 28,542.
10 Payrolitaxes....................... ol 165,474, 118,037. 29,337. 18,100.
11 Fees for services (non-employees):

aManagement............. ...

blegal... ... ... .. 3,600. 3,600.

cAccounting........... i 16,500. 16,500.

dlobbying.......... ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

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

(A) amount, list Jine 11g expenses on Schedule 0. . . . . 87,454. 19,015, 63,775, 4,664.
12 Advertising and promotion................. 84,093. 67,006. 7,786, 9,301.
13 Office expenses......co.vivi i 111, 447. 82,402. 16,392. 12,653.
14 Information technology. . ................... 288. 288.
15 Royalties....... ... i
16 OCCUPaNCY. .. ..o 197, 586. 191, 413. 3,527. 2,646.
17 Travel ... 211,583. 204,161. 5,597. 1,825.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ........... ... . ...
19 Conferences, conventions, and meetings. . . . 5, 658. 584. 3,749. 1,325.
20 Interest.... ... . i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 208,404. 185, 396. 9,145. 13,863.
23 Insurance................... i 56,815 44,704 3,510 8,601
24 Other expenses. ltemize 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 8,593,655, 8,537,651, 653. 55,351.

bQI_I‘I_E_B_F_OQD__P_UBC_HAEE_S ______ 1,178,217, 1,178,217,

¢ HPNAP FOOD PURCHASES 699,457, 699,457,

d HPNAP OTHER SUPPORT 88,054, 88,054.

e All other expenses. ........................ 274,764, 196,212. 68,917. 9,635.
25 Total functional expenses. Add lines 1 through 24e . . . 14,641,932. 13,526, 608. 712,479, 402, 845.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720) ..................
BAA TEEAGTIOL 11719115 Form 990 (2015)



Form 990 (2015) LONG ISLAND CARES, INC. 11-2524512 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. . ... . e D

G
Beginning of year

(B
End of year

Gt bW N -

7
8
9

Assets

k!
12
13
14
15
16

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

b Less: accumulated depreciation. ...................

Cash — non-inferest-bearing. . ... . . i
Savings and temporary cashinvestments ............... .. . L
Pledges and grants receivable, net ........ ... ... ..
Accounts receivable, net. ... .. ..
Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I of Schedule IY

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...

Notes and loans receivable, net ... ... ... .. .
Inventories for sale or USe. ... ... i
Prepatd expenses and deferred charges. ............. ... i

Complete Part VI of Schedule D

4,312,452,

2,986,378,

504, 570.

BN -

536,166,

67,303.

70,646.

4,160,214.}

1,222,862,

23,812,

2,592,490.

Wi,

10c

25,150,

2,937,352.

Investments — publicly traded securities. ........... .. i
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 e
Total assets. Add lines 1 through 15 (mustequal line 34). ......................

42,107.

1,575,577,

1,715,614.

1,557,173,

9,258,348.

9,688,442,

17
18
18
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued exXpenses. ... ...
Grants payable. .. ... e
Deferred revenue. ... ...
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 i 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,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ........ ... ... ... o i it

670,048.

629, 966.

202,902,

27
28
29

30
31
32
33

Net Assets or Fund Balances

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
Temporarily restricted net assets ... .
Permanently restricted net assets. . ... ... i
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ................ .. ... ...
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 ........... .. .. ot

7,654,145,

27

8,291,163.

216,247.

28

227,057.

515, 006.

540,256.

31

32

8,385,398.

33

9,058,476.

9,258,348.

9,688,442,

w
>
>

TEEAOTTIL 10/12/15

Form 990 (2015)



Form 990 (2015) LONG ISLAND CARES, INC. 11-2524512 Page 12
- Xl |Reconciliation of Net Assets
Check if Schedule O contains a response ornote fo any line inthisPart XL, ... . o D

1 Total revenue (must equal Part VIII, column (A), line 12)....... ..o 1 15,343,513.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... o 2 14,641,932,
3 Revenue less expenses. Subtract line 2 from line T..... .. . 3 701,581,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 8,385,398,
5 Net unrealized gains (Josses) on investments. .. ... . e e 5 -28,503.
6 Donated services and use of facilities. ... ... . . i e 6
7 IVESIMEN BX PO NS S . . o e e 7
8 Prior period adjustments. .. . 8
9 Other changes in net assets or fund balances (explainin Schedule O)......... ... ... ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B . o ottt e e e e 10 9,058,476.

