: 990 . OMB No 1545.0047
Form Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
" (except black lung benefit trust or private foundation) r B i
D o cserce > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public |n5PECﬁ°n?
For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable Ploase use D Employer Identification Numb
| | Address change |2rs;ﬁbnﬁl LONG ISLAND CARES, INC. 11-2524512
[Jramecrmse | argn |, RAUGE, NY 11788 = Telmnon numoer
|| Invtial return fm? ’ (631) 582-3663
Termination tions.
[ | Amended retum G Grossrecepts $§ 10,221, 604.
| Application pending F Name and address of principal officer H(a) Is this a group return for affihates? Yes No
o SAME AS C ABOVE H(b) Are all affiliates included? Hyes No

If ‘No," attach a list (see instructions)

i Tex-exemptstatus [X]501(c) (3 )< msertno) [ [49a7@y(myor [ {527
J Website: » WWW.LICARES.ORG H(c) Group exemption number ™

K Type of organization D—(-I Corporation |_] Trust I-—l Association er’ I L Year of Formaton 1 980 N State of legal domiciie NY
[PartF /] Summary

SCANNED A1If 2 1 7nnq

1 Brefly describe the organization's mussion or most significant actvittes: THE MISSTION OF LONG ISLAND CARES,
® JINC. IS TO _BRING TOGETHER ALIL AVAILABLE RESQURCES_FQR _THE_BENEFIT_OF THE HUNGRY ON_
g _LONG. ISLAND .BY PROVIDING EMERGENCY _FOOD, SPQNSORING PROGRAMS THAT_HELP FAMILIES _ _ _
£ ACHIEVE SELF-SUFFICIENCY AND EDUCATING_THE GENERAL _PUBLIC_ABOUT HUNGER. _ _ __ __ _ __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18

o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18

é’ 5 Total number of employees (Part V, ine 2a). 5 32

% 6 Total number of volunteers (estimate If necessary) . 6 1,099

< | 7a Total gross unrelated business revenue from Part Viil, line 12, column (C) Ja 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) 8,656,754. 9,334,867.

2| 9 Program service revenue (Part VIiI, ine 2g) 721,502. 787,103.

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,451. 11, 280.

T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -35,069. 34, 966.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 9,354,638. 10,168, 216.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 64,050. 219,509.
14 Benefits paid to or for members (Part IX, column (A), line 4)

o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,245,426. 1,423, 008.

§ 16a Professional fundraising fees (Part X, column (A), line 11e)

g- b Total fundraising expenses (Part 1X, colump (D), R%@Eﬂ\!ED 298,360. | R R R
17 Other expenses (Part IX, column (A), ines|11g=Hd—Ti{-24f) Q 7,456, 681. 7,834,732.
18 Total expenses. Add lines 13-17 (must equ a?_jrart 1X iglur@(?hdge 2.:8 8,766,157. 9,477, 250.
19 Revenue less expenses. Subtract line 18 fr JE ine M g_) 588, 481. 690, 966.

L3 = Beginning of Year End of Year

§2[ 20 Total assets (Part X, line 16) OGDEN, UT 4,489,687. 5,218,027.

5;‘; 21 Total habilities (Part X, line 26) e . 687,729. 785,101.

22 Net assetsgor fund balances. Subtract line 21 from line 20 3,801,958, 4,492,926.

22
[Partli_ | Signiture Block

er pendties of perjury, | declare that | have Bxamined this retumn, including accol , and of my kn 8
p gcgm {) e SeStare hat have i 1 g mpanying schedules and statements, and to the best y knowledge and belief, it 1s

Und:
true, corr an Jrer (other than officer) 1s based on all inférmation of which preparer has any knowledge

Sign > Grela S aLlh 4_,‘_ | 8/9’/09
>

Here Date

FDoLE T [BCHTER ,/EXECUf/VE D/RECTOR _E/4 /07

Type or print name and title

Check if Preparer's |dep.t;;ymg number

Date
Paid Precarers ) d . :fe#‘;loyed . D (see instructiol
Pre- S|gnpature » . aw w d"/ Z y o 7 N/A

arer's Firm's name (or ﬁAWROCKI SMITH LLP

Only fapiyed, - 290 BROADHOLLOW RD STE 115E en >~ N/A
2P +4 MELVILLE, NY 11747-4801 Proneno > {631) 756-9500
May the IRS discuss this return with the preparer shown above? (see instructions) WYes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD1I2L 12722108 Form 990 (2008) \7@,

J



Form 990 2008) LONG ISLAND CARES, INC. 11-2524512 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

