- v ] . OMB No 1545-0047
- rm990 Return of Organization Exempt From Income Tax 2006
a
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) Open to Public
1 ﬁ?@%’é’?ﬁ@‘vé’.ﬁ&* sL'rs?cs: i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending y
B  Check it apphicable C Name of organization D Employer identification Number
P
Address change nE?.iG’fa’ LONG ISLAND CARES, INC. 11-2524512
Name change ';,'r Number and street (or P O. box #f mail 1s not delivered to street addr)  Roomvsuite E Telephone number
Intial veturn spiifﬁc 10 DAVIDS DRIVE (631) 582-3663
Funal retun instruc- Crty, town ar country State  ZIP code + 4 F ooeag®  [Jeasn B]accna
Amended return HAUPPAUGE NY 11788 Other (specrty) ™
Apphcation pending @ Section 501(c)3) organizations and 4947(a)X1) nonexempt H and| are not apphicable to section 527 organizations
charitable trusts must attach a completed Schedule A H (@) 1s this a group return for affiliates? . . D Yeos [Z] No
(Form 930 or 990-E2). H (b) it *Yes,’ enter number of atfiiates ™
G_Web site: > WWW. LICARES .ORG H (C) Are ali affihates included? - [:I Yes D No
J Organization ty (if ‘No," attach a hst See instructions )
(check only one . > lil 501(c) 3 < (nsertno) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an
K Check here®™ D if the organization 1s not a 509(a)(3) supporting organization and its organization covered by a group rung? || yes  [X] No
gross receipts are normally not more than $25,000 A return i1s not required, but if the i Group Exemption Number »
organization chooses to file a return, be sure to file a complete return, M Check » I_l 1f the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 8,205, 514. to attach Schedule B (Form 990, 990-E2, or 990-PF).

[ParEIEE] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstructlons

1 Contnbutions, gifts, grants, and similar amounts received
a Contributions to donor advised funds . . .1 la 0.
b Direct public support (not included on hine 1a) 1b 6,184,831, ¢
= ¢ Indirect public support (not included on line 1a) . . 1¢ 0.
d Government contributions (grants) (not included on hine 1a) . 1d 1,082,579.
:f S i 15  casn § 2,220,706. noncash $ 5,046,704.). . ] e 7,267,410.
—t 2 Program service revenue including government fees and contracts (from Part VI, Ime 93) .... . 2 779,864.
= 3 Membership dues and assessments . e e L. 3
- 4 Interest on savings and temporary cash investments . 4 3,242.
- 5 Dividends and interest from securities . . 5
0O | 6aGrossrents .. . .. . ) o 6a
% b Less: rental expenses . . 6b 3
= ¢ Net rental income or (loss). Subtract line 6b from ne 6a
«lr| 7 Otherinvestment income (descrnbe >
% 8a Gross amount from sales of assets other (A) Securities
N than inventory . 8a
3 b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . 8c
d Net gain or (foss). Combine line 8¢, columns (A) and (B)
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here
a Gross revenue (not including $ 386,564 . of contributions
reported on line 1b) . ... . 9a
b Less direct expenses other than fundraising expenses 9b 176,571 . [&E
¢ Net income or (loss) from special events Subtract ine 9b from line 9a . .See L-9 Stmt.. | 9c -24,461.
10a Gross sales of inventory, less returns and allowances . 10a }
b Less. cost of goods sold ... 10b
rolp sales of inventory (attach schedule). Subtract line 10b from ine10a .... e . ..l 10c
......... . 11 2,888.
. 112 8,028,943.
N L] 7,154,061.
..... 14 424,008.
2l 15 258,496.
Li . . . 16
g expenses, Add lines 16 and 44, column (A) . .. .. .. 17 7,836,565.
Excess or (deficit) for the year. Subtract line 17 from hine 12 .. A I - 192,378.
“Net assets or fund balances at beginning of year (from line 73, column (A)) . e . .19 3,021,099.
ther changes 1n net assets or fund balances (attach explanation) .. R . . 120
«_biet assets or fund balances at end of year. Combine lines 18, 19, and 20 . e e e j21 3,213,477.
BAA" lrioﬁ r Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01 011807 Form 990 (2006)
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Form 990 (2006) LONG ISLAND CARES, INC. 11-2524512 Page 2
PartilIsz] Statement of Functional Exrenses All organizations must complete column (A). Columns (BL, sC), and P) are
required for section 501(c)(3) and () organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on Ine  [£ ?@3 A) Total (B) Program (C) Management D) Fund
6b, 8b, 9b, 10b, or 16 of Part | L%‘ﬁl (A) Tota services and general _ (D) Fundraising
223 Grants paid from donor advised
funds (attach sch)
(cash [
non-cash § )
If this amount includes
foreign grants, check here > D 22a
22b Other grants and allocations (att sch)
(cash $ 50,000.
non-cash $ )
If this amount includes
foreign grants, check here ™ D 22b 50,000.
23 Spectfic assistance to individuals
(attach schedule) 23
24 Benefits paid to or for members
(attach schedule) 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) See L-25a Stmt] 25a 97,407. 70,133. 27,274. 0.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch) .. L. 25b
¢ Compensation and other distributions, no
included above, to disqualified persons (as
defined under section 4958(f)1)) and persons
described 1 section 4958(cX3)(B)
(attach schedule) . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 972,834. 583,054. 252,363. 137,417.
27 Pension plan contributions not
included on lines 25a, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 .. - 28 123, 265. 99,008. 11,282. 12,975.
29 Payroll taxes . . . . 29 8l1,744. 50,040. 21,193. 10,511.
30 Professional fundraising fee 30
31 Accounting fees 31 15,000. 0. 15,000. 0.
32 Legal fees 32
33 Supplies 33 20,954. 16,396. 2,597. 1,961.
34 Telephone 34 13,436. 8,465. 2,284. 2,687.
35 Postage and shipping 35 14,360. 9,425. 3,719. 1,216.
36 Occupancy L. 36
37 Equipment rental and maintenance 37 31,509. 25,407. 4,290. 1,812.
38 Pnnting and publications 38 13,691. 8,163. 5,224. 304.
39 Travel 39 11,412. 9,633. 908. 871.
40 Conferences, conventions, and meetings 40 3,260. 800. 2,460. 0.
41 Interest .. 4 29,061. 0. 29,061. 0.
42 Depreciation, depletion, etc (attach schedule) . 42 115,341. 98,638. 10,453. 6,250.
43 Other expenses not covered above (itemize):
a ADVERTISING = __ ______ 43a 43,533. 0. 25. 43,508.
b PERMITS & LICENSES__ _ 43b 440. 401. 24. 15.
¢ INSURANCE _ __ 43¢ 21,651. 18,817. 1,635. 1,199.
d DUES AND MEMBERSHIP FEES | 43d 20,890. 13,522. 7,073. 295.
e BANK AND PAYROLL FEES _ _| 43e 7,198. 0. 7,198. 0.
f CONSULTANTS _ _ __ __ _ 43f 12,350. 7,375. 3,175. 1,800.
g See Other Expenses Stmt _ _ 43g 6,137,229. 6,084,784. 16,770. 35,675.
44 ;Lotal Luggtio(raal expe?ses. Add llu}es ZZal
rou rganizations completing columns
(B) - 10), Garry (hess totals 1o naes 1315 4 7,836, 565. 7,154, 061. 424,008. 258,496.

