. 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. - Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: Cc D Employer identification number
| |Address change  |LONG ISLAND CARES, INC. 11-2524512
|| Name change 10 DAVIDS DRIVE E Telephone number
| nital return HAUPPAUGE, NY 11788 (631) 582-3663
| Final return/terminated
|| Amended return G Grossreceipts $ 37 ,878,292.
|| Asplication pending F Name and address of principal officer: PAULE PACHTER H(a) Is this a group return for subordinates?| | yes %No
SAME AS C ABOVE , O S e S cions L Yes LMo
| Taxeemptstatus:  [X[5010)3) [ [501¢0) ( )< (insertno) [ [4947(a)yor | [527
J Website: » WWW.LICARES.ORG H(c) Group exemption number ®
K Form of organization: m Corporation l_r'l‘rust LJ Association U Other ™ l L vear of formation: 1980 I M State of legal domicile: NY
[PartT [Summary
1 Briefly describe the organization's mission or most significant activﬂigs:_Q[_]B_ _MEES_IQIE_I_S_T_O_ BRING TOGETHER ALL
| ~ AVAILABLE RESOURCES FOR THE BENEFIT OF THE HUNGRY ON LONG_ISLAND, AND_PROVIDE TO __
= THE BEST OF OUR ABILITY FOR THE HUMANITARIAN NEEDS OF OQUR_COMMUNITY.
=
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............. ... ... ... .. .......... 3 21
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 21
.2\ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .......................... 5 103
=| 6 Total number of volunteers (estimate if NECESSArY). .. ... .. .t 6 2 375
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... .. . ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line Th). ......... ... ... .. .. . ... .. 19,433,633. 36,145,164,
2| 9 Program service revenue (Part VIIl, line 2g) .............. ... o 1,100, 323. 1,638, 365.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 57, 486. 94,703,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 118, 454. 60.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 20,709, 896. 37,878,292,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 112,124. 384,048,
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,316, 380. 4,155,925,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é b Total fundraising expenses (Part IX, column (D), line 25) » 847,668,
W117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€). .. ............ ... ... . 17,040, 336. 26,872, 688.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 20,468, 840. 31,412,661.
19 Revenue less expenses. Subtract line 18 fromline 12........... ... .. ... .. .. ... .. 241,056, 6,465,631.
58 Beginning of Current Year End of Year
*Eé 20 Total assets (Part X, e 1B) . ..ot 11,430,576. 18,947,844,
%: 21 Total liabilities (Part X, N 26) ...........vouenr et 1,182, 772. 1,943, 445.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........................ 10,247, 804. 17,004, 399.

[Partll |Signature Block

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

}
Pachle o — IS
Slgn Signature of officer Date
Here p PAULE PACHTER CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U it PTIN

Paid DAVID TELLIER DAVID TELLIER 11/11/2021 self-employed P01359581
Preparer |Fimsrame * NAWROCKI SMITH LLP
Use Only |Fimsagaress » 290 BROADHOLLOW RD STE 115E Firm's EN > 74-3216978

MELVILLE, NY 11747 Phoneno. 631-756-9500
May the IRS discuss this return with the preparer shown above? See instructions . ...................................... B{ Yes ’_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10IL 01/19/21 Form 990 (2020)



Form 990 (2020) LONG ISLAND CARES, INC. 11-2524512 Page 2
IPart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ............... ... ... ... . .. ... . .. ... ..
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 or 990-EZ2 ...\ ouu it [] Yes No
f"Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

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

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

4a (Code: ) (Expenses $ 27,671,312. including grants of $ 384,048.) (Revenue S )

4b (Code: ) (Expenses $ 1,901,008. including grants of S ) (Revenue $ )
SEE_SCHEDULE 0O

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 29,572,320.
BAA TEEAQ102L 10/07/20 Form 990 (2020)




Form 990 (2020) LONG ISLAND CARES, INC. 11-2524512 Page 3
[Part IV | Checklist of Required Schedules

Yes| No

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

Schedife: M 3 i Fead Pty 10 Pt e S N e e w8 S e ol mm mm S i a 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. .. ... .. .. ... ... .. 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 in lobbying activities, or have a section 501(h) election

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

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

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,

A B o I L e N L i N DT T 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, Part Il .. ..... .. ... .. .. .. .. ... .. 7 X