R Briefly describe the organization’s mission:
TO PROMOTE THE FOOD WELFARE OF LONG ISLAND, TO RAISE THE NUTRITIONAL STANDARDS OF OUR

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : : . . [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? [:l Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 8,640,537. including grants of $ 219,509. ) Revenue $ )

4b (Code: -1 ) (Expenses $ 72,706. including grants of $ ) Revenue $ )

including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $§ ) (Revenue $ )
4e Total program service expenses » $ 8,713,243. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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_ Form990 (2008) LONG_ISLAND CARES, INC. 11-2524512 Page 3
|[Part IV [Checklist of Required Schedules —

Yes | No
1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A . . . . ) . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part I 4 X
5 Section 501(cX4), 501(cX5), and 501(c Gg/organizations. Is the organmization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part il .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Bart I . 7 X
8 Dud the orgamization maintain coltections of works of art, historical treasures, or other simiar assets? If 'Yes,'
complete Schedule D, Part 1] . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV . 9 X
10 Dud the organization hold assets in term, permanent, or quast-endowments? If ‘Yes,' complete Schedule D, Part V. 10 X
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts XlI, Xil, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of a;_??regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parl 1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ne 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Dud the organization report more than $15,000 on Part VI, hne 9a? If ‘'Yes,' complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, ' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 /f 'Yes,' complete
Schedule 1 23] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K. If ‘No, 'go to question 25 R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquahfied person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,“complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em}aloyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQIO3L 10/13/08




Form 990 (2008) LONG ISLAND CARES, INC. 11-2524512

Page 4
[PartIV. [Checklist of Required Schedules (continued)
Yes| No
28 During the tax year, did any person who ts a current or former officer, director, trustee, or key employee: !
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), h ;
or an indirect business relationship through ownership of more than 35% in another ent{y (individually or collectively —t—i
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ‘'Yes,' complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, fpartner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3N X
32 Did the or%amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii. 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 34 X
line .
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
PartV, line 2 . 35 X
36 Section 501(7 X3) organizations. Did the on;ganlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X

TEEAOI04L 12/18/08

Form 990 (2008)
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Form 990 (2008) LONG ISLAND CARES, INC. 11-2524512 Page 5
[PartV = |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of forrn 1096, Annual Summary and Transmittal of U.S. i
* Information Returns. Enter -0- f not applicable 1a 1 - g’
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not apphcable 1b 0} - i
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gammg ]
(gambling) winmings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the o 1 ,
calendar year ending with or within the year covered by s return 2a 32} .4 b
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see nstructions) __,;_; . P
3aDid the org’amzatxon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990- T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest 1, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: » S ia '-__;_"
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and M =
Financial Accounts. - _ -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
cif'Yes,'to gueshon 5a or 5b, did the orgaruzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the orgamzation sohcit any contributions that were not tax deduct|b|e7 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). RO RS I
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
cDid the o gamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 Jc X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dJ ';;“ - L
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal A ‘~”-—~~‘I
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the orgamzation fite a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) a 1o =
supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsoring organization, have Bl i
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. TR B M.‘-:i
a Did the organization make any taxable disinbutions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: L B
a Iniiation fees and capital contributions included on Part Vill, hne 12 10a % - i
b Gross Receipts, included on Form 990, Part ViiI, line 12, for public use of club facilities 10b ’ *
11 Section 501(c)X12) organizations. Enter: i
a Gross income from other members or shareholders . 11a = ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against z ‘
amounts due or receved from them.) 11b U N
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a B
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| oL
BAA Form 980 (2008)

TEEAQI05L 04/08/09



Form 990 (2008) LONG ISLAND CARES, INC. 11-2524512 Page 6
|Part VL | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management
For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No .
processes, or changes in Schedule O. See instructions. - (
1a Enter the number of voting members of the governing body la 18| . ’
b Enter the number of voting members that are independent 1b 18 - !

