Fotn 990 Return of Organization Exempt from Income Tax

OMB No  F545-0047

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 2001

(except black lung benefit trust or pnvate foundation)

Department of the Treasury

Open to Public

Internal Revanue Servica * The organization may have o use a copy of $us return to sabsfy state reporting requirements Inspechon
A For the 2001 calendar year, or tax year beginning , 2001, and ending R
B Check if applicable C Name of organization D Employer ldentification Number
Pl
Address changs | IRSTabet [LONG ISLAND CARES, INC 11-2524512
Name change :: ’:,:‘ Number streat {(or P O box if mail 1s net delivered to street 3ddr)  ReomJsunte E Telephone ntmber
S
Inutal retum lpezl.ﬁc PO BOX 1330 (631) 435‘1936
Funal retum Instruc City, Town or Country Stata 2P coda +4 F Accounting U&sh Accrual
Amended ceturn BRENTWOOD NY 11717 [[] omer specty™
Application pending @ Section 507(c)X3) orgarzations and 4947, ag'l) nonexempt H and| are not spphcoble to Sechion 527 orgarizahons
th:rr:':agng E)ngsb-négt attach a complete chedule A H (a) ls this a group retumn for affilrates? D Yes Ho
G Web sie, > H {b) 1t yes, enter number of atfiliates ™
- H(c) Are all affilates inchuded? [Jves {ne
J Organlzatlon ty a {If no,' attach a st See :nstuctions }
(check only oneg > 501 (c) 3 < (insertno) D 4947(a)(1} or D 527 H(d) s th te returm fled b
K Check here ™ D 1 the organization's gress receipis are normally not more than :ma:_:::::r:ve:d :; a ;mﬁ ::"ng, |—| |_X—|
$25,000 The organization need not file a return with the IRS, but If the organization - Yes Mo
received a Form 990 Package in the mail, it should file a return without financial data | Enter 4-digit group GEN -
Some states require a complete return M Check *» D if the organization 15 net required
Gross receipts Add lines 6b, 8b, 9b, and 10b to lne 12 * 2,953, 057 o attach Schedule B {Form 930, 990 EZ, or 990-PF)

[Partl.:..{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contribubons, gifts, grants, and similar amounts received - ;:E
a Direct public support 1a 1,131,528 |+
b Indirect public support 1b ,:,' 1.:
S < Government contributions {grants) 1c 1,153,057 ¢ %
S d ol Gt bass oo $ 2,284,585 moncash $ ) 1d 2,284,585
[~a] 2 Program service revenue including government fees and contracts (from Part VII, line 93} 2 433,453
o 3 Membership dues and assessments 3
51 4 Interest on sayin -t:mp_o@__ry cash investments 4 B.790
= 5 Dividends an |nteresﬁ'gﬁg}kvu’r_e__so 5
6a Gross rents ——— D (_,} ba i;ﬂ “
') b Less rental se 7 > 6b YOLE
L c Net rental mc{oﬁ om&)%&)ﬂa%e Gbglfrom ine 6a) 6c
g R 7 Other investmentcome.(describe g_'_‘,’ ) \ 7\
::. 8a Gross amo - (A) Securities (B) Cther QEE*S;E'
8 N than inventory Ba T
Y] b less costor other basis and sales expenses 8b Lt
¢ Gan or (foss) (attach schedule) 8c im /
d Net gain or (loss) {combine line 8¢, columns (A) and (B)) ad
% Special events and achvities (attach schedule) "
a Gross revenue {notincludng  $ 7,966  of contributions ] 3}:j
reported on line 1a) 9a 203 001 ﬁ'%f“
b Less direct expenses other than fundraising expenses 9b 87.908 |75
¢ Net income or (loss) from special events (subtract line 96 from hne 9a) See L-9 Stmt 9¢ 115,093
10a Gross sales of inventory, less retumns and allowances 10a ”;z
b Less cost of goods sold 10b g\ffw}
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b frem line 10a) 10¢
11 Other revenue (from Part VI, line 103) 1 23,228
12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢, 10c, and 11) 12 2,865,149
g | 13 Program services (from line 44, column (B)) 13 1,823 054
X | 14 Management and general (from line 44, column (C)) 14 334,658
E 115 Fundrasing (from line 44, column (DY) 15 203,839
g 16 Payments to affihates (attach schedule) 16
5| 17 Total expenses (add lines 16 and 44, column (A)) 17 2 361,651
al 18 Excess or (deficit} for the year (subtract hne 17 from line 12) 18 503,498
N 31 12 Net assets or fund balances at beginning of year (irom line 73, column (A)) 19 1,396,946
TEl 20 Other changes in net assets or fund balances (attach explanation) 20 -70.055
5| 21 Net assets or fund batances at end of year (combine lines 18, 19, and 20) 21 1,830, 389
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAGIOT  C1N6M2 Form 930 (2901}

()%



, Form 990 (2001)

LONG ISLAND CARES, INC 11-2524512 Page 2
at-H::- | Statement of Functional Expenses Al organizations must complete colurmn (A) Colurmns (B), (C), and D) are
required for section 501 (c}(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts bit optional for others
O . 5, 10 o 16 o Part T kil () Totat B na™ O™ | ®Fundmsing
22 Grants and allocations {att sch) oy e Y M R S e
(cash  § 213,022 ER Ay ST R R T
non cash  § ) 22 213,022 213,022 [iini fabisentniay it e | L0
23 Specric assistance to indviduals (att sch) 23 g i: g:g,:;; "v\;‘ g 3%‘%;%, = %’ﬁ;&;@m}fa‘fg% *; E%.%‘Q‘;‘ng
24  Benehits paid to or for members (att sch) 24 % “’ﬁgﬁwé&%‘g gé%?%ﬁgﬂ BEEFANY ug:iiz f‘:’@ﬁ‘#’é‘?\s
25 Compensation of cificers, directors, etc 25 79,808 57.462 22,346 0
26 Other salaries and wages 26 846, 382 494,115 227,169 125,098
27 Pension plan contributions 27
28 Other employee benefits 28 58,320 A7 477 9,736 1,107
2% Payroll taxes 29 118,015 84,336 22,531 11,148
30 Professional fundraising fees 30
31 Accounting fees 31 10,500 8,400 2,100 0
32 Legal fees 32
33 Supples 33 24,123 16,617 6,187 1,319
34 Telephone 34 16,560 10,032 5,065 1,463
35 Postage and shipping 35 17,197 12,618 2,186 2,393
36 Occupancy 36
37 Equipment rental and mantenance 37 18,072 12,666 5,021 385
38 Printing and publications 38 13,038 11,922 438 678
39 Travel 39 12,850 10,632 1,454 764
40 Conferences, conventions, and meetings 40 8,742 1,041 5,941 1,760
41 Interest 41 1,020 6 1,014 0
42 Depreciation, depletion, el (atach schedule} 42 52,550 47 , 435 5,115 0
43 Other expenses not covered above (itemize)
a EMPLOYMENT ADVERTISING | 43a 1,786 161 1,625 g
b SECURITY 43b 240 240 0 0
c INSURANCE_ _ _ 43¢ 16,976 14,3940 1,883 153
d DUES AND MEMBERSHIP FEES | 43d 16,429 13,701 2.728 0
o See Other Expenses Stmt_ 43e 836,021 766,231 12,119 57,671
e e s 8 - (1)
c:?rylhuetutllstglmagﬂ-ﬁ ' 44 2,361,651 1,823,054 334,658 203,939