Joint Costs. Check ™| _| if you are following SOP 98-2.

If *Yes," enter (i) the aggregate amount of these joint costs

$

$

’D Yes E No

; (if) the amount allocated to Program services

; (iii) the amount allocated to Management and general

to Fundraising  $

$

; and (iv) the amount allocated

BAA

TEEAO102 01/23/07

Form 990 (2006)



. Ft_)rm990 2006) LONG ISLAND CARES, INC. 11-2524512 Page 3
RartilIEE Statement of Program Service Accomplishments

Form 990 i1s available for public inspection 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 Hll, the organization's programs and accomplishments

What 1s the organization’s primary exempt purpose? »  NONPROFIT ANTI-HUNGER ORGANIZATION Program Service Expenses
————————————————————————————— (Re{iuwed for 501(c)(3) and

All organizations must describe their exempt purpose achievements i a clear and concise manner. State the number of organizations and
chients served, publications i1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 7(3)(1) trusts, but
1zations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of “grants and allocations to others.) opllonaﬁ r others )

a REGIONAL FOOD BANK - TO PROVIDE AGENCIES (EMERGENCY FOOD

(Grants and allocations_ $ 0. ) If this amount ncludes foreign grants, check here ™ | | 7,068,406.
b COMMUNITY OUTREACH - TARGETS AT RISK STUDENTS FOR MENTORING

?Grants a_nd alloc;tlons_ —$ ————————— 6 .—)_If_thTs—at;c;Jth TnanEs?oTe@rT g—ra-nt;,_ch_ec—kie_r; > T‘I 85,655.
C o e
zGran!; ;nd all;c_atlon_s— _$ ______________ )_If-;h-l.s;r;o—ur-i Tn&d?jé?o?e@; g-;a;t;,—ch—e::-k—me_re_ »> n
G o
(Grants and allocatons_ § "~ ) If this amount includes foreign grants, check here ™| |
e Other program services C e
(Grants and allocations § ) If this amount includes foreign grants, check here » I_l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . S 7,154,061.
BAA Form 990 (2006)

TEEAQ103  01/18/07




"Form 990 2006) LONG ISLAND CARES, INC. 11-2524512 Page 4
IParfIV3| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing . 283,696.]| 45 421,263.
46 Savings and temporary cash investments 46
e
i
47a Accounts recenvable 47a) 377,586.
b Less. allowance for doubtful accounts 47b 0. 486,978.1{ 47c 377,586.
g?%‘ AT ‘&:1?% 'g@% 7 i T
e 2 i)
48a Pledges receivable 48a
b Less' allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
§ 51a Other notes and loans receivable 3
; (attach schedule) . . .. 51a
s b Less: allowance for doubtful accounts . 51b 51c
52 Inventories for sale or use ..
53 Prepaid expenses and deferred charges .. . 35,569. 18,828.
54a Investments — publicly-traded securities > Cost FMV
b Investments — other secunities (attach sch) > Cost FMV
55a Investments — land, buldings, & equipment: basis 55a
b Less: accumulated deprecnatlon
(attach schedule) . 55b
56 Investments — other (attach schedule) ...
57a Land, buiidings, and equipment: basis 57a 2,953,757.
b Less: accumulated deprecuatlon
(attach schedule) . . L-57 Stmt 57b 554,232. 2,476,112.]| 57c 2,399,525.
58 Other assets, mcludmg program-related investments
(descrbe » See Line 58 stmt _ _ __ ____ ) 574,556.]| 58 695,409.
59 Total assets (must equal line 74). Add hnes 45 through 58 . 3,856,911.|59 3,912,611.
60 Accounts payable and accrued expenses 415,312.]/60 372,434.
61 Grants payable 61
L [62 Deferred revenue 62
Q 63 Loans from officers, directors, trustees, and key —@1
L employees (attach schedule) 63
'Ir 64a Tax-exempt bond lhiabihties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 420,500.]| 64b 326,700.
s | 65 Other iabihties (descrbe » . _ _ ) 65
66 Total liabilities. Add lines 60 through 65 835,812. ! 699,134.

Organizations that follow SFAS 117, check here > E] and complete lines 67

4 through 69 and Iines 73 and 74.
a | 87 Unrestncted . 2,917,525. 3,138,7489.
g 68 Temporarily restricted . 53,574. 24,728.
; 69 Permanently restricted .. 50,000. 50,000.
9 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.