2 Dud any officer, director, trustee, or key employee have a famllﬁlrelatnonshap or a business relationship with any other ST N B
officer, director, trustee or key employee? SEE SCHEDULE O X

3 Dud the orgamization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . .
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year by e w ‘:
the following- N N B
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the goverming body? 8b] X
9a Does the orgamzation have local chapters, branches, or affihates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe In Schedule O the process, If any, the orgamzation uses to review the Form 990 SEE SCHEDULE O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to Iine 13. 12al X
b Are officers, directors or trustees, and key empioyees required to disclose annually mterests that could give rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢] X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent - B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision. IR T N
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE Q 15b] X
Descnbe the process in Schedule Q. (see instructions) A . !
16a Did the organizaton invest in, contribute assets 1o, or parbicipate in a joint venture or similar arrangement with a taxable j——-}-- —7}= ~.d
entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation|” . |- o !
in jont venture arrangements under apphicable federal tax faw, and taken steps to safeguard the organization's exempt | .- d.—..J-..~
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 390 1s required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SaﬂEDUEE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BRUCE GAUGLER 10 DAVIDS DRIVE HAUPPAUGE NY 11788 (631) 582-3663

BAA Form 990 (2008)

TEEAO106L 12/18/08



Form 990 (2008) LONG ISLAND CARES, INC. 11-2524512

" [Pat VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

Page 7

® st all of the organization’s current officers, directors, trustees (whether individuals or or?amzations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® [ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.

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

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

[_] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

)] ®) ©) ®) ® ®
Name and Title Arvzzarsge Position (check all that apply) Reportable Reportable Estimated
— 1 = compensation from compensation from amount of other
per week ‘i ila g z2|38|¢ the organization related organizations compensation
3 g g E ‘3‘ :3 E g w-211 -MISC) (W-2/1099-MISC) orfgrgrrm? ztarfon
gk 8 5| 8a and related
g % ] é orgamzations
THE NN
AZAD K. ANAND, M.D. _ __ __
DIRECTOR 2 X 0. 0. 0.
ANDREW CAMBRIA _ _______ .
DIRECTOR 2 X 0. 0 0
DIANA T. CECCHINI ___ ___
DIRECTOR 2 X 0. 0. 0.
MICHAEL MANNETTA ____ ___ i
DIRECTOR 2 X 0. 0. 0.
CAROLYN MAZZENGA _ __ _ _ __
DIRECTOR 2 X 0. 0. 0.
ROSEMARIE MIGNOGNA _ _ _ __
DIRECTOR 2 X 0. 0. 0.
SUSAN L. MILLER __ _______
DIRECTOR 2 X 0 0 0
THOMAS MURRAY __ _______ |
DIRECTOR 2 X 0. 0 0
RICHARD SCHOLEM _ __ ____ |
DIRECTOR 2 X 0. 0 0
JIRWIN D. SIMON__ __ _____
DIRECTOR 2 X 0. 0. 0
HOWARD WEINER ____ _____ |
DIRECTOR 2 X 0. 0 0
PAULE PACHTER _ ______ ___
EXECUTIVE DIREC 40 X 90, 000. 0 0
SANDY CHAPIN ____ ______ |
CHAIRPERSON 2 X 0. 0. 0.
DAVID E. PASELTINER _ _ __ |
PRESIDENT 2 X X 0. 0. 0.
DAVID SCHNEIDMAN __ _ __ __
VICE PRESIDENT 1 2 |x X 0. 0. 0.
BRIAN L. SEIDMAN ______
VICE PRESIDENT 2 X X 0. 0. 0.
CHRISTOPHER J. BROWN _ _ _ _ ]
TREASURER 2 X X 0. 0. 0.
BAA TEEAOIO7L 04/24/09 Form 990 (2008)
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Form 990 (2008) LONG ISLAND CARES, INC.

11-2524512

Page 8

' | Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

C)) B) © ®) € ®
. Name and Title Average | Posion (check all that apply) Reportable Reportable Estimated
hours o =] = = I[ compensaton from compensation from amount of other
per week|R ) 3 g 2B3|¢g the arganization related oaggmzauons compensation
SEE|§ |2 Bg| 3 | WaeMsO (W-2/1099-MISC) from the
2elal|s |3 al orgamization
g'n_: é B o and related
- gl & 2 é organizations
al = &
i £
&
JOSEPH W. BROWN _____ __________
SECRETARY X X 0. 0. 0.
BILL HARTNAGEL _ ___ __ _________
SECRETARY X X 0. 0. 0.
JIM LENNON_ _ _________________
PAST PRESIDENT X X 0 0. 0.
LYNN NEEDEIMAN _ _ __ ___________
EXECUTIVE DIRECTOR X 61,719. 0. 0.
1b Total > 151,719. 0. 0.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 0
Yes | No
4 =
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee AT SR S
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from - 1
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such JRIN ISR LS|
individual .. . 4 X
5 Dd an)écrerson listed on line 1a receive or accrue compensation from any unrelated organization for services e p
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
) ®) ©
Name and business address Description of Services Compensation