Joirmt Costs Check " if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
if 'Yes,' enter (1) the aggregate amount of these joint costs $

3 , () the amount allocated to management and general %
lo fundraisng §

“'D Yes E No

, (1) the amount allocated to program services
, and (iv) the amount allocated

[Egrt fil.© | Statement of Program Service Accomplishments

What 1s the orgarization's primary exempt purpose? » NONPROFIT ANTI-HUNGER ORG

All orgaruzations must describe their exemnpt purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued, etc Discuss achieverments that are not measurable FSectlon 501(c)(3) & (4) organ
izations & section 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
meimred tor 501(c)(3) and
{4) ergamizations and
AMT(:)SI? frusts, but
optional for others )

a REGIONAL FOOD BANK - TQ PROVIDE AGENCIES (EMERGENCY FQOOD

PANTRIES

______ 2

(Grants and allocations $

1,712,586

b COMMUNITY_ QUTREACH_ - TARGETS AT RISK STUDENTS FOR MENTORING

110,468

{Grants and allocations $

e Other program services {Grants and allocations $

I Total of Program Service Expenses (should equal iine 44, column (8), program services)

1,823,054

BAA TEEANOZ 012

Form 990 (2001)



" Form 990 (2001)

LONG ISLAND CARES, INC

11-2524512 Page 3
Balance Sheets (See instructions)
Nole Where required, atiached schedules and amounts within the description (A) (B)
column should be for end-of-year amounis only Beginning of year End of year
45 Cash - non Interest bearng 437,561 t45 932,128
46 Sawvings and temporary cash investments 46
47a Accounts receivable 47a 449,123 .:L
bless allowance for doubtful accounts 47b 3,841 368,153 | 47¢ 445, 282
48a Pledges receivable 48a Fo it
bLess allowance tor doubtful accounts 48b 48¢c
49 Grants recervable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (atlach schedule) 50
$ 51a Other nctes & loans recewvab'e {attach sch) 5ta N
) bLess allowance for doubtful accounis 51b 51¢c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 37,417 |53 38,969
B4 Investments — secunties (attach schedule) »[] cost[ ] FMv 54
55a Investments — land, buildings, & equipment basis | 55a fgf{:
bLess accumulated deprecration ]
(attach schedule) 55h 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 620,105 ”%Eﬁjc
bless accumulated depreciation Eé:wgﬁ
(attach schedule) L-57 Stmt 57b 410,006 209,164 }57¢ 210,089
58 Other assets (describe » DONATED PRODUCT ) 594,381 | s8 524,325
59 Total assels (add lines 45 through 58) (must equal bne 74) 1,646,676 |59 2,150,803
60 Accounts payable and accrued expenses 249,730 160 320,414
||' 61 Grants payable 61
a 62 Deferred revenue 62
|l_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 6d4a Tax exempt bond liabilities (attach schedule) 6da
'IE b Mortgages and other notes payable (attach schedule) 64b
s 65 Other liabilities (describe » } 65
66 Total habilities (add lines 60 thraugh 65) 249,730 |66 320,414
" Orgamzations that follow SFAS 117, check here » [)(_I and complete lines 67 fff“f*c
4 through 69 and lines 73 and 74 T
a| 67 Unrestncted 1,223,429 (67 1,322,658
2| 68 Temporanly restricted 123,517 | 68 457,731
Ii 69 Permanenty restcted 50,000 | 69 50, 000
g Organizations that do not follow SFAS 117, check here * D and complete lines ;:gjif
70 through 74 oy
E 70 Capital stock, trust principal, or current funds 70
B 71 Pad in or capital surplus, or land, bullding, and equipment fund N
A 72 Retained earnings, endowment, accumulated incorne, or other funds 72
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through X
£ 72, column (A) must equal ine 19 and column (8) must equal Ine 213 1,396,946 |73 1,830, 388
74 Total habilities and net assets/fund balances (add lines 66 and 73} 1,646,676 | 74 2,150,803

Form 990 1s available for pubtic iInspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments

BAA

TEEAMOZ  09/25/01



' Form 990 (2001) LONG ISLAND CARES, INC 11-2524512 Page 4

EPatt IV-A*] Reconciliation of Revenue per Audited Part4V:B-{Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited fimancial statements > a 6,859,347 financial statements ™ a 6,425,904
b Amounts included on Iine a but » o it s 73 b Amounts included on line a but not SR R Skt
not on hine 12, Form 990 Forchuo w5 e Ly e on line 17, Form 990 gy SERTERENS \;ﬁ%ﬁﬁ,@%lﬁs};
FELILRT s ani e
(1) Net unrealized A S S sfags na (1) Donated serv e M:i nggzgmoé{rﬁ:%%)ﬁ‘%ﬁ
gains on Foolde e el T ices and use a0l Py
nvestments 3 ae PR T U G of facilities §_ 3,976,345 FoF|t¥.gpapnanlig i
5 . R JaumE ot ;,__\.-_,-C‘\_": kz&;_:a. J‘:??%;;ib:ﬂ?k J*?&?:‘Eﬁ ;-:,5:3
(2) Donated serv AT et el w0 (2) Prior year adjust el AT S R Je et Yt gl
ices and use LA P ments reported on e T :o;g{o;\%{{ggﬁﬁﬁg%ﬁi;
of facilities $ 3,906,290 j-F V.. T Bl line 20, Form 990 % I TR R
"o :9 ,f": et s -.4::,: o uF,;‘-oci):‘L B I ) '::o-:?:d\?-:.b-:
(3} Recoverses of prior coabt L D e e nF (3) Losses reported on o R a RPN
ear grants s Wb ST L FTREE e {ine 20, Form 990 L O CNEIE Y g
vearg S PR ’ S pe it Histheafie (2
(4) Other (specity) s RHE3 s, CoiilinE]  (4) Other (specify) e e s
FNDRSG FOE T A e e FNDRSG R LRIt R
-------- N TP O TYPENCES T T e iy A Bis p it o R
EXPENSES _ % 87,908 | “f. .. SIS N EXPENSES _ _ % 87,908 Fit{asl  eiiy am it e
Add amounts on lines (1) through (4) " b 3,994,198 Add amounts on hines (1) through (4) * b 4,064,253
¢ Lneammnusineb > e 2.865,149 | ¢ Lineammuslineb > c 2,361,651
e B e F e LR r AL "<§°o"-"-,va-‘f<::-g LRy
d  Amounts included on ling 12, pf weee STatan 24 d  Amounts included on line 17, AL {:ub"ésj;ﬁ»ﬁ@;%EqP*:g:?:E
Form 990 but not on line a b e Doy R Ry Form 990 but not on line a 2% <~’“}:;3 sl o U
:f Pl ..i“s-. wr ot 5y ?;} :;‘:j:-f:i-s." E-’{:ﬁ S N
(1) Investment expenses S R et (1) nvestment expenses . :3\”<sﬁ;’aﬁﬁgi:‘wf»,ﬁ”"’fa:ﬁp’*ﬁfzaig
W R 2 - . - 55 RlahA 2
net included on fine S EELI s not included on line S S A
£, Form 930 $ P I I 6b, Form 930 ME g gum;.;;géggm e
- ‘ N -\.n\""-' L ’ ~ "o"_.:' .\_.Pq- IR
(2) Other (specity) . P s e () Other (specify) bl RPN SO LA ot
S R et 1h s el e B
________ s s da :'.,z :f —_—————— ——— 3 it '}Q\k;urq"&ﬁ?éﬁéggtb“é
________ 3 S SRR R I O ERRGSA At Wbyt
Add amounts on lines(1) and(2) ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Form e  Total expenses per ine 17, Form
990 (line ¢ plus line &) > e 2,865,149 990 (Iine ¢ pius line d) > 8 2.361,651
Bart.V- . | List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Instructions )
(B) Title and average hours}| (C) Compensation D) Cc:nirlbutlc:n's.r to (E) FYxpedns?h
per week devoted {if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
THOMAS MURRAY___ _ __ ______
HAUPPAUGE, NY 11788 PAST PRESIDENT 2 0 0 0
RUDY BECHT __ _ _ _ _ ________
BETHPAGE, NY 11714 SECRETARY 2 0 0 0
DAVID_SCHNEIDMAN __ _______
BRENTWOOD, NY 11717 VICE PRESIDENT 2 0 0 0
DON CORRAO _ _ _ _ __________
HUNTINGTON, NY 11747 PRESIDENT 2 0 8] 0
LYNNE_CROCKETT _FUNK _ ____ _
DEER PARK., NY 11729 SECRETARY 5 0 C 0
SANDY_ CHAPIN _ __ __ _______
HUNTINGTON, NY 11743 CHAIRPERSON 2 0 0 0
SUSAN_MILLER __ _ _________
COLD SPRING HARBOR, NY 11724 |MEMBER 2 0 0 0
LYNN NEEDLEMAN __ _ ____ ____
W BRENTWOOD, NY 11717 EXEC DIR 40 79,808 Y 0
BILL AYRES _ _ _ __________
NEW YORK, NY 10018 MEMBER 2 0 0 0
See List of Officers, Etc Statement 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgarizations? > D Yes No