E 70 Capntal stock, trust principal, or current funds . 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund n
2 72 Retained earnings, endowment, accumulated income, or other funds 72
A .
2 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through I@
£ 72. (Column (A) must equal line 19 and column (B) must equal line 21) 3,021,099.|73 3,213,477,

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 3,856,911.| 74 3,912,611.
BAA Form 990 (2006)

TEEA0104 01/18/07




Form 990 (2006)

LONG ISLAND CARES,

INC.

11-2524512

Page 5

instructions.)

VEAY Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

a Total revenue, gans, and other support per audited financial statements

b Amounts included on hine a but not on Part |, ine 12:

1Net unrealized gains on investments

2Donated services and use of facilities

3Recoveries of prior year grants

40ther (specify)’ FUNDRAISING
EXPENSES

Add hines b1 through b4 .
¢ Subtract Iine b from line a

d  Amounts included on Part |, hne 12, but not on line a:
1Investment expenses not included on Part |, line 6b

20ther (specify).

Add lines d1 and d2 .
e__ Total revenue (Part | llne 12). Add lines

candd .

iParEIV-BE

a  Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part I, line 17:

1Donated services and use of factlities

2Prnior year adjustments reported on Part |,

3Losses reported on Part |, line 20

40ther (specify): FUNDRAISING
EXPENSES

Add lines b1 through b4
¢ Subtract ine b from line a

line 20 ..

d  Amounts included on Part |, ine 17, but not on Ime a:
1investment expenses not included on Part |, ine 6b

20ther (specify):

Add hnes d1 and d2

a 8,205,514.
b1l
b2
b3
b4 176,571.
b 176,571.
C 8,028,943.
dil
d2 0.
. d 0.
> e 8,028,943.
urn
a 8,013,136.
b1
b2
b3
b4 176,571.
............ b 176,571.
c 7,836,565.
di
d2
. 1d
> e 7,836,565.

e Total expenses (Part |, ine 17). Add Ilnes c and d

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

i Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name and address per weck devoed (lrotpsid, | employes benefl, | account andauner
compensation plans

JIM LENNON _ _ _ _________ |

125 NEWTOWN ROAD __ ___ ___ |

PLAINVIEW, NY 11803 PRESIDENT 0. 0. 0.
DAVID E. PASELTINER __ ___ |

300 GARDEN CITY PLAZA, STH FLOOR|

GARDEN CITY, NY 11530 VICE PRESIDENT 0. 0. 0.
DAVID SCHNEIDMAN __ _ ___ _ _

276 ROUND SWAMP ROAD __ __ _ |

MELVILLE, NY 11747 VICE PRESIDENT 0. 0. 0.
BILL HARTNAGEL __ _______ |
291 WEST MAIN STREET _ __ _

SMITHTOWN, NY 11787 SECRETARY 0. 0. 0.
BRIAN L. SEIDMAN ___ _____ |

300 BROAD HOLLOW ROAD _ _ __

MELVILLE, NY 11747 SECRETARY 0. 0. 0.

See List of Officers, Etc. Statement

e A e - —— — ————

TEEA0I105 01807

Form 990 (2006)



. Form 990 (2006) LONG ISLAND CARES, INC.
‘RartiViZAY Current Officers, Directors, Trustees, and Key Employees (continued)
754 Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetngs » 22

b Are any officers, directors, trustees, or key employees Iisted in Form 990, Part V-A, or lughest compensated employees
iisted in Schedule A, Part I or hlghest compensated professional and other mdependent contractors listed in Schedule
A, Part II-A or 11-B, related to each other through family or business relahonshlps" If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, of hlghest compensated employees
Iisted In Schedule A, Part 1, or hlghest compensated professional and other mdependent contractors histed in Schedule
A, Part lI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organlzatlon7 See the instructions for the definition of 'related organization’ ..

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organtzation have a written conflict of interest policy?

%) Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
dhunng tthe tyear , 1st that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.

® L (©) Cfom;t)ensgtnon (D) C?ntnbuglonsf :o (E) EtxpednSQteh
oans and (f not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and defesred allowances

compensation plans

4 Other Information (See the instructions.)

76 Dud the orgamzation make a change n its activities or methods of conducting actlvmes?
If 'Yes,' attach a detailed statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If 'Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b if 'Yes," has it filed a tax return on Form 990-T for this year?

79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the
year? If ‘Yes,' attach a statement . . L e e e
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ..

b If ‘Yes,' enter the name of the organization *»

______________________________ and check whether 1t 1s exempt or nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions ) . ... .. . 8la
b Did the organization file Form 1120-POL for this year? . .
BAA Form 990 (2006)

TEEA0106 01/18/07




Form 990 (2006) LONG ISLAND CARES, INC. 11-2524512 Page 7

|@&5°Et?&l%| Other Information (continued)

82 a Did the organization receive donated services or the use of matenals, equipment, or facihities at no charge or at
substantially less than fair rental value?

bif "Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense In Part Il (See instructions in Part Ill ) | 82b|

83a Did the organization comply with the public inspection requirements for returns and exemphion applications?
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible
85 501(c)(4), (5). or (6) orgamzations a Were substantially all dues nondeductlble by members?
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less?

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewved a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . 85¢ N/ALE
d Section 162(e) lobbying and political expenditures . . 85d N/AJS
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/ :

f Taxable amount of lobbying and political expenditures (ine 85d less 85e) . 85¢ N/

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h If section 6033(e)1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estmate of
dues allocable to nondeductible fobbying and political expenditures for the followang tax year?
86 501(c)(7) orgaruzations Enter: a Initiation fees and capital contributions included on
ne12 . e 86a N/