NONE |,

2 Total number of independent contractors (including those 1in 1) who received more than $100,000 in

compensation from the organization » 0

-

e _ »

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) LONG ISLAND CARES, INC. 11-2524512 Page 9
Part Vill| Statement of Revenue
) . ) (B) ©)
Total revenue Related or Unrelated Revenue
. R exempt business excluded from tax
- N function revenue under sections
) - revenue ] 512, 513, or 514

»,,| 1a Federated campaigns 1a : N : ‘

Eg b Membership dues 1b i

:z.% ¢ Fundraising events 1¢c 47,750. . - o R |

l;g d Related organizations 1d ) ) ’

:-g e Government grants (contnbutions) 1e] 1,616,893. . ;

F34 . ' seeg ~ i

»9-5 f Al other contributions, gifts, grants, and - L e $

BE similar amounts not included above 1] 7,670,224. ; PR : !

Eg g Noncash contribns included in Ins 1a-1: $ 5,749,248. ) e : ‘

S=| h Total. Add ines 1a-1f > 9,334,867. . j
u Business Code X ) . - PN 1
E 2a HANDLING FEES = 787,103. 787,103.
© b
ul P
3
) d__________________
| e _ o ______
§ f All other program service revenue
£ | g Total. Add lines 2a-2f > 787,103. . e |

3 Investment income (iIncluding dividends, interest and
other similar amounts) 11,280. 11,280
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes . >
() Real (ii) Personal R . _‘w i -
6a Gross Rents. : - * !
b Less: rental expenses . o . ey ’ i
¢ Rental income or (loss) o [ N S DN
d Net rental income or (loss) > _
7a Gross amount from sales of ® Secunties T s G s !
assets other than inventory ) " T = |
b Less: cost or other basis y . N o . P
and sales expenses i ; - o |
¢ Gan or (loss) = N UL 1
d Net gain or (loss) >
w | 8a Gross income from fundraising events T : Tx .
2 (not including , - =T L !

E of contnibutions reported on line lc). - - 7 j i - "
e See Part IV, line 18 a 83,457. . : - T, !
Z | b Less: direct expenses b 53,388.( - -~* o R -
© ¢ Net income or (loss) from fundraising events > 30,069. 30,069

9a Gross iIncome from gaming activities. . ) IR R o '
See Part IV, ine 19 a o o i
b Less. direct expenses b RS SO S T
¢ Net income or (loss) from gaming activities >
T
10a Gross sales of inventory, less returns e - o
and allowances a . I - .
b Less: cost of goods sold b R L R
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . Ml D R s - 4 _J
11a MISCELLANEOUS 4,897. 4,8 97
b______
c____
d All other revenue
e Total. Add lines 11a-11d > 4,897. o B
12 Total Revenue. Add Iines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c
10c, and 11e »10,168,216. 787,103. 0. 46,246.
BAA TEEAO109L 12/18/2008 Form 990 (2008)



Form 990 (2008) LONG ISLAND CARES, INC.
[Part IX- | Statement of Functional Expenses

11-2524512 Page 10

Section 501(cX3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

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

)
Total expenses

(B)

Program service

expenses

©
Management and

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
and g;gamzatlons in the US. See Part IV,
line

Grants and other assistance to individuals In
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, hnes 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a_IN-KIND EXPENSES

219,5009.

219,509.

general expenses

expenses

90,000.

64,800.

0

0.

0.

0

1,107,723.

637,320.

307,534.

162,869.

133,985.

93,715.

23,139.

17,131.

91,301.

53,749.

25,093.

12,459.

16,500.

B

49,998.

10,537.

39,314.

102,616.

70,547.

8,369.

92,865.

84,787.

3,064.

147,923.

141,145.

2,595.

10, 907.

1,055.

7,351.

88,330.

¢

)

5,669,278.

5,644,878,

826, 687.

826,687.

400, 928.

364, 626.

272,538.

272,538.

148,811.

148,811.

f All other expenses
Total functional expenses. Add lines 1 through 24f

9,477,250.

8,713,243.

505, 647.

258, 360.