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . . . . . 9 X

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

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule

[T - Tr o O g O S-S SO O s T 0 (TS g Pt IO - o el ekl TR, 1Ma|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL . ....... .. .. . ... . . @ 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .. ... ... ... .. . . .. . . . . 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . .. Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .. |11f| X

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

Schedule D, Parts Xl and XIl. ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X/ and Xl is optional.............. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..... ... ... ... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............... .. ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV. .. ... .. . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... . . . . . . . . . . . . . . . T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [Il and IV ... . . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses forgrofessional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . ... ......... ... ... ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... .. . . . . . . . . . . . . . . . ... s e s MR 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIl... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... ... ... . . ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. ... ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ... ... ... ... ... ..... 21 X

BAA TEEA0103L 10/07/20 Form 990 (2020)




Form 990 (2020) LONG ISLAND CARES, INC. 11-2524512 Page 4

Part IV _|Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il ... .. . . . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
Schedule J. . ... e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'Go to N 25a. .. ... . . .. . . 24a X
b Did-the-organization-invest-any proceeds-of tax-exempt-bends-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 issuer for bonds outstanding at any time during the year? .............. 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |..................... .. ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [...................... T N T e A= 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... .. ... . ... .. ... ... .. ........ .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l.. ... ... .. . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV, . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, ................... . .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. .. ... ... . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes,' complete Schedule M. .. ... . .. . . . . . . s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part I.. .. . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehiedule N Bart it . coveag: MM vl Bmeee o vn poa e com ol Bl et ML e e W e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, lil, or IV,
andPart V, line 1......... ... ...0....... .. OO NP T L L. S L N T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)7. . .. .. ... .. . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. ....................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... .. . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...... .. ... .. .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. ... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 16
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable...........| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? ... ... . 1e| X

BAA TECAQ104L  10/07/20

Form 990 (2020)



Form 990 (2020) LONG ISLAND CARES, INC. 11-2524512 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 103
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................... ... 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. . .. ... .. . ... . .. . .. . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... ... | 4a X
bIf 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 is a party to a prohibited tax shelter transaction?............ | 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... .. 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... ... ... ... .. .. ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not-iax deduchible? .8 vovinmos s it ol s wins oo o o o B e el ip s R B mp BIES o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?..” .. N ot LU N B R . TN IS s 1L N TP 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....................... .. 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 2827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTROUIret L s s od San v Simmnn e ts Bon o e Ton vt UL R ST R e earrere e e B e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oo - T - R O A I CH S S 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... .. ... ... .. . . . . . . . ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .......... ... .. .. ... . ... . ... .. .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ........... ... .. ... ... ... ... ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172............ .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ........... ... ... ............... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ......... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... .. . . . 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?....... .. 16 X
If "Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L  10/07/20 Form 990 (2020)



Form 990 (2020) LONG ISLAND CARES, INC. 11-2524512 Page 6

[Part VI _|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year......| 1a 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members-included-on line-1a,-above, who-are independent..— . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . .. .. .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... ... 5 X
6 Did the organization have members or stockholders?. .. .. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... . 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe gOverning Body 2. . .. o o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... ... . . ... . .. ... .. ... ..., 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ......... ... . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .................... NI ORI TRy A SRR B 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"goto line 13.......... ... ... ... .. ... ..., 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
HO CONTEES 2 s omiie i amie rsines savmibenss M8 o Mo MmO n  crims s s s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ... SEE. SCHEDULE Q.. 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... . . . 13 X
14 Did 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... ... ... . ... ... . ... ... ... ... .......... 15al X
b Other officers or key employees of the organization.. .SEE .SCHEDULE. .O......... .. ... ... . . . i, 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year?. . ....... ... ... .. e A U | T 1 S 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

WILLTAM LEONELLI 10 DAVIDS DRIVE HAUPPAUGE NY 11788 (631) 582-3663
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 992_{2020) LONG ISLAND CARES, INC. r Il 11-2524512 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist 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.

See instructions for the order in which to list the persons above.