3 5 e
b Gross receipts, included on Iine 12 for public use of club facrlltres .. ... 86b N/ % 3
87 501(c)(12) organzations Enter: a Gross income from members or shareholders .| 87a N/AlS 2
b Gross income from other sources. (Do not net amounts due or pard to other sources L 23
against amounts due or received from them.) . . Lo 87b N/ “’g
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable co 1poratlon or partnership, % 4
or an entity drsregarded as separale from the orgamzahon under Regulatrons sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part 1X 88a X
b At any time during the ¥ear did the organization, directly or rndlrectly, own a controlled entity within the meanlng of
section 512(b)(13)? If 'Yes," complete Part XI . >| 88b i X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the organlzatron dunng the year under: E@% g:» 5 @%
secton4911 »_ 0. ;sectond9t2» _ 0. ;secton4955>_ 0_. [hesiBnyalas:
| =Pl Fos
b 501(¢)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4958 excess benefit transaction i o ‘bﬁ”
durning the year or did it become aware of an excess benefit transaction from a pnor year7 If Yes, attach a statement = .
explaimng each transaction . . e . 89b X

¢ Enter. Amount of tax imposed on the organization managers or dlsqualrfled persons during the

year under sections 4912, 4955, and 4958 . e > 0. SRRl By
d Enter: Amount of tax on line 89c¢, above, rermbursed by the organlzatron e > 0.3 4 st
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t All orgaruzations. Did the orgamization acquire a direct or indirect interest 1n any applicable insurance contract? 891 X
ot %735 ;:tt FFEnD
b r4 ¥
g For supporting orgamizations and sponsoring organizations maintaining donor advised funds Did the supporting ‘; Bahe ""';. ?;
organlzatlon or a fund maintained by a sponsonng organlzatlon have excess business holdings at any time during
the year? . 89g| N
90a List the states with whrch a copy of this return is filed » _NEV_U_ _YQEIS ________________________________
b Number of employees employed in the pay penod that includes March 12, 2006
(See instructions.) .. .. . .. 90b 32
91a The books are in care of » LONG _I§ILA£TQ _C_ABES _ pgc_. _____ Telephone number >  (631) 582-3663__ _ _ __
Locatedat » 10 DAVIDS DRIVE HAUPPAUGE, NY ZP+4» 11788

b 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, secunties account, or other financial account)? .

If 'Yes,’ enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEAQ107 01/18/07

Form 990 (2006)




Form 990 (2006) LONG ISLAND CARES, INC. 11-2524512 Page 8

[ERSHIVE] Other Information (continued) Yes [ No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . .L91 c X

If 'Yes,’ enter the name of the foreign country »_
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1047 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year ’] 92 I
artiVIli| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless
otherwise /ng/ca ted Busm(e‘s\s) code Angg?mt Exclussgrz code Anggzlnt Rf(ﬂral(t:(teg: r|nec):;ar'?1ﬂlept
93 Program service revenue:
a HANDLING FEES 779,864.
b
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings & temporary cash invmnts . 14 3,242.
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property ..
b not debt-financed property ..

Net rental income or (loss) from pers prop

Other investment income ..

98
99

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

101  Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue: a

b MISCELLANEOUS

C

d

e
104  Subtotal (add columns (B), (D), and (E)) e 2 e -18,331. 779,864 .
105 Total (add line 104, columns (B), (D), and (E)) . . e e e N 761,533.

Note: Line 105 plus Iine 1d, Part I, should equal the amount on line 12, Partl
| ‘RartiVlik| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each actlwty for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamization's exempt purposes (other than by providing funds for such purposes).

93a|HANDLING FEES REPRESENT A 16 CENT PER POUND CHARGE FOR THE FOOD
AND NON-FOOD ITEMS DISTRIBUTED BY THE FOOD BANK TO PROVIDE
FOOD BANK MEMBER AGENCIES WITH DONATED PRODUCTS. THESE

See Relationship of Activities to the Accomphshment of Exempt Purposes Statement

@g‘i’%l)@ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
) (B8) © (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest Income assets
%
%
%
%
[EPartX&] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . B Yes %
b Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yes

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEA0108 01/19/07 Form 990 (2006)
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. Form : 2006) LONG ISLAND CARES, INC. 11-2524512 Page 9
_Raﬂa(l# Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organization make any transters to a controlled entity as defined in section 512(b)(13) of the Code? It
'Yes," complete the schedule below for each controlled entity
(A) ® ©)
Name, address, of each Employer ldentification Descniption of ?
controlled entity Number transfer Amount of transfer
O
| e
b )
e | __]
Totals
Yes | No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code7 If
'Yes,' complete the schedule below for each controlled entity
(A) ® ©.
Name, address, of each Employer Identification Descnption of )
controlled entity Number transfer Amount of transfer
__________________________ .
a
} __________________________
o | ]
c | _
Totals
Yes | No
108 Dud the org tion have a binding written contract in effect on August 17, 2006, covenng the nterest, rents, royalties, and
annuities gésciibed i question 107 above? . ...
e o s T V2 B PRI R RS SR o o ot s it 1.
Please | Ll ) /LJ; ~ ZDD7
Slgn natute of officer Date
Here |» Tim LENNON [FRESIDENT
Type or print name and title. I
Paid Preparer's Date //9 / (sleb:ck d SO oA S
Pre- signature (/] 7 employed * ﬂ
arer's |Fum's nan'!'e (or LAGHAN NAWROCKI, LLP
se !‘r;n”'foyeﬁnd » 28 MANOR ROAD EN_ >
Only Sp s’ SMITHTOWN NY 11787 Phone no >
BAA Form 990 (2006)




' ' Organization Exempt Under OMB No_1545.0047

UL A e Section 501(cX3)
Except Private Foundati d Section 501 501(f), 501(k),
1, or 4847 Nomexempt Chariable Tt 2006

Supplementary Information — (See separate instructions.
Department of the Treasury PP b m™m ¢ P )

Internal Revenue Service *> MUST be completed by the above organizations and attached to their Form 990 or 980-EZ.
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
iRart: 3| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(@) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee pad more hours per week t° employee benefit | account and other
than $50,000 devoted to position pla&smapne%g:hfg:‘red allowances
ROBIN AMATO __ _ _ _ ___________|
HAUPPAUGE, NY 11788 DIRECTOR OF DEVELOPMENT 40 80,979. 0. 0.
KENNETH ZONE _ _ _ _ _ _ ___ ______|
HAUPPAUGE, NY 11788 OPERATIONS MANAGER 40 74,069. 0. 0.
BRUCE_GAUGLER _ _ _ ___________|
HAUPPAUGE, NY 11788 CONTROLLER 40 64,966. 0. 0.