If "Yes,' attach schedule — see instructions
BAA TEEADID4  10/18/1 Form 990 (2001)




" Form 990 (2001) LONG ISLAND CARES. INC 11-2524512

Page b
[Part¥l:»'1 Other Information (See specific nstruchions ) Yes No
RPN SR
76 Did the organization engage in any activity noi previously reported to the IRS? If "Yes,' WSH By
attach a detailed description of each activity 76 X
77 Were any changes made n the orgaruzing or governing docurments but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes v G
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returmn? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b
PN
79 Was there a liquidation, dissolution, termination, or substantial contraction during the ﬂvmﬁwé
year? |f "Yes,' attach a statement 79 X
0_‘4\.0 %, ~ ;P""__
80a Is the orgamzation relaled (other than by association with a statewide or nationwide organizatron) through commen R
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organmzation? B0a X
b It "Yes,' enter the name of the orgaruzation » ;35?51; ;%ﬂas;:%
——————————————————————————————— APt P
_____________________________ and check whether it 15 T:] exempt or D nonexempt :?jﬁwg* b
81a Enter drrect or indirect political expendifures See line 81 instructions 81 a| s el
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at il “’%“*”g
substanhally less than far rental value? B2al X
A B AR
blf 'Yes,' you may indicate the value of these items here Do nol include this amount as ;sbgf?:‘?f:%
revenue In Part’l or as an expense i1 Part 11 (See mnstructions in Part Iil ) | 82b| 3,906,290 HERE T I
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgarnization comply with the disclosure requirements relating 1o quid pre quo contributions? B3bj X
84a Did the orgamization solicit any conmbutions or qifts that were not tax deductible? 84a X
FEFHE DAL
b If 'Yes,' did the organ:zatlon nclude with every solicitatien an express staternent that such contnbutions or gifts were SRS G
not tax deductible 84b
85 501(c)(4), (5), or (6) orgamizations a Were substantially all dues nondeductible by members? 85a
b Did the orgamizatten make only In house lobbying expenditures of $2,000 or less? 85b
It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a A : r;;?
waiver for proxy tax owed for the pnior year ’:j'?; Ll AR
PEAAl £ o e
¢ Dues, assessments, and similar amounts from members 85¢c 8722 “:"a,
SRR e
d Section 162(e) lobbying and poliical expenditures 85d {:éﬁ? *}if;
® Aggregate nondeductible armount of Section B033(e)(1)(A) dues notices 85e S li:-:%
t Taxable amount of obbying and political expendtures (Iine 85d less 85e) asf S S
g Does the orgaruzation elect to pay the Section 6033(e) tax on the amount on Iine 85f? 859
h if Sectign 6033(e)(1)(A) dues notices were sent, does the organization agree 1o add the amount on line 85f to 135 reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(ci(7) orgamzations Enter a Inihation fees and capital contnbutions imcluded on %b::?iié:
Iine 12 86a ﬁﬂo{ N
Sl L3 e
b Gross recelpts, Included on hne 12, for public use of club facihties 86b ﬁgf:; 1’1‘362‘*,
87 501(c)(12) organizations Enter a Gross ncome from members or shareholders 87a 3,:;:’3;:} "%:,”;3
b Gross income from other sources (Do not net amounts due or paid to other sources i ﬁc?ifr
against amounts due or recewved from them ) 87b RIS N
88 Atany ime during the year, did the orgamization own a 50% or greater interest i a taxable corporation or parinership,
or an entity disregarded as separale from the organization under Regulations Sections 301 7701 2 and 301 7701 37
It "Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax mposed on the organization during the year under E;‘w“ Z°3 ‘%
Section 4911 » 0, Secton4912» 0 , Section 4955~ 0 2
b 501(c)(3} and 501(c}(4) organizations [Did the orgamzatton engage In any Section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction irom a prior year? |f "Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the orggnlzahon managers or disquahfied persons during the
year under Sechons 4912, 4955, and 49 > 0
dEnter Amount of tax on line 89¢, above, rembursed by the organrzation > 8]
90a List the states with which a copy of this returnis fled = NEW YORK o __
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) rsuﬂ 26
91 The books arencareof » LONG ISLAND CARES, INC Telephone number »  (631) 435-1936_
Locatedal = P_ O _BOX 1330, BRENTWOOOD _ __ __ ____ ____________1® NY z2IP+4= 11717
92 Section 4947(a)(1) nonexempt charntable trusts filing Form 990 in hieu of Form 1047 — Check here “'U
and enter the amount of tax exemp! interest received or acerued during the tax year “‘] 92 I
BAA

TEEAQIDS  O1RITO2

Form 990 (2001)



' Form 980 (2001) LONG ISLAND CARES.