Part Xll |Financial Statements and Reporting

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

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 DConso!idated basis DBcth 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 DConsohdated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or comp:latlon 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 CIrcUIar A-1337. ... oot e e e e e 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............. .. ... .. .. 3b] X
BAA Form 990 (2015)

TEEACTI2L 10/20/15



SCHEDULE A
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable trust.

Department of the Treasury d
Internal Revenue Service at www.irs.gov/form990.

Public Charity Status and Public Support |__ome No. 15450047

Compilete if the organization is a section 501(c)3) organization or a section

> Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Narte of the organization

Employer identification number

LONG ISLAND CARES, INC. 11-2524512

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

T‘he‘ organlzahon 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}AX)i).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 n A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 L A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's
name, city, and state: o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L T70(bYIXAXIV). (Complete Part I1.)
6 | |A federal, state, or local government or governmental unit described in section 170(b)}1XA)v).
7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
" in section T70(b)(1)(A)vi). (Complete Part Il.)
8 D A community trust described in section 170(bXT1XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part 111.)

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

1 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 Type | 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 controlled in connection with its supported organization(s), by having control or
management of the supporting orgamzatron vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C

c D Type Hll functionally integrated. A supporting orgamzat:on 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 lil 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations. . ... .. E:::}

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

N f rted ity EIN Is th (v) Amount of monetary i) Al t of oth
® ag?sag‘zz\:ﬁ)pr? € @ (‘(‘(;)(;srgﬁge‘goorr‘gfggsa%mg" orgag:’z)at?on fisted support (see instructions) suggz)rt g::r;n:tn?ctiirns)
above (see instructionsyy | Ygggu?gggg"”g
Yes No

(A)

(B

©)

(®)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401L  10/12/15



Schedule A (Form 990 or 990-EZ) 2015 LONG ISLAND CARES, INC. 11-2524512 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(A)vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not k
include any 'unusual grants.’y ... .. .. 4,755,510.15,709,731.]7,315,310.15,848,453.16,509,054.130,138,058.

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... 14, 755,510./5,709,731./7,315,310.|5,848,453.]6,509,054.] 30,138, 058.

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................... 130,138,058.
Section B. Total Support
S:;?::S?;gy?n“;’ﬁ"’ fiscal year (2) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromline4.......... 4,755,510.15,709,731.17,315,310./5,848,453.]6,509,054.|30,138,058.

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

royalties and income from
similar sources. .............. 15,835. 12,029. 11,764. 11,325. 8,121, 59,074.

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

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

capital as (Explain i
Part VI.) ﬁi%m‘f Q'TI 21,168. _ 8,115. _ 2,014. ‘ ‘9‘,850. 480. 41,627.

11 Total su%)ort. Add lines 7

through 10................... 30,238,759.

12 Gross receipts from related activities, etc. (see instructions). 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. .. ... . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ............. ... ... ... 14 90 .67%
15 Public support percentage from 2014 Schedule A, Part ll, fine 14. . ... .. i 15 99 .59%

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... .. .. i i >

b 33-1/3% support test — 2014, 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 — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, 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. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > B

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-E2Z) 2015
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Schedule A (Form 990 or 990-EZ) 2015 LONG ISLAND CARES, INC. 11-2524512 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise soid 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
forthevear..................

cAddlines7aand7b..........

8 Public support. (Subtract line
Jcfromline &), ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline 6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

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

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

organization, check this box and stop here. ... ... .. e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D} ............ .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part Hl, line 15 ... ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part L, line 17. .. ... ... . i i 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L

b 33-1/3% support tests — 2014. 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.... » B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ L
BAA TEEAQ403L 1011215 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015  LONG ISLAND CARES, INC. 11-2524512 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. 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(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (). . ... .

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
AN (C) DBIOW . . . e

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(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. . . .. .. .. . e e e

¢ 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 suchuse...................

4.a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked Tla or 11b in Part |, answer (b) and (C) below. . . . ... .. ... . . . . . . . . i

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 controlled
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; (ii) 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 oCUMENE 2. . L. .

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
compliete Part | of Schedule L (Form 990 0r 90-EZ). . . . ... .. e

9a Was the organization controlied 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. . .. ... . . e e

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

¢ Did a disqualified person (as defined in line 9a) 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 inPartVI.....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Hi non-functionally integrated supporting organizations)? /f 'Yes,’
ansWer 10D BEIOW. . . .. .