Total number of other employees pa:d Sk i

over $50,000 > 4f% AR i Agay
=7 Compensatlon of the Five Highest Paid Independent Contractors for Professnonal Servnces

(See instructions. List each one (whether individuals 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

Total number of others receiving over
$50,000 for professional services

IRartIEEEBY Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990 EZ) 2006

D
-

-$i|.
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Scheduie A (Form 990 or 990-EZ) 2006 LONG ISLAND CARES, INC. 11-2524512

Page 2
RartillZ<3] Statements About Activities (See instructions.) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,’ enter the total expenses paid

or incurred in connection with the lobbying activities > s
(Must equal amounts on hne 38, Part VI-A, or hne i of Part VI-B)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question i1s 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? . 2c X
See Part V, Form 990
d Payment of compensation (or payment or reambursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its iIncome or assets? 2e X
3a Dud the organizatton make grants for scholarships, fellowships, student loans, etc? (if ‘Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b| X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement . .. e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If ‘Yes,’ complete lines 4b through 4q. If ‘No,’ complete hines

4f and 49 . [ . .. e e . 4a X
b Did the organization make any taxable distributions under section 4966? 4b X
c

Dud the orgarization make a distribution to a donor, donor advisor, or related person? 4c¢ X
d Enter the total number of donor advised funds owned at the end of the tax year . . . .. >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on hine 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts . . . > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . » 0.

BAA TEEAG402  01/19/07

Schedule A (Form 990 or Form 990-E2Z) 2006



Schedule A (Form 990 or 990-E2)

2006 LONG ISLAND CARES, INC.

11-2524512 Page 3

iPartIVA)

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

I certify that the organization 1s not a private foundation because it is (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)().

6 D A school. Section 170(b)(1)(A)(n). (Also complete Part V )

7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)Y(in).

D A federal, state, or local government or governmental unit Section 170(b)(1)(A) (V).

9 D A medical research organization operated in conjunction with a hospial. Section 170(b)(1)(A)(in). Enter the hospital's name, city,

and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

Ma E An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1). (Also complele the Support Schedule in Part iV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 E] 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 charitable, etc, 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). (Also complete the Support Schedule in Part IV-A.)

13 []

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization: »

ﬂ Type | H Type )l

I—| Type lll-Functionally Integrated

|_| Type lI-Other

Provide the following information about the supported organizations. (See instructions )

(a) ® (c) d (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
Yes No
Total . >

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEA0407 01/22/07

Schedule A (Form 990 or 990-EZ) 2006



. Schedule A (Form 990 or 990-E2) 2006 _LONG ISLAND CARES, INC. 11-2524512 Page 4
RArtIVEAH

i#l] Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

beg

P 2 L) 2 0

15

Gifts, grants, and contributions
received. (Do not include
unusual grants See line 28 ) 2,392,726. 2,346,486. 2,751,824. 2,410,545. 9,901,581.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any actnity
that is related to the orgamization's
charitable, etc, purpose 627,632. 628,565. 491,896. 529,863. 2,277,956.

18

Gross income from interest, dividends,
amounts received from payments on
securibes loans {section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 2,060. 2,506. 4,172. 6,615. 15,353.

19

Net income from unrelated business
acbvibes not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .

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
facihities generally furnished to
the public without charge

Other iIncome. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets See 1.-22 Stmt 9,821. 2,865. 7,676. 1,352. 21,714.

Total of lines 15 through 22 3,032,239. 2,980,422. 3,255,568. 2,948,375.] 12,216,604.

24

Line 23 minus line 17 2,404,607. 2,351,857, 2,763,672. 2,418,512. 9,938,64

Enter 1% of ine 23 ; 30,322. 29,804. 32,556. 29,484 . FX5W

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 . . ... Pl 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly
supported organizahon) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . . e .. .

¢ Total support for section 509(a)(1) test: Enter hine 24, column (e) . . »! 26¢c 9,938,648.
d Add: Amounts from column (e) for lines: 18 15,353. 19 :

22 21,714. 26b *| 26d 37,067.
e Public support (line 26c minus line 26d total) . >l 26e 9,901,581.
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . ™| 26f 99.63 %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to 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:

(2005) (2004) (2003) 002 _ _ __ ___ ______

bFor any amount included in hne 17 that was received from each person (other than ‘disqualified persons’), prepare a hst for your records
to show the 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 lines 5 through 11b, as well as individuals.) Do not file this list with your return.
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 amounts) for each year:

(005) _ _ _ _ _______ (004) _ _ _ _ _ _______ (003 _ _ _ _ __ ______ 002 _ ____________
¢ Add: Amounts from column (e) for hines: 15 16
17 20 1 > 27¢
d Add: Line 27a total . and line 27b total . »i27d
¢ Public support (hne 27¢ total minus hine 27d total) . - > 27e
f Total support for section 509(a)(2) test: Enter amount from hine 23, column (e) . ™| 271 | S S LT R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . >l 27 %
h Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator)) - . " 27h %

28 Unusual Grants: For an orgamzation described in ine 10, 11, or 12 that received any unusual grants duning 2002 through 2005, prepare a

hst for your records to show, for each year, the name of the contributor, the date and amount ot the grant, and a bnief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15

BAA TEEA0403  01/19/07 Schedule A (Form 990 or 990-EZ) 2006




orm 990 or 990-EZ) 2006 LONG ISLAND CARES, INC. 11-2524512 Page 5
#:578| Private School Questionnaire (See Instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? . {29
e :
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ﬁ%g Bor i [ K

catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the orgarization publicized its raciall nondiscriminatory policy through newspaper or broadcast media during
the pernod of solicitation for students, or during the registration period if it has no solicitation program n a way that
makes the policy known to all parts of the general commumty it serves?