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

©
(B) | Tt ore o, swiess person (©) () ()
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
wek R ZIO[Z B I T| Wenommso | “WaeBMes® | compersaton from
Cors Rl Ll
O:S?g;{; % E’g g X _§- § ,g. @ organizations
tions el o
G | B8 |7 &
line) @ %
_() PAULE PACHTER ___ | _40_
CHIEF EXECUTIVE OFFICER 0 X 226,286. 0. 28,099,
_@ KATHERINE FRITZ _ __ _______ | _40_
CHEIF DEVL OFFICER 0 X 153,484. 0. 0.
_® WILLIAM LEONELLI __ ________ 040
CHIEF FIN OFFICER 0 X 140, 352. 0. 0.
_4)_ MELISSA BUONADONNA _________ _ 2
DIRECTOR 0 X 0. 0. 0.
_®) MICHAEL BOHLSON ___________ _2 _
DIRECTOR 0 X 0. 0. 0.
_© DAVE CASSARO__ ____________ _2 _
PRESIDENT 0 X X 0. 0 0
_ DIANA T. CECCHINT _ ________ oy’ 33
TREASURER 0 X X 0. 0 0
_(® SANDY CHAPIN _ __ __________ __2 _
CHAIRPERSON 0 X X 0. 0 0
_®_JANET D'ADDARIO _ __ ________ _2 _
DIRECTOR 0 X 0. 0 0
(0 MICHAEL DEERING _ _________ | _2_
VICE PRESIDENT 0 X X 0. 0 0
O0)_LARRY DUNN __ _ ___________ | _2_
VICE PRESIDENT 0 X X 0 0 0
(2 ALAN Z. FROMM _ ___________ _2_
SECRETARY 0 X X 0. 0 0
(13) DAVID E. HEROLD _ _2_
_ VICE PRESIDENT 0 |x]| [X 0. 0. 0.
04 JIM LENNON _ __ ____________ By
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L  10/07/20 Form 990 (2020)
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Page 8

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

(B) ©)
(A) Average | (do not chgzismg?e_than ane ()] (E) (F
Gy B Z]2]E BET| WIERD | GRS | i on
s 38 E(8 (3 1283 e
e R 127§
below Bl & 8| B
e | 818
“ bl
05 _JOAN MACKEY __ ___________ | __ 2 _
DIRECTOR 0 X 0. 0. 0.
0§ LYLE C. MAHLER = __________ _2 _
DIRECTOR 0 X 0. 0. 0.
07 CAROLYN MAZZENGA _ _ _ __ ___ _ _2 _
DIRECTOR 0 X 0. 0. 0.
08 MARC PEREZ __ _ ____________|_ _ 2 _
DIRECTOR 0 X 0. 0. 0.
9 ANDREA ROTHCHILD _ ________|__ 2 _
DIRECTOR 0 X 0. 0. 0.
20 DAVID SCHNEIDMAN ____ ____ _ | _ 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
@) _BRIAN L. SEIDMAN __________ _2 _
DIRECTOR 0 X 0. 0. 0.
@2 DAN SIEGEL _ _ _ _ ___________ _2 _
DIRECTOR 0 X 0. 0. 0.
(23) ANTHONY SIMEONE _ ___ __ ___ __ _2_
DIRECTOR 0 X 0. 0. 0.
24 JEFF_YABLON _ _ ____________ _2 _
DIRECTOR 0 X 0. 0. 0.
L0 E =S 01 TN -
TbhSubtotal ... .. ... - 520,122. 0. 28,099,
¢ Total from continuation sheets to Part VIl, Section A .................... .. > 0. 0. 0.
dTotal(add lines1band 1€). ................0oiviiii > 520,122, 0. 28,099,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual. .. ... .. ... . . .. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INAIVIUAL . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............. ... . ...c........ 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA
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Form 990 (2020) LONG ISLAND CARES, INC. 11-2524512 Page 9
[Part VIlil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL....................... o D
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g g 1 a Federated campaigns......... 1a
E3 b Membership dues............. 1b
:':.E ¢ Fundraising events. ........... 1c
g s d Related organizations ... ... { 1d
m—E e Government grants (contributions) .. .. | 1e| 2 ,035,191.
S @| f Al other contributions, gifts, grants, and
5 E similar amoun.ts npt in-_:luded ab_ove X 111 34,109,973.
2 &| g Noncash contributions included in
5 lines Ta-1f.................. ... 19/ 17,075,276.
S8 S| hTotal Addlines Ta-1f........................ ... .. " 36,145,164.
g Business Code
g 2a HANDLING FEES 1,638,365.] 1,638,365.
o b
ol I s =
2 c
H
Bl @ o ot e nont
'g; f All other program service revenue. . ..
& | gTotal. Addlines2a-2f............................... > 1,638,365.
3 Investment income (including dividends, interest, and
other similar amounts) . ............... ... .. ... .. 94,703. 94,703.
4 Income from investment of tax-exempt bond proceeds ™
5 " Royaltiess ... k... Bl Fov, s svmensnte ke van vt
(i) Real (i) Personal
6aGrossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) .......................... >
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7b
¢ Gainor(loss)....... 7c
dNetgainor(loss)................................... >
8 a Gross income from fundraising events
§ (not including $
% of contributions reported on line 1c).
(vl See Part IV, line18 ............ 8a
E b Less: direct expenses. ... .. 8b
o] c Net income or (loss) from fundraising events . ... .. ... >
9 a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . .. .
returns and allowances. .. ....... N0a
b Less: cost of goods sold. . .. 10b
c Net income or (loss) from sales of inventory. ....... .. -
g Business Code
g 11a MISCELLANEQUS 60. 60.
b
g
D CR=s =" a"m e WEfE e MR
ﬂ & dAllotherrevenue ..................
< e Total. Add lines 11a-11d............................ 60.
12 Total revenue. See instructions...................... " 37,878,292.| 1,733,068. 0. 60.