INC

11-2524512

Page 6

[:Part Vii:] Analysis of Income-Producing Activiies (See nstuctons )

Note Enter gross amounis unless
otherwise indicated

93 Program service revenue
a HANDLING FEES

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(B)

Amount

(D)

(©) J
Exclusion cod Amount

(3]
Related or exempt
function Income

433,453

b
c
d

f Medicare/Medicaid paymenis

g Fees & coniracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnis
96 Dividends & interest from securities
97  Net rental income or (foss) from real estate
a debt financed property
b not debt financed property

Net rental income or (foss) from pers prop

Other investment income

Gain or (loss) from sales of assets
other than inventory

Net income or (loss) from special events
Gross profit or (loss) from sales of inventary
Cther revenue a

98
99
100

m
102
103

W,
H

W
D
sy e

noitioy ® 5 ¢

R
it yk‘bf?-:’

VLY
5,5 T gt e Feg

01 115,083

VAT L AAg et v~ o -
T & ., S o

-~

we 3

T w

n "
e - -

bMISCELLANEQUS

oi 55558

[

d

104 Subtotal {add columns (B}, (D), and (E})

LN

B
S et . "

.
o

“

Y s 147,111

o
Pt

433,453

105 Total (add ine 104, columns &), D), and EY)
Note Line 105 plus hine 1d, Part |, should equal the amouni on line 12, Part |

-

580,564

Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instuctions )
Line No Exg_llaln how each actmty for which income is reported in column (E} of Part Vil contributed importantly to the accomplishment
v of the organrzation's exempt purposes (other than by providing funds for such purposes)
93a|HANDLING FEES REPRESENT A 14 CENT A POUND CHARGE FOR THE FOOD AND NONFQOD ITEMS

DISTRIBUTED BY THE FOOD BANK TO PROVIDE FOOD BANK MEMBER AGENCIES WITH DONATED

PRODUCTS THESE AGENCIES WOULD INCLUDE EMERGENCY FOOD PANTRIES, SOUP KITCHENS,
See Relationship of Activities to the Accomplishment of Exempt Purposes Statement
[Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions ) N/A
(A) (B) © o (2]
Name, address, arnd EIN of corporation, Percentage of Nature of activites Total End of year
partnershup, or disregarded entity owmership inieresl income assels
%
%
%
- % __
Part:X:~ | Information Reqgarding Transfers Associated with Personal Benefit Contracts (See nstructions ) ,
a Did the organization, during the year, recewve any funds, directly or indarectly, to pay premiums an a personal benefit contracl? Yes No
b Did the organization, during #fie yelr, pay premiums, &girectly or indirectly, on a persenal benefit contract? Yes No

Note If 'Yes'to (b), file Form| 8870 a

Form 4720 (geajinstructions),.

Under penattes of perj\.ﬂ‘I
e, comect, and complets

Icar) |

nchuging

2
accompanying schedu'es and statements, and to the best of ply kn dge and beliaf, 1t 15
ased on all information of which preparer has any know!edz /

D [RRESIDENT

|Datl [




" Schedule A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under

Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k}), 501(n), or Section 4947(aX1)
Nonexempt Charitable Trust Supplementary Information — (See separate instructions.)

Supplementary Information — (see separate instruchions}
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Nara of the Qrganization

LONG ISLAND CARES, INC

Employer identfitaton Number

11-2524512

tPart 17 ./{ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See mstructions List each one If there

are none, enter 'None %

(a) Name and address ot each

{b) Trtfe and average

(c) Compensation | (d) Contributions (e) Expense

employee pard mare hours per week {o employee beneltt | account and other
1hayn $50,000 devoted%o position Plé‘nnr;p&éndgﬁg:d allowances
EDWARD LALLY |
BRENTWQOD, NY 11717 DIR OF DEVELOPMENT 40 71,154 0 0

Total number of other employees paid

over $50,000

NONE

fvg?c':- bq,-:\- LR
SE A Y
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.
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[PERH: " | Compensation of the Five Highest Paid Independent Contractors for Professional Service

(See Instruchions List each one (whether indviduals or firms) If there are none, enter 'None ")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

G S PR YN peey = M A R 'é

e S H Ty e w win e Ber L 4 FORG A

Total number of others receiving over VET T L oBeeliln %R Telan Ny T ERD ORI RS S
PEcx B L P TR P AL A

$50,000 tor professional services NONEE=g 235 2, e 27075 % Bl glndes” 5 0™ ety |

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADADT  01/24/02

Schedule A (Form 990 or 990-EZ) 2001



* Schedule A (Form 990 or 990-EZ) 2001 LONG ISLAND CARES, INC 11-2524512 Page 2

EP’al’fﬂlf‘?ﬁEi Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attempted to nfluence natienal, state, or local legislation, mcluding any attempt
to Influence public opinion on a legislative matter or referendum? If 'Yes," enter the total expenses paid
or incurred in cornection with the lobbying activities 7
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) 1
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI A Other i Q%?;:% 5
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the ey ;:th;gk g
lobbying actmties CAA: PO I
LN R YL
2 Dunng the year, has the orgamzation, either directly or indirecity, engaged in any ot the following acts with any W M e TR
substantial coniributors, tustees, directors, officers, creators, Key employeas, of members of ther families, or with any  Peigds oo PP
taxabie organization with which any such person s affiliated as an officer, director, frustee, majority owner, or principal 7% Sy ™ 18 o
beneficlary? (If the answer to any question is ‘Yes, " altach a delalled statement explaining the transaciions ) P 1 Rkt g;}}é
- aER R BV o
a Sale, exchange, or leasing of property? 2a X
b Lending ol money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2c X
See Pt V, Fm 990
d Payment of compensation {or payment or remmbursement of expenses If more than $1,000)? 2d| X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Nole helow ) 3 X
4 Dc you have a section 403() annuity plan for your employees? 4 X
A :-":TE
Note Aftach a statement to explain how the orgamzation determines that individuals or organizations receving v%;;% e vt ;:“:
grants or loans from 1t in furtherance of iis charitable programs ‘quallfy’ to receive payments Sapake g edghie

FFartiV. % | Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because It ts (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170)(1)(A)()
A school Section 170()(1}{A)() {Also complete Part V)
A hospital or a cooperative hospital service organization Section 170()(13A) (1)
A federal, state, or local government or governmental unit Section 170()(1){A)(v)
A medical research orgamzation operated In conjunction wath a hospital Section 170(b)(1)(A)(n} Enter the hospital’'s name, city,
and state » ’

10 D An organization operated for the beneft of 2 college or university owned or operated by a governmental unit Section 170{®)(V{A(V)
{Also complete the Support Schedule in Part IV A)

w0 oo~ o

1a An organizatian that normally receives a substantial part of its support from a governmental unut or from the general public
Section 170(b)(1}(A)(vi} (Also complete the Support Schedule in Part IV A )

11b D A community trust Section 170()(1)(A}v) (Also complete the Support Schedule in Part [V A)

12 [:] An ocrganization that normally receives (1) more than 33-1/3% of its support from coninbutions, membership fees, and gross receipts
trom activities related to 1ts chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support
from gross investment mcome and unrelated business iaxable income (fess section 511 {ax) from businesses acquired by the
organizaton after June 30, 1975 See section 309{a)(2) (Alsc complete the Support Schedule n Part IV A)

13 |:| An organizatron that 1s not controlled by any disqualified ggrsuns (other than foundation managers) and supports orgamzatons
descri eS%m (1) ines 5 through 12 above, or {2) section 501(cH4), (5), or (8), If they meet the test of section 509(a)(2) (See
sechion 509(a)(3) )

Provide the following information about the supported organizations (See instruchions )