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

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? . Lo 32a

b Records documenting that scholarstups and other financial assistance are awarded on a racually
nondiscriminatory basis? . . e e . . ... |1 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealnng
with student admissions, programs, and scholarshlps" e e

d Copies of all material used by the orgamization or on its behalf to solicit contrlbutlons"

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

33 Does the organization discriminate by race in any way with respect to:

a Students’ nghts or privileges?

b Admussions policies? . . . . . .. C e 33b
¢ Employment of faculty or administrative staff? . .. L. ... - . .. ...] 33¢
d Scholarships or other financial assistance? . . . e . . .| 33d
e Educational policies? . . e . .. . | 33e
t Use of facilities? . . Ce e e oo ... ] 338
g Athletic programs? . . .. .. ; .. .. 33g
h Other extracurricular activities? . . C e e e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

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

b Has the orgamization’s night to such aid ever been revoked or suspended? .
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has co glled with the agghcable requirements of
sections 4.01 through 4 05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? if ‘No,' attach an explanation.

BAA TEEADA04 om9m7. — Schédule A (Form 390 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 _LONG ISLAND CARES, INC. 11-2524512 Page 6
Lobbymg Expenditures by Electing Public Charities (See nstructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a ﬂlf the organization belongs to an affiiated group. Check » b I—l if you checked 'a’ and 'imited control' provisions apply.
.. . . (a) b,
Limits on Lobbying Expenditures Affiated group To be c(or)npleted
, ) totals for all electing
(The term 'expenditures’ means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add hines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 ... . —

Grassroots nontaxable amount (enter 25% of line 41) .

Subtract line 42 from hine 36. Enter -0- if ine 42 1s more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38

Caution: /f there 1s an amount on either hine 43 or iine 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for ines 45 through 50.)

¥~

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) © (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

Lobbying nontaxable
amount .

Lobbying celling amount 3
(150% of line 45(e)) . 3 S

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceiling amount

(150% of line 48(e)) . .
50 Grassroots lobbying
expenditures

BartiVIEBE| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

D e B et oo P e ™™ % I ves | o | Amount
a Volunteers . ... . e . . X |
b Paid staff or management (Include compensatnon In expenses reported on Iunes c through h ). X
¢ Media advertisements . X
d Mailings to members, legislators, or the publlc X
e Publications, or published or broadcast statements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government ofﬁaals or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | X
i Total lobbying expenditures (add hines c through h.) 2 K
It *Yes' to any of the above, also attach a statement giving a detailed descnpnon of the Iobbymg activities.
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEA0405 01/19/07




A (Form 990 or 990-EZ) 2006 LONG ISLAND CARES, INC.

11-2524512 Page 7

Exempt Organizations (See instructions)

# Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Dud the reporting organization directly or indirectly engage in any of the following with any other orgamization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

()Cash
(i) Other assets
b Other transactions.

() Sales or exchanges of assets with a noncharitable exempt organization
(iDPurchases of assets from a noncharitable exempt organzation
@iiRental of facilites, equipment, or other assets
(iv)Reimbursement arrangements

(v)Loans or loan guarantees

(vi)Performance of services or membership or fundraising solicitations

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above Is 'Yes,’ comglete the following schedule. Column (b) should always show the fair market value of
e reportln%dgr&amzatlon If the organization received less than fair market value in

the goods, other assets, or services given by tl
e value of the goods, other assets, or services received.

any transaction or sharing arrangement, show In column

Yes | No

51a ()
a (i)

b

b ()
b @)
b Gii)
b @iv)
b (v)
b (vi)
. [4

ERE R R E N LN e ]

(a) (b)

Line no. Amount involved

c)
Name of nonchantabﬁe exempt organization

(d)
Description of transfers, transactions, and sharing arrangements

52a Is the orgamization directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 O

b If 'Yes,' complete the following schedule:

..’D Yes E No

(a)
Name of organization

(b)
Type of organization

(©)
Description of relationship

BAA

TEEAQ406  01/19/07

Schedule A (Form 990 or 990-E2) 2006




Form 990
Partll, Line 25a

2006

Compensation of Current Officers, Directors,
Key Employees, Etc.

Name as Shown on Return Employer ldentification No.

LONG ISLAND CARES, INC. 11-2524512
Compensation
(A) (B) © (D)
Name Total Program Management Fundraising
services and general
LYNN NEEDELMAN 97,407. 70,133. 27,274. 0.
Total Compensation
Received 97,407. 70,133. 27,274. 0.
Contributions to Employee Benefit Plans & Deferred Compensation Plans
(A) (B) ©) (D)
Name Total Program Management Fundraising
services and general
Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans
Expense Account and Other Allowances
(A) (B) © (D)
Name Total Program Management Fundraising
services and general
Total Expense Account and
Other Allowances
Total to Part I, Line 253 > 97,407. 70,133. 27,274. 0.

st990125a SCR  02/04/07



LONG ISLAND CARES, INC.