26

Joint Costs. Check here > |_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L 12/19/08

Form 9390 (2008)



Form 990 (2008) LONG ISLAND CARES, INC. 11-2524512 Page 11
" [Part X_[ Balance Sheet
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 793,795.1 1 1,351,717.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 291,695.| 4 496,784.
5 Receivables from current and former officers, directors, trustees, key employees
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) e ) R -
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L 6
g 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
$l o Prepaid expenses and deferred charges ) 41,125.] 9 47,058
10a Land, bulldings, and equipment: cost basis 10a 2,967,409.] "~ . P %
b Less' accumulated depreciation. Complete Part VI of - - R w0
Schedule D 10b 592,493. 2,351,424 .[10¢ 2,374,916.
11 Investments — publicly- traded securities 11
12 Investments — other securities. See Part IV, line 11 12 6,937.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 1,011,648.}15 1,000, 615.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,489,687.116 5,278,027.
17 Accounts payable and accrued expenses. 426,029.]17 668,151.
18 Grants payable 18
19 Deferred revenue 19 3,750.
¥ 120 Tax-exempt bond habilities 20
8121 Escrow account hability Complete Part IV of Schedule D 2]
,'_ 22 Payables to current and former officers, directors, trustees, key emplogees D i -
1 highest compensated employees, and dlsquahfled persons. Complete Part |l A ST I ST |
T of Schedule L 22
$|23 secured mortgages and notes payable to unrelated third parties 261,700.] 23 113,200.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 687,729.| 26 785,101.
N Organizations that follow SFAS 117, check here > and complete lines ’ n BT ;
T 27 through 29 and lines 33 and 34. e O TR
§ 27 Unrestricted net assets 3 694, 464 27 4,358, 933.
28 Temporarily restricted net assets 57,494.| 28 83, 993.
{ 29 Permanently restricted net assets 50,000.] 29 50, 000.
R Organizations that do not follow SFAS 117, check here » D and complete . - N T ',
F lines 30 through 34. ot I
N1 30 cCaptal stock or trust principal, or current funds 30
B 31 Paid-in or capttal surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds. 32
E 33 Total net assets or fund balances. 3,801,958.]| 33 4,492,926.
S| 34 Total habilites and net assets/fund balances. 4,489,687.]| 34 5,278,027.
[Part-XI' | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other | —f_; -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢c|] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
b If ‘Yes,' did the organization undergo the required audit or audits? 3b] X

BAA

TEEAONIL 12/22/08

Form 990 (2008)



OMB No 1545-0047

SCHEDULE A . . )
* (Form 990 or 990-EZ) Public Charity Status and Public Support 2008
. To be completed by all section 501 (cX3) organizations and section 4947(a)(1) — ]
nonexempt charitable trusts, Open to Public i
el %bg;t?;esgweaggry > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection l
Name of the organization P identificati -

Latind |

LONG ISLAND CARES, INC. 11-2524512

fPart - |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)

1 [ ] A church, convention of churches or association of churches described in section 170(MYIXAXD).
2 A school described in section 170(b)C1)A)XGI). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXjii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGiD). Enter the hospital's
name, clty, and state: _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
170MXAIXAXIV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170(b)(1XAXvi). (Complete Part Ii.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
9 D An organmization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershy: fees, and gross receipts
from activities related to its exempt functions — sub{)ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part ll1.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4). (see instructions)
1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or car?/ out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType I c D Type Ill — Functionally integrated d D Type Hi— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsl'bz?an fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@y2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@) a person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (in)
below, the governing body of the supported organization? 11g ()
@) afamily member of a person described in (1) above? 11g (i)
(i) a 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the organizations the organization supports.
(i Name of Supported @i) EIN (i) Type of organization (V) Is the (v) Did you notify (Vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 orgamization in col } the organization in | organization in col
above or IRC section 1) hsted in your col (i) of (@) organized in the
(see instructions)) (?:cvermng your support? us?
ument?
Yes No Yes No Yes No
Total X | ) : ' o ) 2
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08



16

a 33113 su%port test — 2008. if the organization did not check the box on line 13
ere. The organization qualifies as a publicly supported organization.

and stop

b 33-1/3 su%port test — 2007. If the or

and stop

anization did not check a box on line 13, or 16a
ere. The organization qualifies as a publicly supported organization.