(b) Line number
(a) Name(s} of supported orgamization(s) trorm above

14 r] An organization orgarvzed and operated to test for public satety Sechon 509(a)(4) (See instructions )
BAA TEEABOZ 01721702 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001

LONG_ISLAND CARES,

INC

11-2524512

Page 3

|Pa:taW3A$’;Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note You may use the worksheel in the instructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year
beginning tn)

-

2)
00

(®)
1899

(c}
1998

15‘9)7

Tota

15

Gifts, grants, and contributons
received (Do not Include
unusual grants See line 28)

1,

725,990

963,373

972,370

730,098

4,391,831

16

Membership lees recetved

17

Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any activity
that 15 related to the organization's
tharitable, ete, purpose

624,562

520,289

487,215

638.198

2,270,264

18

Gross income {rom interest, dividends,
amounts recewed frem payments on
securities foans (Section 512(a)(5)),
rents, royalties, and unretated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation atter June 30, 1975

9,396

12,352

6,921

2.556

31,225

19

Net income from unrelzled busimess
activities not mcluded i hine 18

20

Tax revenues levied for the
arganization's benefit and
either paid to it or expended
on its behalt

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
laciliies generally furnished to
the public without charge

Other income Attach a
schedule Do not include
gain or {loss) from sale of
capial assets

160

80

115

295

23

Total of hnes 15 through 22

2.

360,048

1,496,094

1,466,621

1,370,852

6.693,615

24

Line 23 minus hne 17

1,

735,486

975,805

979.406

732,654

4,423 351

Enter 1% of line 23

23,600

14,961

14,666

13,709

RN A A
i

"
T

26

Organizations descnbed on lines 10 or 11

return Enter the total of atl these excess amounts

¢ Total support for Section 5059(a)(1) test Enter ine 24, column (&)
d Add Amounts frcom column (g) for lines

18

31,225

22

295

e Public support {line 26c minus line 26d total)

{ Public support percentage (line 26e (numeratar) divided by line 26¢ (denominator))

19

a Enter 2% cf amount In column (e}, line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly vt E
supported organization) whese total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this hist with your

> 26a

88,467

-
~a
Eag-S

* 26b

. . ¥
R R LT

» 26c

4,423,351

n
.

26b

| 26d

PRI EYICG -

Fora R a3

31,520

Y

26e

4,391,831

> 26f

99 29 %

Z7 Organizations descnbed on line 12

a For amounts included in iines 15, 16, and 17 that were received from a 'disqualified person, prepare a list for your records fo show the
name of, and total amounts received In each year from, each 'disqualified person ' Do not file this List with your return  Enter the sum of

such amounts for each year
(2000)

(1999)

(1998)

(1997)

bFor any amount ncluded in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records o

show

e name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (Include in the list organizations described In ines 3 through 11, as well as individuals ) Do not file this st with your returmn After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounis) for each year

@ooy _ eey o8y __ aeen
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b total ™ Z7d
e Public support {line 27¢ total minus Iine 27d total) > Z7e
f Tolal support for section 509(a)(2) test Enter amount from hne 23, column (&) »| 271 | SRS TR i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) = Z7g %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) * 27h %

28 Unusual Grants For an organization described i line 10, 11, or 12 that received any unusuat grants during 15997 through 2000, prepare a
list tor your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this st with your retum Do not include these grants in ine 15

BAA

TEEAMD3 123101

Schedule A (Form 990 or 990-E7) 2001



Schedule A (Form 990 or 990 EZ) 2001 LONG ISLAND CARES INC 11-2524512

Page 4

Eart#,?i‘??‘:d Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part [V)

29 Does the organization have a racially nondiscrimmnatory policy loward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Deoes the organization mnclude a statement of its racially nond|scr|mlnatog pulicy toward students in all its brochures,

catalogues, and other wnitten communications with the public dealing w1

t s, and o student admissions, programs,
and scholarships

31 Has the orgarizatron publicized its racially nondiscriminatory policy mrou?h newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has ro solicitation pregram, th a way that
makes the policy known to all parts of the general community it serves?

if 'Yes," please describe, if ‘No,' please explain (If you need more space, attach a separate statement )

32 Does the orgamization mamtain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, prograrns, and scholarships?

d Copies of all maternial used by the organtzation or on its behalf to sohcit contributions?

If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discniminate by race in any way with respect to
a Students' rights or privileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational poticies?
f Use of facilibes?
g Athletic programs?
h Other extracurncular activines?

1t you answered “Yes' to any of the above, please explan (if you need more space, attach a separate stalement )

34a Does the orgamuzation receive any financial aid or assistance from a governmental agency?

b Has the organization's right {o such aid ever been revoked or suspended?
If you answered "Yes' to either 34a or b, please explain using an atiached statement

35 Does the or%amzatlon certify that it has COFgSIIEd with the applicabte requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiserimination? If 'No,' attach an explanation

No
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* Schedtle A (Form 990 or 990 EZ) 2001 LONG ISLAND CARES. INC 11-2524512 Page 5
Part VI“A':3 Lobbying Expenditures by Electing Public Charities ésee Instructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A
Check ™ a |_] il the organization belongs to an affilated group Check = b I_l if you checked 'a’ and 'imited control’ provisions apply
.. . . (2) (B)
Limits on Lobbying Expenditures Aﬁlllatle;dlgroup To belcompleted
otals
(The term 'expenditures’ means amounts paid or Incurred } 'g{g;,',,i'gggﬁg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct Iobbying) 37
38 Total lobbying expenditures (add lnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) a0
41 Lobbying nontaxable amount Enter the amount from the following table — i;;':%f ] \::;:*ZEI? c‘ii%;ﬁ;&? ;;‘:; i ?“J:%E%"'-’ s Mj:{ﬁgii’;ﬁg;
If the amount on Iine 40 1s — The Iobbying nontaxable amount 1s — MR T P RN LR o ey
Not over $500,000 20% of the amount on line 40 ] ‘:”Cq?ﬁz’ﬁifgz’?ﬁof; LR N I T ’fﬁ o E‘R‘{“ﬁ?f’;
02 g0y D P R N TR I ,S",?L,;\._,:P e Der
Over $500,000 but rot over $1,000,000 $100,000 plus 15% of the excess over $500,000 RO RN AR AN ] o IR TR M R g
QOver $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over 1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 et LR ke e} L G e T i
B B g B LN A R
Over $17,000,000 $1,000,000 S § =P 21 A L T LT A e
42 Grassroots nontaxable amount {(enter 25% of ine 41} 42
43 Subfract ine 42 from line 36 Enter € 1f ine 42 1s more than line 36 43
44 Subftract ine 41 from line 38 Enter -Q 1f kng 41 |5 more than line 38 a4
Caution f there is an amount on either fine 43 or hine 44 you must file Form 4720 I s N R R R T
4 -Year Averaging Period Under Section 501¢h)
(Some organizabions that made a section 501(h} election do not have to complete all of the frve columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) () {©) {d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning In) »
L obbying nontaxabte
amount
S A . T A N, N I T P
Lobbyng ceiling amount [T Ll S B s e Bl i?&"-*fz%:‘fg i kel
(150% of line 45(e)) gt Terge TR Mg TEE S TR v Sl SRR T T A z
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
P A A R e TR PSR NP T ST O LA i e
49 (rassroots celing amount |- KM FH Joe e ® N e ‘::';; 1% Ff',f.;\"-qi; J:‘ e ® *,;f; AL E :3;{'% i
(150% of line 48(e)) I A N T LA R A S T - AR A T
50 Grassroots lobbying
expendiures
[Bart Vi-BZ Lobbying Activity by Nonelecting Public Charities
(F or reporting only by organizations that did not complete Part VI A) (See instructions )
Duning the year, did the organization attempt to influence naticnal, state or local legislation, including any t
atternpt to influence public opinion on a legistative matter or referendum, through the use of Yes | No Amoun
a Volunteers X bR :i"::%iré‘r:: :‘:%";:ff%
b Paid statf or management (include compensation in expenses reported an lines ¢ through k) X j:ﬁ;ﬁs:g;;,,hﬂ}:gétéhwﬁj
¢ Media advertisements X
d Mailings to members, iegisiators, or the public X
e Publicattons, or published or broadcast statements X
f Grants to other arganizations for lobbying purpases X
g Direct contact with legisiators, therr stafis, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other mearns X
I Total lobbying expenditures {aad lines ¢ through h) R
If "Yes' to any of the above, also attach a statement giving a detalled description of the lobbying actvities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAD4DS 12731101