11-2524512

Form 990, Page 2, Part i, Line
Other Expenses Stmt

43

)] (B) (© )
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
HPNAP FOOD PURCHASE 494,995. 494,995. 0. 0.
SUFF CNTY FOOD PURCHASE 51,141. 51,141. 0. 0.
TRANSPORTATION 109,365. 109, 365. 0. 0.
DAMAGE/ SHORTAGE 236. 236. 0. 0.
SANITATION AND DUMP 33,508. 30,593. 1,809. 1,106.
HPNAP SANITATION 4,863. 4,863. 0. 0.
FREIGHT 39,966. 39,966. 0. 0.
WORKSHOPS & EDUCATION 6,542. 6,542. 0. 0.
IN-KIND EXPENSES 4,928,794. 4,888,686. 10,586. 29,522.
OTHER FOOD PURCHASES 196,727. 196,727. 0. 0.
EDUCATIONAL SUPPLIES 15,282. 15,282. 0. 0.
UTILITIES 80,538. 73,531. 4,349. 2,658.
PROPERTY TAXES 489. 447. 26. l6.
RECRUITING AND TRAINING 2,653, 280. 0. 2,373.
MISCELLANEOUS 84 . 84. 0. 0.
OPERATIONS SUPPORT - HPNAP 104,996. 104,996. 0. 0.
CAPITAL EQUIPMENT - HPNAP 58,626. 58,626. 0. 0.
FOOD ACQUISITION HANDLING FRES B8,424. 8,424. 0. 0.
Total 6,137,229. 6,084,784. 16,770. 35,675.
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
(A) (8) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
CHRISTOPHER J. BROWN
P.O. BOX 446 TREASURER
ROSLYN HEIGHTS, NY 11577 | 2 0. 0. 0.
SANDY CHAPIN
118 GLENDALE ROAD MEMBER
OSSINING, NY 11714 2 0. 0. 0.
RUDY BECHT
84 FITCHBURG STREET MEMBER
BAY SHORE, NY 11706 2 0. 0. 0.
JOSEPH W. BROWN
185 CENTRAL AVENUE MEMBER
BETHPAGE, NY 11714 2 0. 0. 0.
RICHARD J. CIRINCIONE
71-02 FOREST AVENUE MEMBER
EDGEWOOD, NY 11385 2 0. 0. 0.
MICHAEL MANNETTA
3111 NEW HYDE PARK ROAD | MEMBER
NORTH HILLS, NY 1104012 0. 0. 0.
CAROLYN MAZZENGA
10 MELVILLE PARK ROAD | MEMBER
MELVILLE, NY 11747-3146 | 2 0. 0. 0.




LONG ISLAND CARES, INC. 11-2524512 2
Form 990, Page 5, Part V-A Continued
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation

SUSAN L. MILLER
43 STERLING COURT MEMBER
HUNTINGTON, NY 11743 |2 0. 0. 0.
ROBERT MURRAY
40 HIGHLAND AVENUE MEMBER
ROWAYTON, CT 06853 2 0. 0. 0.
THOMAS MURRAY
25 SUFFOLK COURT MEMBER
HAUPPAUGE, NY 11788 2 0. 0. 0.
ELENA PEREZ
300 BROAD HOLLOW ROAD | MEMBER
MELVILLE, NY 11747 2 0. 0. 0.
ANTHONY L. SALUCCI
55 FIRST AVENUE MEMBER
KINGS PARK, NY 11754 | 2 0. 0. 0.
RICHARD SCHOLEM
7 BAYVIEW LANE MEMBER
HUNTINGTON, NY 11743 |2 0. 0. 0.
JEFFREY S. STERN
2090 POND ROAD MEMBER
RONKONKOMA, NY 11779 |2 0. 0. 0.
JOHN L. SULLIVAN
12 WEST PERIWINKLE LANE | MEMBER
NEWARK, DE 19711-62121| 2 0. 0. 0.
HOWARD WEINER
125 BAYLIS ROAD MEMBER
MELVILLE, NY 11747 2 0. 0. 0.
LYNN NEEDELMAN
10 DAVIDS DRIVE EXECUTIVE DIRECTOR
HAUPPAUGE, NY 11788 40 97,407. 0. 0.

Form 990, Page 8, Part VII|

Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line
Number

\/ providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl contributed
importantly to the accomplishment of the organization's exempt purposes (other than by

AGENCIES WOULD INCLUDE EMERGENCY FOOD PANTRIES, SOUP KITCHENS,

SHELTERS FOR

THE HOMELESS,

DAY CARE CENTERS, SENIOR NUTRITION

SITES AND OTHER MISCELLANEQUS ON-SITE PROGRAMS.




LONG ISLAND CARES, INC.

11-2524512

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

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
DIRECT MAILING 241,141. 241,141. 0. 83,876. -83,876.
GOLF OUTING 122,240. 27,650. 94,590. 46,801. 47,789.
CHECK OUT HUNGER 71,688. 71,688. 0. 6,069. -6,069.
4 OTHERS 103,605. 46, 085. 57,520. 39,825. 17,695.
Total 538,674. 386,564. 152,110. 176,571. -24,461.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) () ©
Cost/Other Accumulated Book Value
Basis Depreciation
LAND 885,500. 0. 885,500.
BUILDING 1,427,183. 159,359. 1,267,824.
BUILDING IMPROVEMENTS 88,006. 18,415. 69,591.
OFFICE EQUIPMENT 161,437. 124,183. 37,254.
VEHICLES 66,748. 29,280. 37,468.
WAREHOUSE EQUIPMENT 324,883. 222,995. 101,888.
Total 2,953,757. 554,232. 2,399,525.
Form 990, Page 4, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
DONATED PRODUCT | 574,556.! 695,4089.
Total 574,556. 695,4009.
Explanation Statement
Form/Line: Form 990, Part V-A line 75b

Explanation of:

Relationship of Officers, Trustees, & Highly Compensated Employees

BOARD MEMBERS ROBERT AND THOMAS MURRAY ARE BROTHERS.

BOARD MEMBERS CHRISTOPHER AND JOSEPH BROWN ARE BROTHERS.




LONG ISLAND CARES, INC.

11-2524512

Schedule A, Part IV-A, Line 22
Other Income

@) (b) (©) (d) (e)
Description 2005 2004 2003 2002 Total
MISCELLANEOUS 9,821. 2,865. 7,676. 1,352. 21,714.
Total 9,821. 2,865. 7,676. 1,352. 21,714.




LONG ISLAND CARES', INC. 11-2524512

Supporting Statement of:

Form 990 p 2/Line 22b cash

Description Amount
GRANTS TO MEMBER AGENCIES - FOOD PANTRIES/SOUP KITCHENS 50,000.
Total 50,000.
Supporting Statement of:
Form 990 p 4/Line 64b, column (A)

Description Amount
LOAN PAYABLE TO BANK 420,500.
Total 420,500.
Supporting Statement of:
Form 990 p 4/Line 64b, column (B)

Description Amount
LOAN PAYABLE TO BANK 326,700.
Total 326,700.
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- 8868

{Rev. Dacember 2006)

Department of the Treasury
Internal Revenus Service’

Application for Extension of Time To File an
Exempt Organization Return

> Flle a separate application for each return.