, and line 15 1s 33-1/3% or more, check this box>

. Schedule A (Form 990 or 990-EZ) 2008 LONG ISLAND CARES, INC. 11-2524512 Page 2
[ Part Il ]Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
gg;ei:gia,{gyﬁf)’ (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (® Total
1 Glf‘ts,bgrap]ts,fcontnbu’(iong and
membership fees received. (Do
no% mcludequnusual grants.’ 2,346,486.12,392,726.{2,220,706.(2,413,298.(3,759,088.|13,132,304.
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge 0.
4 Total. Add lines 1-3 2,346,486.12,392,726.|2,220,706.|2, 4_13, 298.]3, 759,_088 .113,132,304.
5 The portion of total T R = .
contributions by each person ) - . = R -
(other than a governmental B = -t :
unit or publicly supported - .- - i
organization) included on ine 1} °° - - S . = -
that exceeds 2% of the amount BN 2 e -
shown on line 11, column () .- .- _' 0.
6 Public support. Subtract line 5 R . 1 N .
from line 4 . _ . 13,132, 304.
Section B. Total Support
gg;:gia;gyﬁf;’ (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 2,346,486.|2,392,726.|2,220,706.[2,413,298.13,759,088.|13,132,304.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 2,506. 2,060. 3,242. 11,451. 11,280. 30,539.
9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) SEE PART IV 2,865. 9,821. 2,888. 5,008 4,_897. 25,479.
11 Total supgort. Add lines 7 ’ - ' 1o, e
through 1 . . - o - 13,188, 322.
12 Gross receipts from related activities, etc. (see instructions) I 12 0.
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »> l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 99.6 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.6 %

, and the line 14 1s 33-1/3 % or more, check this box>

L]

17 a 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exptain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

~

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-H

BAA

TEEAQ402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



_ Schedule A (Form 990 or 990-E2) 2008 LONG ISLAND CARES, INC. 11-2524512 Page 3
[Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershnp fees received. (Do

not inciude ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that s related to the
organization's tax-exempt
purpose

3 Gross receipts from actmtles that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
erither paid to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add hines 7a and 7b
8 Public support (Subtract line

7¢ from line 6.) - R I NN S N -
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

17 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explamn in
Part 1V)

¢

13 Total support. (add ins 9, 10¢, 11, and 12) L. . o - - . - -

14 First five years. If the Form 990 1s for the organization's first, seconEj, third, fourth, or fifth tax year as a sectlon_ 501(c)(3)
organization, check this box and stop here i

Section C. Computation of Public Support Percentage

-

15 Publc support percentage for 2008 (line 8, column (f) divided by hne 13, column () . 15 %
16 Pubiic support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organtzation did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H

BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 LONG ISLAND CARES, INC. 11-2524512 Page 4

" [PartIV_]Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
" Part I, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

BAA TEEAD404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



SCHEQULE D . ] OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008

: Attach to Form 990. To be completed by organizations that . Operito Public |
rteral Bovenve Sorves” answered 'Yes, o Form 990, Part IV, line< 6, 7. &, 9. 10, 11, or 12. - eoacton |
Name of the organization Employer ldentification number
LONG ISLAND CARES, INC. 11-2524512

[Part I._| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the orgamization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor adwisors 1n writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??

|—| Yes |——| No

{Pait il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a quahfied conservation contnibution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the taxable

year >
4 Number of states where property subject to conservation easement i1s located >

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year > $

D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and 170D B)(1)? .

I___l Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

{Part lll. ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:
() Revenues included in Form 990, Part Vi, ine 1
@i) Assets included in Form 990, Part X

-$
-$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

-$
>$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 LONG ISLAND CARES, INC.

11-2524512

" {Part lll_|Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

Page 2

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

that apply):
‘a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs

Other

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

Part XIV

5 During the year, did the orgarization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[—I Yes |_| No

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

1a is the organization an agentxtrustee custodian, or other intermediary for contnibutions or other assets not

included on Form 990, Pa

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

¢ Beginning balance

d Additions during the year

e Distnibutions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If 'Yes,' explain the arrangement in Part XIV.

|:| Yes D No

Amount

1d

le

1f

D Yes |:| No

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

(a) Current year

w(b) P{lor year

k (e) Four years back

1a Beginning of year balance

(c) Two years ba_ck

(d) Three years bac

b Contributions.

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Term endowment » %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
@) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(i1), are the related orgamzations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

| Part Vi [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Depreciation (d) Book Value
(investment) bas's (other)
1aland 885,500. i 885,500.
b Buildings 1,427,183. 230 718 1,196,465.
¢ Leasehold improvements 154,931. 39,363. 115, 568.
d Equipment
e Other 499,795. 322,412. 177,383.
Total. Add lines 1a- 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) s 2,374,916.

BAA

TEEA3302L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 LONG ISLAND CARES, INC.

11-2524512 Page 3

[Part VIl {Investments—Other Securities See Form 990, Part X, line 12.

N/A

* (a) Description of security or category
(including name of security)

(b) Book value

(<) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12)) »

[ Part Vill| Investments—Program Related (See Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
DONATED PRODUCT 1,000,615.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) > 1,000, 615.

| Part X ‘| Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) hne 25) ™

3
“
1

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedute D (Form 990) 2008 LONG ISLAND CARES, INC. 11-2524512 Page 4
" |Part XI._|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) . 10,168, 216.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 9,477,250.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 690, 966 .
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 690, 966.