BAA
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Form 990 (2020) LONG ISLAND CARES, INC. 11-2524512 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX.......... ... . .. . . . . . . . ... . . ... ... . ]

; ; A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro ; .
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2], cooh oo il | 384,048. 384,048,

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members......... ...

5 Compensation of current officers, directors,
trustees, and key employees ............... 226,286. 169,715. 56,571. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). .. ...l 3,185,705. 2,282,910. 477,066. 425,729.
Other salaries and wages ..................

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

employer contributions) .................... 79,760. 71,321. 3,310. 5,129,
9 Other employee benefits................... 409,510. 307,272. 73,144, 29,094,
10 Payrolltaxes...............cocoiiil 254, 664. 227,639, 10, 656. 16,369.

11 Fees for services (nonemployees):
aManagement ... . 0. oo e D e

blegal .. ..o diasn i i R e ) 1,787. 1,787.
CUACCOUNTING™ i o0 is: oo comemn: orvaon 27,275. 27,275.
dlobbying.. foon mellafiin Dol
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees.............. 20,517. 20,517.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Hstgljineng expenses on Schedule 0.). .. .. 232,020. 77,293. 102,526. 52,201,
12 Advertising and promotion.................. 345, 580. 170, 630. 174,950.
13 Officeexpenses........................... 394,597, 291, 753. 28,765. 74,079.
14 Information technology. .................... 395, 395,
15 Royalties:: ..o e afomn, ot nonses
16 “Occupancyi==&h som: s bl sy an ' 501,877. 494,617. 4,356. 2,904,
V7 ATravel vk e B it e o e 342,848. 335,728. 7,120.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.................... ... .....

19 Conferences, conventions, and meetings. . .. 4,991, 3,851. 528. 612 .
20 Interest........... ... ... . ... ...

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 324,470. 300, 896. 10,211. 13,363.
23 INSUrANCe .. .. ... 66,810. 41,592. 22,202. 3,016.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a IN-KIND EXPENSES 17,066,223, 17,047,852, 18,371,

bFOOD PURCHASES 6,682,557, 6,682,557,

¢ EQUIP_RENTAI, AND MAINTENANCE 228,428, 193,517. 11,111, 23,800.

d HPNAP _QTHER SUPPORT 217,709. 217,709.

e All other expenses......................... 414,604. 271,420. 135,133. 8,051,
25 Total functional expenses. Add lines 1 through 24e. . . . 31,412,661. 29,572,320. 992,673. 847,668,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). . .................
BAA TEEAOT10L 10/07/20 Form 990 (2020)