OMB No. 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . A
® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)3) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box
and complete Part | only . . .0

All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for section 501(c)(3) comporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional {not automatic) 3-morith extension or (2) you file Forms 990-8L, 6069, or 8870,
group retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If)
of Form 8868. For more details on the electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Orbanlzaﬁon Employer identification number
print Long Island Cares, Inc. . 1 2524512
File by the Nurriber, strest, and room or suite no. it a P.O. box, sée Instructions.
due date for . -
fiing your 10 Davids Drive ] )
mm_ City, town or post office, state, and ZIP code. For a foreign address, sea Instructions.
Hauppauge, NY 11788 '

Check type of return to be filed (flle a separate application for each retum):

[/} Form 990 [ Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
O Form 990-PF [J Form 1041-A O Form 8870
® The books are in the care of B> Bruce Gaugler / Controlles / bgaugler@licares.org / extension 106 -
Telephone No. P (___.6}1_.2 .......... 5 3.2.‘}9.@_3 ......... FAX No. » f.--.s::!]---)_.--.......21?.'.2.'.'_8.5 .........
® If the organization does not have an office or place of business in the United States, check this box >0

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)________ . If this is
for the whole group, cheeck this box » [J. it is for part of the group, check this box . ..... » [ and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
until y 20_‘.).7_., to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

SENDER: COMPLETE THIS SECTION

Change in accounting period

COMPLETE THIS SECTION ON DELIVERY

U.S. Postal Service

Co it , 2, and 3. Al ) A Signatu
" ltom 4  Restiotor Getvery 1o cosay " CERTIFIED MAIL RECEIPT
B Print your name and address on the reverse Koo ‘il (Domestic Mail Only; No Insurance Coverage Provided)
so that we can return the card to you. NARL2ADA Dy ( Printed Nay
B Attach this card to the back 91 the mailpiece, LTI g Anticte Sent To:
or on the front if s-pace permits. o oy pr— g UT 84201
1. Articls Addressed to: - i XES; srter delivery add =1 Posage |5 $0.39 0002
. o ¥
INTERNAL ICEVENUVE IR - OSC M Certifod Foo R0 A 40
. ] A Here
. SerVICcE C’EN’TE'&R . (Encirsoment Rotuired) $1.85 <( m% .
[D  Resincted Delivery Foe WR-7 I
3. O (Endorsement Required) $0.00 \v. 12
— Opden, uT  OCDENUTL.84204. 5 0 S
/ e o Dl Registored_. LIRg | TomPosmosfoer|$ ©  $4.64  \IPW07/2007 /) -
ngo,—OO/L DinsuredMall O Cy o Ploase Print Clparty] fto bg completed by maied~. 555 7
4. Restricted Delvery? Extn 3, Te’:?/\/ﬂsol: MKE VEMVE
Stres ! s or
2. Article Number ¢ o MWCE CENTER
(anstor trom sarvico o) 7 O0GG S400 000/ ¢37 T ‘bzrm;\/ T §¢z0/-00/2
PS Form 3811, February 2004 Domestic Return Receipt ~ £

P35 Foum 2800, July 1999 See Reverse for Instructions




Form 8868 (Rev. 12-2006) . Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check thisbox . . » O
Note. Onty complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {(not automatic) 3-Month Extension of Time. You must file
Type or Name of Exempt Organization i
print

File by the Number, street, and room or sulte no. If a P.O. box, see Instructions.

extended
due date for

filng ihg“ City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions.
Check type of return to be fileéd (File a separate application for each retumn):

orig

1}
H

inal and one copy.
; Employer identification number

For IRS use only

O Form 990 O Form 990-PF [ Form 1041-A [0 Form 6069
[J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 4720 (J Form 8870
J Form 990-EZ [J Form 990-T (trust other than above) 0 Form 5227

STOP! Do not complete Pait Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the Care of P . e e eete e ————————————— e e e

Telephone No. b SR FAXNo. » ( ___..._.. e,
e If the organization does not have an odffice or place of business in the United States, checkthisbox . . . . . .» O
o It this Is for a Group Return, ehter the organization's four digit Group Exemption Number (GEN) _____ . Ifthisis
for the whole group, check thisbox . ..... » [ . Hitis for part of the group, check this box. .. ... » [ and attach a
list with the names and EINs of all rhémbers the éxtension [s for.
4 | request an additional 3-month extension of time until _____ . ... .20.....
5 Forcalendaryear ____._., or other tax year beginning .20 andending _______......._........ ,20.....
6 If this tax year is for less than 12 moriths, check reason: [J Initial retum [ Final retum (3 Change in accounting period
7 State in détail why you need the XIENSION . ... .ot et e e e e e e e e a e

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See ingtructions. 8a|l $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. ) 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit i
with FTD coupon ar, if requited, by using EFTPS (Hlectronic Federal Tax Paymerit Systefn). See instructiohs. 8| $

Signature and Verification
Under penaities of perjury, | declars that | have examined this form, including acconfpanying schédules and statements, and to the best of my knowledge and bebef,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signalum>$4“\:—l—-' Title > W Dato » 3/7/0_7’

tice to Applicant. (To Be Completed by the IRS)

[0 wehave approved this application. Please attach this form to the organization’s retum.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's rétumn (including any prior extenslons). This grace period is considered to be a valid extensian of time for elections
otherwise required to be made on a timély return. Please attach this form to the organtzation's return.

O we have not approved this application. After conslidering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

J we cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

I I o T OO OR USRI

By
Director Date

Altemate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
retumed to an address different than the one entered above.
Name

Type or Number and street {include suite, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code}

Cavm RRANR mA. 19 anner