* Schedule A Form 990 or 990 EZ) 2001 LONG ISLAND CARES, INC 11-2524512 Page &6

(Part Vit { Information Regarding Transfers To and Transachons and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the fcllowing with any other orgamization described in section 501(c)
of the Code (other than sectron 501(c)(3) organizations) or in sechon 527, relating to palitical organizations?

a Transfers from the reporting orgarization to a noncharitable exempt orgamzation of Yes | No
(i)Cash 51a () X
(n)Other assets a () X
b Other ransactions
()Sales or exchanges of assets with a nonchariiable exempt organizaton b (1) X
(n)Purchases of assets from a noncharitable exempt organization b (n) X
(in)Rental of facilities, equipment, or other assets b (m) X
(iv)Reimbursement arrangements b (v X
{v)Loans or loan guarantees b (v) X
{(vi)Performance of services or mermbership or fundraising solicitations b (vi) X
¢ Sharing of facilthes, equipment, mailing hsts, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes,” complete the following schedute Colurnn (b) should always shew the farr market value of
the goods, other assets, or services given by the reFortln ort’g'anlzatlon If the organlzatlon received less than fair market value in
‘(:Jd) s, other assets, or

any Transaction or sharing arrangemeént, show in column & value of the goo services received
(2) (b) (c) (d)
Line no Amount nvolved Name ef noncharitable exernpt organization Description of transfers, transactions, and sharing arrangements
52a |s the organization directly or indirectly affiiated with, or retated to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > D Yes No
b If 'Yes,' complete the followmng schedule
(a) (b) ©
Name of organization Type of organization Description of relationstup

BAA TEEADADE 09725101 Schedule A (Form 990 or 990-EZ) 2001



Schedule B OME No 15450047

o vy Schedule of Contributors

Department of the T Supplementary information for 2001
lntepranr:FR::enueeSerr:ilcs:w line 1 of Form 930, 990-EZ and 990-PF (see instructions)

Name of Organlzaten Employer Identification Number
LONG ISLAND CARES, INC 11-2524512
Orgarization type (check one)

Filers of Section

Form 980 or 990 £Z X501} 3 ) (enter number) organization

4947 (a)(1) nenexempt charitable trust not treated as a private foundation

527 political organization

Form 990 PF S01(c)(3) exernpt privale foundation
4947 (a)(1} nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check If your orgamzation is covered by the general rule or a special rule (Note, Only a Sectton 501(c)(7) ¢8), or (10) organization can check
bax(es) for both the general rule and a special rule — see instruclions )

General Rule —

For organizations filing Ferm 290, 990 EZ, or 990 PF that received, during the year, $5,000 or more (In money or property) from any one
contributor (Complete Parts | and I1')

Speciaf Rules ~

D For a Section 531(c)(3) organization filing Form 990, or Form 990 EZ, that met the 33-1/3% support test of the regulations under sections
509(a) (1170 (1) (A¥w) and received from any cne contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 11)

D For a Sectton S01(c)(7), (8), or (10} orPantzatlon fiing Farm 990, or Form 990 EZ, that recerved fram any one coniributor, during the year,
aggregate coniributions or baguests of more than $1,000 for use excfusively for religious, charitable, scientific, hterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, [l, and 111 )

D For a Section 501{c)(7), (B), or (10) argamzation fing Form 990, or Form 990 EZ, that receved from any one contributor, duning the year,
some confributions for use exclusively for rehgious, charitable, etc, purposes, but these coniributions did not aggregate to more than
$1,000 (If this box 1s 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 ruie applies to this orgainization because It received nonexclusively

relrgious, chantable, etc , contributions of $5,000 or more duing the year ) >3

Caution Organizations that are ot covered by the general rule and/or the special rufes do not fite Schedule B (Form 990, 990 EZ, or 990-FF)
but must check the box in the heading of thewr Form 590, Form 890-EZ, or on fine 1 of thew Form 990 PF, to certify that they do not meet the
fiing requirements of Schedule B (Form 990, 990 £2, or 990 PF)

BAA Schedule B (Form 990, 990 EZ, or S50 PF) (20013

TEEAD701  12830A1



Schedl..lle B (Form 990, 830 EZ, 990 PF) (2001)

Page 1 to 6 of Part |
Hame of Grganizaton Employer ldentification Number
LONG ISLAND CARES, 11-2524512
Eﬂaﬁjz’;‘il Contributors (see instructions)
() (b) (©) (h
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll
_____ 300,000 | Noncash | |
{Complete Part I} if there Is
rnoncash contribution )
(a) (©) (d)
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
_____ 110,000_| Noncash { |
(Complete Part Il if there 1s
noncash confribution )
(@) (c) C)]
Number Aggregate Type of contnbution
contnbutions
3 Person
Payroll .
______ 30.000_| Noncash .
(Complete Part |1 if there is
noncash contribution )
(a) © ()
Number Aggregate Type of contnbution
contnbutions
4 Person
Payroll .
______ 50,000 | Noncash | |
(Complete Part |l if there 1s
noncash contribubion )
(2} {©) (d)
Number Aggregale Type of contnbution
contnbutions
5 Person
Payroll .
______ 55,451 | Noncash | |
{Complete Parl Il /f there 1s
nencash contribution )
(2 ©) (d)
Numbetr Aggregate Type of contnbution
contnbutions
6 Person
Payroll
_______ 7,000 Noncash
(Complete Part Il if there 1s
noncash contribution )
BAA TEEAD702  O1XK202 Schedule B (Form 290, 990-EZ, 990 PF) (2001)



" Schedule B (Form 990, 990 £Z, 990 PF) (2001)