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 TEEAQ404L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-£2) 2015 T,ONG ISLAND CARES, INC. 11-2524512 Page 5
Part IV | 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 alone or together with persons described in (b) and (c) below, the

governing body of a supported organization 7. ... . e U11a
b A family member of a person described in (@) @boVe . .. .. ... i e 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? /f 'Yes'fo a, b, or ¢, provide detail in PartVi..... ... T1c

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 alflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the (ax Year. . . ... . . . .

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
SUPPOTting 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)? If ‘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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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
INRIS FEGAIT. . . . o o 3

Section E. Type lll 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.

[ 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 INVOIVEMENT. . . . .. . .. . . e

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 VL. .. . ... ... . . e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . ...............

BAA TEEAO405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 LONG ISLAND CARES, INC.

1

11-2524512 Page 6

Part V. |Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain. . ... ...

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

Other gross income (see instrucions). ... i

Add lines T through 3. .. o

Depreciation and depletion. ......... ... . . .

Y™ W N~

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) ... i

~

Other expenses (see INStructions) . ... ... i

Adjusted Net Income (subtract lines 5, 6 and 7 fromiine 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 . ........ .. ... ..

. (B) Current Year
(A) Prior Year (optional)

b Average monthly cash balances.......... ... . ... .

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

d Total (add lines 1a, 1b, and 1C) ... ... i e

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 2from line 1d . ... .

-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHTUCHONS ). . . .ot e

Net value of non-exempt-use assets (subtract line 4 fromline 3)...................

Multiply line 5 by 035, ...

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

ViNjO N

Minimum Asset Amount (add line 7toline 6).............oo L.

Section C — Distributable Amount

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

Enter 85% of line 1. .. o

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

Enter greater of line 2 or ine 3. ... . . . i

Income tax IMpoSsed IN Prior Year. ... ...t e e

DI IWN

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

~

Current Year

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

(see instructions).

BAA

TEEAQ406L.  10/12/15
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Schedule A (Form 990 or 990-E2) 2015 LONG ISLAND CARES, INC. 11-2524512 Page 7

Part V. | Type lil Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations {o accomplish exempt purposes. ..............o i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INcome from actiVity . . ... .. .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid t0 acquire eXempPt-USe @S8eYS. . ... .ttt
5 Qualified set-aside amounts (prior IRS approval required). . ... ... ..
6 Other distributions (describe in Part VI). See instructions. .. ... ... . i i
7 Total annual distributions. Add lines 1 through 6. ... .. . o i
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VD). See INstructions. . ... . o
9 Distributable amount for 2015 from Section C, N 6. .. ... i i
10 Line 8 amount divided by Line @ amount. ... ... o i
0] (ii) iii
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.............. ‘ -
.2 Underdistributions, if any, for vears prior o 2015 (reasonable
cause required — see instructions). . .......... ...
3 Excess distributions carryover, if any, to 2015:
. —
b
dFrom2013.........................
eFrom2014. . ... ... .. ... .o

fTotal of lines 3athroughe........... ... .. ... . . i il

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount ... ....... .. ... . ...

i Carryover from 2010 not applied (see instructions). ...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount ...........................

¢ Remainder. Subtract lines4daand4b fromd4......................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ......... .

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)......... -

Excess distributions carryover to 2016. Add lines 3jand 4c.......

Breakdown of line 7:

cExéeszromZOB ........

dExcess from2014...................

e bExcessfrom2015........... ... ...

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 LONG ISLAND CARES, INC. 11-2524512 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART ll, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

MISCELLANEOUS S 480. $ 9,850. s 2,014. § 8,115. § 21,168,
TOTAL $ 480. $ 9,850. $ 2,014. § 8,115. § 21,168.

BAA TEEAG40BL 1012115 ; Schedule A (Form 990 or 990-E2) 2015



Schedule B OMB No. 1545-0047
oy 90ES Schedule of Contributors 2015
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-EZ 501(¢c)( 3 ) (enter number) organization

D 4947(ay(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. Oniy a section 501(c){(7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruie. 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 ll. 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 Il 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 VIii, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts 1, Il, and .