[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12:

1 10,395,069.

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) SEE PART XIV . 2d 226,853.

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1+
a Investments expenses not included on Form 990, Part Vill, ine 7b 4a

e 226,853.

2
3 10,168, 216.

b Other (Describe in Part XIV) 4b

c Add tines 4a and 4b
5 Total revenue. Add Iines 3 and 4c¢. (This should equal Form 990, Part |, hne 12.)

5 10,168, 216.

[Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements 1 9,704,103.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of faciiities 2a ~

b Prior year adjustments. 2b e

c Losses reported on Form 990, Part IX, line 25 2c ‘*

d Other (Describe in Part XIV) SEE PART XIV ) 2d 226,853. ]

e Add lines 2a through 2d 2e 226,853,
3 Subtract ine 2e from hine 1 3 9,477,250.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: B

a Investments expenses not included on Form 990, Part VIII, line 7b 4a 'l“

b Other (Describe in Part XIV) . 4b T

¢ Add ines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c_(This should equal Form 990, Part |, ine 18.) 5 9,477, 250.

{Part XIV. [ Supplemental Information

Complete this part to provide the descriptions required for Part 1i, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV,

line 4; Part X; Part X1, ine 8, Part X!i, lines 2d and 4b; and Part XllI, ines 2d and 4b.

Iines 1b and 2b; Part Vv,

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
" [Part XIV [Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedute D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

LONG ISLAND CARES, INC. 11-2524512

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

FUNDRAISING EXPENSES . 3 226,853.
TOTAL $ 226,853.

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

FUNDRAISING EXPENSES $ 226,853.
TOTAL $ 226,853.




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities 2008
- izati "Yes' to i . Opa 1
o ey | MO COBIsted by oo bt o e 10k o oo Sob s penr 1% | OhgntoFublic |
Name of the organization Employer identificati b
LONG ISLAND CARES, INC. 11-2524512

[Part I" [ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
. Solicitation of non-government grants

. Solicitation of government grants
Special fundraising events

Mail solicitations
Email sohcitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(v) Amount paid to .
@ Name of individual @) Actvity | (i) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total > 0.
3 Lnslt all states in which the organization 1s registered or hicensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08
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Schedule G (Form 990 or 990-EZ) 2008 LONG ISLAND CARES, INC.

11-2524512

Page 2

" {Partll { Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
. GOLF OUTING | AWARDS DINNER 1 (Add col, (@) through
R (event type) (event type) (total number) )
v
E 1 Gross receipts. 112,070. 9,922. 9,215. 131,207.
u
E
2 Less. Chantable contributions 28,613. 9,922. 9,215. 47,750.
3 Gross revenue (line 1 minus hne 2) 83,457. 83, 457.
4 Cash pnzes
1
g 5 Non-cash prizes
¥
€ 6 Rent/facility costs
X
E 7 Other direct expenses 48, 285. 3,251. 1,852. 53, 388.
S
§| 8 Drect expense summary. Add hines 4- through 7 in column (d) > 53, 388.
9 Net iIncome summary. Combine lines 3 and 8 in column (d) > 30,069.
Part.lif| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T | 4 Renvfacity costs
5 Other direct expenses
Yes % (] Yes % ||_|Yes %
6 Volunteer labor B No No No
7 Drirect expense summary. Add lines 2 through 5 1n column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: BN RS
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain- - T
10a varg a_n; gf ?hg c;'g—a;lz_atTo;’; g;n: Eg_llge;s;s_ re_v;k;d—,- s—ugp;n;le—d_or_ te_rn—w |r:aﬂeg d_u;na ?hg t_ax_ y_ea_r? ————————— 10a
b if 'Yes,' Explain 2 -
_________________________________________________________ T RN
11 Does the organization operate gaming activities with nonmembers? 1_1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to SS T B
administer chantable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 LONG ISLAND CARES, INC. 11-2524512 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in: ) I
a The organization's facility . . 13a g g
* b An outside facihity 13b % '
14 Provide the name and address of the person who prepares the organnzatlon s gaming/special events books and records: | _ :
!
i
Newme:»_ _ _ _ _ _ _ _ _ _ __ e, - :
Address: > _ _ -
2 N
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount X . )
of gaming revenue retained by the third party $ . : -
c If 'Yes,' enter name and address: =
Name. ™_ _ _ _ R
Address: > _ _ _____ _ L .