Page 2

to & of Part |

Name of Organization

Employer Identification Number

LONG ISLAND CARES, INC 11-2524512
EE art Ef:‘l Contnbutors (see instructions)
@ ®) © )
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
7 Person
Payroll .
_______ 6,000 | Noncash | |
(Complete Part I} if there 1s
noncash contribution )
(@) © @
Number Aggregate Type of contnbution
contnbutions
_8__ Person
Payroll
______ 22,102 | Moncash .
{Complete Part Il if there 15
noncash contribution )
(a) © ()
Number Aggregate Type of contnbution
contnbutions
= Person
Payroll .
_______ 5 a QO_O__ Noncash .
(Complete Part Il if there is
noncash contributton )
(a) (c) (D
Number Aggregate Type of contnbution
contnbutions
10 Person
Payroll
______ 20,000_| Noncash .
(Complete Part I if there 15
noncash coninbubon )
(@ © @
Number Aggregate Type of contnbution
contnbuttons
i1l Person
Payroll .
______ 29,000_| Moncash .
(Complete Part Il if there i1s
roncash contribution )
(@) © )
Numbei Aggregate Type of contnbution
contnbutions
12 Person
Payroll
______ 17,000 1 Noncash
{Complete Part Il f there 1s
noncash contnibution )
BAA TEEAD702  O1M2/02 Schedule B (Form 990, 990 £2, 990 PF) (2001)




" Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 3 to 6 of Part |
Name of Organization Employer Identification Humber
LONG ISLAND CARES, 11-2524512
EE&RJ;&:I Contributors (see instructions)
(2) (®) (© @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
13 Person
Payroll .
______ 48,681 | MNoncash | |
{Complete Part Il If there 15
noncash contribution )
(a) {c) (d)
Number Aggregate Type of contnbution
contnbutions
14 Person
Payroll .
______ 3_0_. QO_O_ Noncash .
(Complete Part Il i there 15
noncash contribution )
(2) (<) )
Number Aggregate Type of contnbution
contributions
15 Person
Payroll .
_______ 5,000 [ Noncash .
(Complete Part I} if there 1s
noncash coniribution )
() (c) (d)
Number Aggregate Type of contnbution
coninbutions
16 Person
Payroll .
______ 10,000 | Noncash | |
{Complete Part |1 (f there 1s
noncash contribution )
@ © )
Number Aggregate Type of contnbution
contributions
17 Person
Payroll N
______ 17,000_| Noncash | |
{Cornplete Part Il If there is
nancash contribution }
(2) () )
Number Aggregate Type of contnbution
contnbutions
_l.i._ Person
Payroll
______ 16,326 | Noncash | |
(Complete Part 11 1f there 1s
noncash contribution )
BAA

TEEAD702 010202

Schedule B (Form 990, 990 EZ, 990 PF) (2001)




* Schedule B (Form 990, 990 EZ, 950-PF) (2001) Page 4 to & of Part |
Hame of Organlzation Employer [dentification Number
LONG ISLAND CARES, INC 11-2524512
rt 151 Contributors (see instructions)
(@) (®) (<) (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutions
19 Person
Payroll .
S 6,203 | Noncash | |
(Complete Part II If there ts
noncash contribution )
(2 © (d
Number Aggregate Type of contnbution
contnbutions
20 Person
Payrofl .
b 7,500 | Moncash | |
(Complete Part Il if there 1s
noncash contribution )
(2) (c) (d)
Number Aggregate Type of contnbution
contnbutions
21 Person
Payroll
$_ —— _,1_-, 1,9_7_. 452_{ Noncash
(Complete Part Il If there s
noncash contribution )
() (c) ()]
Number Aggregate Type of contribution
contnbutions
i Person
Payroll
- 15,797_| Noncash | |
(Complete Part Il if there 1s
noncash contribution )
() (c) (d)
Number Aggregate Type of contnbution
contnbutions
i Person
Payroll
s 152,188 | Noncash
(Complete Part il if there 1s
noncash contribution )
(a) (c) (e
Number Aggregate Type of contnbution
contnbutions
24 Person
Payroll
b 11,281 | Noncash
\
‘ (Complete Part Il if there 1s
noncash contrnibution )
BAA TEEAQ702 010202 Schedule 8 (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 E2, 990 PF) (2001)

Page 5

o 6 of Part |

Name of Organizaton

Employer [dentification Number

LONG ISLAND CARES, 11-2524512
[RPart L. ] Contributors (see nstructions)
@ &) () ()
Number Name, address and ZIP + 4 Aggregate Type of coninbution
contnbutions
;25_ Person
Payroll
_____ 118,421 | Moncash | |
(Complete Part 11 if there I1s
noncash contribution )
(a) (<) (d)
Numbe, Aggregate Type of contnbution
contnbutions
ﬁ_ Person
Payroll
______ 10,000 | Noncash
(Complete Part 1l of there s
noncash contribution )
(a) (<) (d)
Numbe: Aggregate Type of contnbution
coninbutions
L Person
Payroll
_______ 7.500_ | Noncash | |
(Complete Part Il if there 1s
noncash contribution )
(a) {c) (d)
Numbe Aggregate Type of contribution
contnbutions
28 Person
Payroll
_______ 6,000 | Noncash
(Complete Part [ 1f there 1s
noncash contribution )
(@) ©) (d)
Numbe Aggregate Type of contnbution
contnbuticns
2 Person
Payroll B
_______ 5.390 | Noncash | |
{Complete Part Il If there 1s
noncash cortribution )
@) © )
Numbe Aggregate Type of contnbution
contnbutions
3 Person
Payroll
_______ 5,000 | Noncash | |
(Complete Part Il If there s
noncash contribution )
BAA TEEAD?02 0102102

Schedule B (Form 990, 990 EZ, 990 PF) (2001



Sched‘ulE: B (Form 990, 990 EZ, 930 PF) (2001)

Page © to 6 of Part |
Name of Organization Employer Identification Number
LONG ISLAND CARES, 11-2524512
Egart:E:% Contributors (see instructions)
(a) ) (c) (h
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
31 Person
Payroll .
_______ 5,000 | Noncash | |
{Complete Part li if there 1s
noncash contribution }
(a) (c) (d)
Number Aggregate Type of contnbution
contrnbutions
32 Person
Payroll .
_______ 5,000 | Noncash .
{Complete Part il if there 1s
noncash contribution )
(a) () {d
Number Aggregate Type of contribution
contnbutions
33 Person
Payroll
_______ 5 N QO_O_ Noncash
(Complete Part If 1t there 1s
noncash contribution )
(a) (© (d)
Number Aggregate Type of contnbution
contnbutions
34 Person
Payroll .
_______ 5,000 | Noncash | |
(Complete Part 11 1if there 1s
noncash contribution )
(2) () ()
Number Aggregate Type of contnbution
contnbutions
35 Person
Payroli .
_______ 5,000 | Noncash .
{Complete Part ! of there I1s
noncash contnibution )
(2) (b) © (9
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coentnbutions
P 1 Person
Payroll
______________________________________ $___________ Noncash
{Complete Part Il if there 1s
______________________________________ noncash contribution )
BAA TEEAOT02  O1/02/02 Schedule B (Form 990, 990 E2Z, 990 PF) (2001)