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 nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... e

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).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO701L.  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |NEW YORK STATE DEPARTMENT OF HEALTH __________ person
T Payroll D
190 CHURCH STREET _ _ _ ___ ___________________ $___2,324,421.| Noncash [ |
(Complete Part Il for
| NEW _YQBK_, _NY 10007 noncash contributions.)
(a) ) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |IN-KIND CONTRIBUTED FOOD __ _ ________________ Person | ]
Payroll D
VARIOUS _ _ _ _ o ____ $___8,484,821.| Noncash [X]
(Complete Part |l for
__H_]_&QP_P_Z_\QG_E_,_ _NY 1178 8 noncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll [:[
______________________________________ $_________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) )] ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $~__«*______“~ Noncash D
(Complete Part HI for
______________________________________ noncash contributions.)
(a) ) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
N Payroll D
______________________________________ $ | Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) ©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 1011215
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofParth

Name of organization

LONG ISLAND CARES, INC.

Employer identification number

11-2524512

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

(b)
Description of noncash property given

©
FMV (or estimate)
{see instructions)

(@
Date received

IN-KIND CONTRIBUTED FOOD (DONATED & TEFAP)

P __ 8,484,821, _____
(a) No. o b) . ©) d
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

(a) No.
from
Parti

()

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

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Partl

(<)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part !

©
FMV (or estimate)
(see instructions)

(@)
Date received

BAA

Schedule B (Form 920, 990-EZ, or 990-PF) (2015)

TEEA0703L 10/12/15



Schedule B (Form 990, 990-E2Z, or 990-PF) (2015) Page 1 to 1 ofPartill
Name of organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

Part lll | 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 () and

the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -5

Use duplicate copies of Part [l if additional space is needed.

@)
No. from

G © .
Purpose of gift Use of gift

Part!

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

@
No. from

Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

@

No. from

Partl

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ g
(@) ® © . N
No. fro|m Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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! OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Partiv,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasur . e . : .
T Bovente Serasiry » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390.

Name of the organization Employer ldent!flcation number

LONG ISLAND CARES, INC. 11-2524512

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

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

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

G oD W N e

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' on 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 HPreservation 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 e 2a
b Total acreage restricted by conservation easements ....... ... ... ... ... . i i, 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) 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,

and enforcement of the conservation easementsitholds?. ................. .. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@®B)()
and section 1T70(M@)YB)D? .. ..o [Jyes [ ]No

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, fine 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl 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 on Form 990, Part VIII, line 1. ... o >3
(i) Assets included in Form 990, Part X . ... ... it e >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 o be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part VI, line 1. . e e ]
b Assets included in Form 990, Part X. ... . i ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3301L  06/03/15 Schedule b (Form 990) 2015




Schedule D (Form 990) 2015 LONG ISLAND CARES, INC. 11-2524512 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovic;g”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D N
es o

line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOorm 900, Part X7 . e D es D No
b If 'Yes," explain the arrangement in Part XIll and complete the following table:
‘ Amount

cBeginning balance. ... ... . 1c
d Additions during the year . ... 1d
e Distributions during the year . ... .. 1e
fEnding balance. . .. ... e 11

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 XIll. Check here if the explanation has been provided on Part Xiil.....................

PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 .. ... 515,006. 473, 350. 289,491. 97,460, 50,000.

b Contributions. ................. 32,314. 41,656. 183,859. 192,031. 47,460.

€ Bl loeaagnent earnings, gains, ~7,064. 2,467. 2,691. 906. 508.

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

S o programa ures for faciiies 2, 467. 2,691. 906. 508.

f Administrative expenses.......

g End of year balance......... .. 540, 256. 515, 006. 473,350. 289,491. 97,460,
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 > %

¢ Temporarily restricted endowment * %

The percentages on 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

() unrelated organizalions ... . e e 3a(i) X

(i) related organizations. . ... .. L 3a(ii) X
3b

|| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

Tabland ... ... . 885,500 885, 500.
bBuildings....... ... .. 1,427,183. 480,475. 946,708.

¢ Leasehold improvements. ................... 588,804. 284,867, 303, 937.
dEquipment. ... ..o 916,473. 262,040. 654,433.
eOther........ ... 342,254. 195, 480. 146,774.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 2,937,352.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 T,ONG ISLAND CARES, INC. 11-2524512 Page 3

[Part VI [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on 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. .. .......... .. ... ...
(2) Closely-held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 890, Part X, column (B) line 12.). .

Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
&)
@
@
®)
@
®
®
(09
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|
>art IX | Other Assets. _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DONATED PRODUCT 1,451,896.
(2) OTHER ASSETS 105,277.
3)
G
®)
®
@
®
)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... ... .. . . e > 1,557,173.
2art X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
®)
Q)
@
©)
9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liabitity for uncertain tax positions. In Part XiI1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUL. . ........ ... ... ... ... ... SEE. PART . XIII [X]
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 LONG ISLAND CARES, INC. 11-2524512 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................ ... ... ... ........ 15,977,890.
2 Amounts included on line 1 but not on Form 990, Part VHlI, line 12:

a Net unrealized gains (losses) on investments. ............ . i .. 2a -28,503.

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

c Recoveries of prioryeargrants. . .........0 ... . i 2c

d Other (Describe in Part Xii). . SEE PART XIII 2d 662,880.]

e Add lines 2a through 2d. .. ... L e 2e 634,377.
3 Sublract line 2e from line T ... .. .. . 15,343,513.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7be.............

b Other (Describe in Part XU . . . .

CAdd lines da and Ab . . ... . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . ........ ... .0 oo 5 15,343,513.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... ... .. .. ... . 15,304,812.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. .. ... . 2b

C ONEr 0SS . . ot 2¢

d Other (Describe in Part Xill).. SEE PART XTII . ... .. 2d 662,880.]

e Add lines 2a throUugh 2. . ... . . e 662,880.
3 Subtract line 2e from e L ... 14,641,932.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Describe in Part XIL) . ... o 4b

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

Part Xlll | Supplemental information.

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

14,641,932,

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) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 LONG ISLAND CARES, INC. 11-2524512 Page 5
lPart Xill |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, 2012 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY THE APPLICABLE

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

DIRECT FUNDRAISING EXPENSES. .. . i $ 662,880.
TOTAL § 662,880.

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

DIRECT FUNDRAILSING EXPENSES. . e e 5 662,880,
TOTAL § 662,880,

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | owBNo. 15450047

SCHEDULE G : - Wt . .
Complete if the organization answered 'Yes' on Form 990, Part 1V, lines 17, 18, or 19, or if the

(Form 990 or 980-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. ; 201 5

Department of the Treasury > Attach to Form 990 or Form 990-E7Z. OF : lic

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 identifi catlon number

LONG ISLAND CARES, INC. 11-2524512

1 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
4 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
¢ [ ] Phone solicitations g |X] Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? ..o\ DYes No

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

(i) Name and address of individual (iiy 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 ()

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L 12/02/15



Schedule G (Form 990 or 990-E7) 2015 LONG ISLAND CARES, INC.

11-2524512

Page 2

more than

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

Partll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
%15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d()jc"jfotall events
GOLF OUTING | AWARDS DINNER 2 g o &
2 (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts......................... 175,282. 131,160. 103,441. 409,883.
E
2 Less: Contributions.................... 17,212. 45,580. 12,110. 74,902.
3 Gross income (line T minus line 2)...... 158,070. 85, 580. 91,331. 334,981.
4 Cashoprizes..............oociiiii,
5 Noncashprizes........................
D
é 6 Rentffacilitycosts......................
E
$ 7 Foodandbeverages...................
E
2| 8 Entertainment.........................
£
g 9 Other direct expenses.................. 61,380. 45,929, 36,223. 143,532.
s
10 Direct expense summary. Add lines 4 through Qincolumn (). ....... ... .. i, > 143,532.
11 Net income summary. Subtract line 10 from line 3, column (d). ........ ... i > 191,449,
Part Ill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Z bingo through column (c))
N
U
E 1 Grossrevenue.........................
2 Cashprizes...............covvviin...
E
D X
g B1 3 Noncashprizes........................
EN
cs
T El 4 Rentfacility costs......................
5 Other direct expenses..................
| |Yes % ||| Yes % || |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)........... ... .. 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 06/02/15 Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-E7) 2015 LONG ISLAND CARES, INC. 11-2524512 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming . . ... . . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . ... .o e 13a

P o

Name »
Address >
15a Does the organization have a contract 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 > $