16 Gaming manager information ;_: ?“l“ . )
Neme: > _____ : b
Gaming manager compensation *> $ . R A

S SCTE B "
Description of services provded: > _ _ _ _ _ _ _ __ __________ = "‘- > ,
-7 ) .
D Director/officer D Employee |:] Independent contractor _{."‘ ’
- s ]
~ ]z 4 1
17 Mandatory distributions S . ‘
a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the SO JRUEY R
state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organlzatlons or spent in the By - s ,l
organization's own exempt activittes duning the tax year: > $§ ’ ] 1

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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. SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

OMB No 1545-0047

2008

Attach to Form 990. To be completed by organizations that " OpéntoPublic
oioal Revenue Sarves. answered Yes' to Form 990, Part IV, line 23. *  Inspection |
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
[Part I' | Questions Regarding Compensation

] Yes | No
1 a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person histed in Form 990, Part ;’- - I
VH, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items. - i
First-class or charter travel Housing allowance or restdence for personal use _ ;
Travel for companions Payments for business use of personal residence B i
A §
Tax indemnification and gross-up payments Health or social club dues or imitiation fees - 1
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) _ 4
8 o
b If ne Ya1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all |—=- : 2
of the expenses described above? If 'No,' complete Part Ill to explain . 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, iIf any, of the following organization uses to establish the compensation of the organization's - i
CEO/Executive Director. Check all that apply. . g
. Compensation committee . Written employment contract h . :
. Independent compensation consultant Compensation survey or study - o f
Form 990 of other organizations Approval by the board or compensation committee .-:‘»", ) }l :E
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a: - = 0
a Receive a severance payment or change of control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. = . ’ di
s ) >.:- ;'
Only 501(cX3) and 501(c)4) organizations must complete lines 5-8. e !
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ] w—i
contingent on the revenues of: - ..
a The organization? 5a X
b Any related organization? . 5b X
If 'Yes' to line 5a or 5b, describe in Part Il - -
- . !
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organizatton pay or accrue any compensation o
contingent on the net earnings of: o
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part . S P
7 For person listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If "Yes,' describe in Part il SEE PART III 7| X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part I 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  12/23/08

Schedule J (Form 930) 2008
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SCHEDULE M
(Form 990)

artment of the Treasury
Intémal Revenue Service

Non-Cash Contributions

» To be completed by organizations that answered "Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545.0047

2008

B Opép to Public _ |

t

Name of the organization

LONG ISLAND CARES, INC.

identificati

h

POy

11-2524512

[Part I | Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property

9 Securities—Publicly traded
10 Securities—Closely held stock

0O NV ADWN =

@ (b)
Check If Number of
applicable Contnibutions

©
Revenues reported
on Form 990,
Part VIII, line 1g

(C)]
Method of determining

revenues

76,558.

11 Securites—Partnership, LLC, or trust interests
12 Securities—Miscellaneous

13 Qualified conservation contribution (historic structures)
14 Qualified conservation contribution (other)

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientfic specimens

24 Archeological artifacts

25 Other» (_ __ _ __ __________ )
26 Other» ( _ __ __ __ ________ )
27 Other» ( )
28 Other » ( )

5,672,690.

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 82

, Part IV, Donee Acknowledgement

29

30a During the year, did the orgamzation receive by contribution any property reported in Part I, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and'which 1s not required to be used for exempt |/

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il.
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

3
[
]
H

- 0 4

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  1218/08

Schedule M (Form 930) 2008
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[Part II'| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
. and 33. Also complete this part for any additional information.

BAA TEEAA602L 07/14/08 Schedule M (Form 990) 2008
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OMB No 1545-0047

¢ (SFCHEglgolgLE o Supplemental Information to Form 990 2008
orm
) > Attach to Form 990. To be completed by organizations to provide ——— —
artment of the Treasu additional information for responses to specific questions For the - Opén to Public | |
E,?gma, Eovona corrce Form 990 or to provide any additional information. - ;Igspec}tlon‘. S
Name of the organization Employer identificati b
LONG ISLAND CARES, INC. 11-2524512

___THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE POLICY IS _ ____ __ __
__ EXISTING EMPLOYEES AND BOARD MEMBERS. THE COMPLETION OF A CONFLICT OF INTEREST _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

LONG ISLAND CARES, INC. 11-2524512
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
MISCELLANEOUS 4,897. 5,008. 2,888. 9,821. 2,865.

TOTAL $ 4,897. $ 5,008. $ 2,888. § 9,821. $§ 2,865.