LONG ISLAND CARES, INC

11-2524512

Form 990, Page 1, Part |, Line 9
Special Events and Actwvities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contnbutions Revenue Expenses (Loss)
AWARDS DINNER 73,201 6,791 66,410 31,906 34,504
CHECK OUT HUNGER 64,910 0 64,910 9,855 54,955
GOLF QUTING 66,660 1,175 65,485 25,554 39.931
3 OTHERS 6,196 0 6,196 20,493 -14,297
Total 210,967 7,966 203,001 87,908 115,093
Form 930, Page 2, Part Il, Line 43
Other Expenses Simt
A (B) 19 ()]
Other expenses not Totai Program Management Fundraising
covered above (itermuze) services and general
BANK AND PAYROLL FEES 6,929 0 6,929 0
CONSULTANTS 59,565 5,280 3.719 50,566
HPNAP FOOD PURCHASE 550,205 550,205 0 0
SUFF CNTY FOOD PURCHASE 44,958 44,958 0 0
TRANSPORTATION 59,490 59,490 0 0
DAMAGE /SHORTAGE 104 104 0 0
SANITATION AND DUMP 17,054 14,954 1,428 672
HPNAP SANITATION 20,026 20,026 0 0
FREIGHT 24,718 24,718 0 0
WORKSHOPS & EDUCATION 2.223 2,173 0 50
MISCELLANEQOUS 426 20 43 363
TEMPORARY PERSONNEL 12,991 9,311 0 3,680
BAD DEBT EXPENSE 1,184 1,184 0 0
OTHER FOOD PURCHASES 11,456 11,456 0 0
EDUCATIONAL SUPFLIES 22,352 22,352 0 0
RECRUITMENT 2,340 0 0 2,340
Total 836,021 766,231 12,119 57,671
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Bwidings and EQuipment Statement
(@ {b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
BUTLDING IMPROVEMENTS 64,945 27,227 37,718
OFFICE EQUIPMENT B5,932 77,980 7,952
OFFICE EQUIPMENT - TN KIND 15,155 7,851 7,304
VEHICLE 78.279 50,609 27.670
WHSE EQUIPMENT 239,834 147,804 92,030
COMPUTER SYSTEM/EQUIPMENT 135,960 98,535 37,425
Total 620,105 410,006 210,099




LONG ISLAND CARES, INC 11 2524512 2
Form 990, Page 4, Part V
List of Officers, Etc Statement
A (8) ©) 1) (E)
Name and address Title and Compensation Contnbutions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) beneft plans and other
to position and deferred allowances
compensation
ANNE MEAD
BAYSHORE, NY 11706 MEMBER 2 0 0 0
ELENA PEREZ
MELVILLE, NY 11747 MEMBER 2 0 0 0
RICHARD SCHOLEM
W BRENTWOOD, NY 11717 | MEMBER 2 0 0 0
MICHELLE DIBENEDETTO
FREEPORT, NY 11557 MEMBER 2 0] 8] 0
HOWARD WEINER
MELVILLE, NY 11747 MEMBER 2 0 0 0
RICHARD METRICK
NEW YORK, NY 10167 MEMBER 2 0 0 0
MICHAEL MANNETTA
NORTH HILLS, NY 11040 { MEMBER 2 0 0 0
FRANK CRIVELLO
MELVILLE, NY 11747 MEMBER 2 0 0 0
DAVID DIRCKS
ST JAMES, NY 11780 MEMBER 2 0 0 0
JOHN GLOZEK, JR
HICKSVILLE, NY 11801 | VICE PRESIDENT 2 0 0 0
LINDA MACHADO
MELVILLE, NY 11747 MEMBER 2 0 0 0
ROBERT MURRAY
NEW YORK, NY 10048 MEMBER 2 0 o 0
KENNETH SHANAHAN
MELVILLE, NY 11747 TREASURER 2 0 0 0
Total 0 0 0

Form 990, Page 6, Part VIl

Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line
Number

Y providing funds for such purposes)

Explain how each activity for which income 1s reported 1n column (E) of Part VIl contnbuted
importantly to the accomplishment of the orgamzation's exempt purposes (other than by

SHELTERS FOR THE HOMELESS, DAY CARE CENTERS SENTOR NUTRITION SITES AND OTHER ONSITE

MISCELLANEQUS

PROGRAMS




LONG ISLAND CARES, INC 11-2524512

Supporting Statement of

Form 990 p 1/Line 20

Description Amount
NET INCOME OF IN-KIND REVEMUES UNDER IN-KIND EXPENSES -70,055
Total -70,055
Suppeorting Statement of
Form 990 p 2/Line 22 column ¢(B)

Description Amount
GRANTS TO HPNAP AGENCIES FOR OPERATING COSTS
ALLOWING AGENCIES TO PROVIDE INCREASED SERVICES 213,022

Total

213,022




N

Form 8868 Application for Extension of Time to File an

Oocamur 2000 Exempt Organization Return O3 No 1545 1708

Depariment of the Treasury .
In'armal Reverwe Service > File 2 separate application for sach return

® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box >
® [f you are filing for an Addittonal (not avtomatic) 3-Month Extension complete only Part Il {on page 2 of this form)

Note Do not complete Part /i unless you fhiave already been granted an aultomatic 3-month extension on a previously filed
Form 8858

Part| Automatic 3-Month Extension of Time — Only submit onginal (ne copies needed)
Note Form 9390-T corporalions requeshng an automatic & month extensron — check this box and complete Part | only > I:I

All other corporancns (including Form 990-C filers) must use Form 7004 to request an extension of time to file incorme tax returns Parinierships,
EEMICs and trusts must use Form 8736 to requsst an exiension of fime to file Form 1065, 1066 or 1041

T Name of Exempl Drganizatron Ermployer identification Humber
ype or
Ermt LONG ISLAND CARES, INC 11-2524512

ile by the [ Number Street and Room or Suite Number lfa© O Eox see nstruclions

due date f
fing vour . |P 0 BOX 1330,

return See [y, Town or Post Office For a foreign 2ddress se= instructiors Stale ZIP Code
instructions
BRENTWOOD NY 11717

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990 T (corporation) Form 4720

|| Form 990-8L Formi 990 T (Section 401(=) or 408(a) trust} Form 5227

|| Form 990-E2 Form 950 T (trust other than above) Form 6069

Form 990-PF Form 1041 A Form 8870

® |f the organization does not have an office or place of business in the United States, check this box - D
® |{ this 15 for a group return, enter the organization's four digt Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension will cover
1 | reguesi an automatic 3 menth (& montk, for 990-T corporation) extension of (me until Aug 15 20 02,
to file the exempt organization return for the organization named above The extension is for the orgarmization's return for
> calendar year 20 01 or

> . {ax year beginning , 20 , @anag ending . 20
2 [f this tax year 15 for less than 12 months, check reason D Inrial rewrn |:| Final return D Change i accounting period
3a If this apphcation 1s for Farm 920 BL, 990-Pr, 930 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See insiructions %

b If this application 15 for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit

¢ Balance Due Subtract hne 3b from ine 3a Include your paygment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Elecironic Federal Tax Payment System) See instructions

Signature and Verfication

Under penalties of perjury ! detlare that | have examined this return including accomnamying sehedales and s*atements, and 1o the best of my knowledg= and behsf 15 true carrect and
complete and that! am authonized io prepare this form

Sgratue > ‘ (P /m wr CH oste > 5 /o/d'l'

BAA For Pa]; ork Reduction Act Notice, see instructions. Form 8868 (12 2000)

FIFZO501 1VENM