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

16 Gaming manager information:

Description of services provided *

D Director/officer [ ]Employee [ ]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? [ JYes [Ino
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 (i) and (v);
and Part 1], lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE | Grants and Other Assistance to Organizations, | ove o, 15450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
Department of the Treasury . > Attach to Form 990. . . .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. -
Name of the organization Employer idenﬁﬂcaﬁén ﬁumBer
LONG ISLAND CARES, INC. 11-2524512

General Informatlon 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 @S IS AN T .. ... o e e e e 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’ on
Form 990, Part IV, 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 {¢) IRC section (d) Amount of cash grant {e) Amount of non-cash (H Method of valuation {g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMU\f‘égppraosal, non-cash assistance or assistance
o
(1) GIFT CARD DISTRIBUTION _ _ _ _
__ 10 DAVIDS DRIVE GRANTS TO
HAUPPAUGE, NY 11788 5,755. 0.|BOOK AGENCIES
(2) WAKEFERN SHOPRITE _ _ _ _ __ _
__ 33 NORTHFIELD AVENUE_ _ _ __ _ GRANTS TO
EDISON, NJ 08818 60,000. 0.]{BOOK AGENCIES
®
@\
. _
®
o
®
2 Enter total number of section 501(c)(3) and government organizations listed inthe fine T table. ... .. i i > 1
3 Enter total number of other organizations listed in the line T Aable . ... L. > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/04/15 Schedule | (Form 990) (2015)



Schedule | (Form 990) (2015) LONG ISLAND CARES, INC. 11-2524512

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

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of (e) Method of valuation (book,

Un & v () Description of non-cash assistance
recipients cash grant nen-cash assistance FMV, appraisal, other)

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

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

ORGANIZATIONS ARE REQUIRED TO REPORT ON THE USE OF GRANTED FUNDS AS TO PROPER USAGE
IN CONJUNCTION WITH GOVERNMENTAL STANDARDS AND THE RESPECTIVE STIPULATIONS OF

DONATING ORGANIZATIONS.

BAA Schedule | (Form 990) (2015)

TEEA3902L. 11/04115



SCHEDULE J Compensation Information | oM No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
5 > Attach to Form 990.
epartment of the Treasury . .y s . N .
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |  lnspe
Employer identification number

5
_

Name of the organization

LONG ISLAND CARES, INC. 11-2524512
Partl| Questions Regarding Compensation

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

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

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

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

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

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 crganization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

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

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

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)3), 501(cX4), and 501(c)¥28) organizations must complete lines 5-9.

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

8 THE OIQaNIZANON T . ot e e e

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

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

A ThE OFQaNIZAt 0N T .o e e e e e

If 'Yes' on line 6a or 6b, describe in Part 111

7 For persons listed on Form 990, Part VII, Section A, line_1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes, describe in Part L. . ... .. . . i i e 7 X

8 Were any amounts reported on 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)?

HYes, describe in Part Bl . e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4058-0(0) 7. . . ittt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 990) 2015

TEEA4101L  10/26/15
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LONG ISLAND CARES, INC.

11-2524512

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duphcate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

! C) Reti t | (D) Nontaxabl E) Total of FC ti
(A) Name and Title O |moommamee | @O | mndoha | beneite  |coms@.0) | o &)
compensation com%ensatlon deferred reported as_
compensation deferred on prior
Form 990

PAULE PACHTER O 175,313.] __5,000. ______ 0. ___8,302.] __1 8,303.] 196,918. ) _____( 0.
1 CHIEF EXECUTIVE OFFICER (i1 0. 0. 0. 0. 0. 0. 0.
0N T D D T A I R

2 (i)
08 I T I B I I S

3 (@i
0N T D R N S I R

4 (ii)
O

5 @D
10 I D I D I T

6 @i
@,

7 (i)
(0N T D D D A I

8 @D
0 . I T I .

9 (i)
0N R D R N A I R

10 (i1
0N N R B R A A R

11 (i)
0N I B T D I T

12 (i)
@ ey

13 (i)
(0 X I D I D I R

14 (i)
108 N R I N A I

15 (i)
10N T D T T I R

16 @D

BAA TEEA4102L  10/26/15

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 LONG ISLAND CARES, INC. 11-2524512 Poge 2
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) 2015
TEEA4103L  10/26/15



[ OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)

2015

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

> Attach to Form 990. - O;’Séh ToPublic
Pepartment of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. - ; mspedion -
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

Partl [Types of Property

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

Part VIiI, line 1g

Art—Worksofart.............................
Art — Historical treasures .. ....................
Art — Fractional interests .. ....................
Books and publications .................... ...
Clothing and household goods. ................. . .
Cars and other vehicles........................ X 30,172.|FMV
Boatsandplanes..............................
Intellectual property. . ......... ... .. ... ... ...
Securities — Publicly traded....................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

W 00NV WN .-

—
o

—t
-t

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

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestalte — Other...........................
18 Collectibles......... .. .. ... ..
19 Foodinventory............ccooiviiiaininn. X
20 Drugs and medical supplies....................
21 Taxidermy ........... ..
22 Historicat artifacts .................. ... ...l
23 Scientific specimens............. ... .ol
24 Archeological artifacts .........................
25 Other™ (PROFESSIONAL X 38,312.|FMV

). ..
26 Other » (OTHER GOODS ) 52,601.|FMV
)

N

8,484,821./FMV

27 Oter> C
28 Other™ ( ).

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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

b If 'Yes,' describe in Part [l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601L  10/30/15



Schedule M (Form 990) (2015) LONG ISLAND CARES, INC. 11-2524512 Page 2

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

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



' OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (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

FORM 990, PART {il, LINE 1 - ORGANIZATION MISSION

OUR MISSION IS TO BRING TOGETHER ALL AVAILABLE RESOURCES FOR THE BENEFIT OF THE
HUNGRY ON LONG ISLAND, AND PROVIDE TO THE BEST OF OUR ABILITY FOR THE HUMANITARIAN
NEEDS OF OUR COMMUNITY. WE PROVIDE FOOD WHEN AND WHERE IT'S NEEDED, SPONSOR PROGRAMS
THAT PROMOTE SELF-SUFFICIENCY AND EDUCATE THE PUBLIC ABOUT THE CAUSES AND
CONSEQUENCES OF HUNGER ON LONG ISLAND. OUR VISION IS A HUNGER-FREE LONG ISLAND.
FORM 990, PART lil, 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 LINDENHURTST WHICH PROVIDE FOOD
PANTRY AND COMMUNITY OUTREACH SERVICES TO THEIR LOCAL COMMUNITIES. THE "MOBILE
OUTREACH RESOURCE ENTERPRISE VANS" PROVIDE FOOD PANTRY AND COMMUNITY OUTREACH
SERVICES TO MANY LOCATIONS IN NASSAU AND SUFFOLK COUNTIES. THE "SCHOOL TOOLS"
PROGRAM SENDS A POSITIVE MESSAGE ABOUT THE IMPORTANCE OF EDUCATION BY MAKING NEW
SCHOOL SUPPLIES AVAILABLE TO CHILDREN IN NEED OF ASSISTANCE. THE "KIDS CAFE"
AFTER-SCHOOL PROGRAM PROVIDES CHILDREN WITH NUTRITIOUS MEALS AND SNACKS IN A SAFE,
EDUCATIONAL ENVIRONMENT IN COOPERATION WITH COMMUNITY AGENCIES. HUNGER EDUCATION IS
AN IMPORTANT TOOL IN THE FIGHT AGAINST HUNGER. THE ORGANIZATION GIVES PRESENTATIONS
TO SCHOOLS, CLUBS, RELIGIOUS ORGANIZATIONS AND LOCAL COMMUNITY GROUPS TO HELP THEM
UNDERSTAND WHY MANY PEOPLE IN THE UNITED STATES ARE HUNGRY, AND WHAT ORGANIZATIONS
LIKE LONG ISLAND CARES, INC. ARE DOING TO ADDRESS THE PROBLEM. VETERANS' SERVICES
OFFER A VARIETY OF SUPPORT SERVICES TO VETERANS AND THEIR FAMILIES WHO MIGHT BE
EXPERIENCING DIFFICULTIES RETURNING TO THE WORKFORCE, FINANCIAL HARDSHIPS OR FOOD

INSECURITY. THE NASSAU SERVICE CENTER LOCATED IN FREEPORT, NEW YORK PROVIDES A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512

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

BROAD ARRAY OF COMMUNITY SERVICES FOR LONG ISLANDERS EXPERIENCING HUNGER IN AN
ACCESSIBLE S'fOREFRONT 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) (2015)
TEEA4902L 101215