Form 990 (2020) LONG ISLAND CARES, INC. 11-2524512 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. ... ... . .. . . . D
Beginni(rﬁg) of year End (oB?year
1 Cash — non-interest-bearing................ ... . ... ... ... .. 3,392,254.| 1 7,614,211,
2 Savings and temporary cash investments. . .......... .. .. 2
3 Pledges and grants receivable, net............. ... ... . .. 3
4 Accountsreceivable, net .. ... ... . e 820,472.| 4 3,290,087.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ............. 6
7 Notes and loans receivable, net. ........ ... ... . 7
B 8 Inventoriesforsaleoruse. ... 16,609.| 8 328,514,
§ 9 Prepaid expenses and deferred charges.................. .. ... .. .. ..., 76,265.] 9 129,433.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 5,792,4009.
b Less: accumulated depreciation.................... 10b 2,442,024, 2,863,027.|10c 3,350,385.
11 Investments — publicly traded securities. . ............. ... .. .. ... ... ... ... 2,342,637.| N 2,697,966.
12 Investments — other securities. See Part IV, line 11........... ... ... .. ... .. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14" Intangiblesassets ™. ik vuin snms v Fonnung gin 0 S S, S e 14
15 Other assets. See Part IV, line T1.. .. ... . 1,919,312.|15 1,537,248,
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 11,430,576.|16 18,947,844,
17 Accounts payable and accrued expenses.................. ... ... ... ... ... 857,772.117 859,529.
18 Grants payable .. ... ... 18
19 Deferred revenue . ... ... ... 325,000.(19 1,083,916.
20 Tax-exempt bond liabilities. ... ... ... ... ... .. .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... . ... .. ... .. ... . . . .. 1,182,772.| 26 1,943,445.
@ Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . ............ ... L 9,580,999.| 27 16,213,199,
m| 28 Net assets with donor restrictions............... ... 666,805.| 28 791,200.
g Organizations that do not follow FASB ASC 958, check here > D
(e and complete lines 29 through 33.
S 29 Capital stock or trust principal, or currentfunds................................ 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
.ﬁ 32 Total netassetsorfund balances............... ... ... ... 10,247,804.]| 32 17,004, 399.
2 33 Total liabilities and net assets/fund balances................... ... ... ... ... .. 11,430,576.] 33 18,947,844.
BAA TEEAOTTIL 10/07/20 Form 990 (2020)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12). ... .. 1 37,878,292.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... .. . . . . . . . 2 31,412,661,
3 Revenue less expenses. Subtract line 2 from line 1., .. . . . . . 3 6,465,631.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 10,247,804.
5 Net unrealized gains (losses) oninvestments. ......... ... .. .. . . 5 290, 964.
6 Donated services and use of facilities. . ... .. 6
7 Investment eXpenses . . 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column: (B))=e 8 oo oo M ML i i v R o e S st R 10 17,004, 399.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual I:]Other

If the organization changed its method of accounting from a prior year or checked 'Other, explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConscIidated basis D Both consolidated and separate basis

cIf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

BAA TEEAO112L  10/19/20
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Public Charity Status and Public Support HERe e 0

SCHEDULE A 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S{ organization or a section

4947(a)1) nonexempt charitable trust. i

> Attach to Form 990 or Form 990-EZ. Open to Public
e > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512

[Part] |[Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

oW N

10

11
12

a

A church, convention of churches, or association of churches described in section 170(b)X1)(AXi).

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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)(1)XA)vi). (Complete Part I1.)

A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

|:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

¢[]

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IIl functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... .. . r:]

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

(i) Name of supported organization (ii) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

LONG ISLAND CARES, INC.

11-2524512

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.)........

14417036.

13512362.

15831284.

19433633.

36145164 .

99,339,479.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

0.

4 Total. Add lines 1 through 3. ..

14417036.

13512362.

15831284.

19433633.

99,339,479.

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

36145164

6 Public support. Subtract line 5
fromlined................ o

99,339,479.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

7 Amounts fromline 4 ... .. ... ..

14417036.

13512362,

15831284.

19433633.

36145164 .

99,339,479.

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

7,075,

74,761.

53,279.

76,907.

94,703.

306,725.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

S S EEEERRR

4,504.

1,064.

640.

60.

9,149.

11 Total support. Add lines 7
through 1Q..............

99,655, 353.

12 Gross receipts from related activities, etc. (see instructions)

13 First5 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2019 Schedule A, Part 11, line 14

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and
and stop here. The organization qualifies as a publicly supported organization ....... ... .

.......... 14

99.68 %

........................................... 15
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

99.71 %

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

....................................... ]

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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 09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 LONG ISLAND CARES, INC. 11-2524512 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. I the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its-behalf:. /.o ofae mlliian

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) .....................

13 Total support. (Add lines 9,
10c,11,and 12).............

14 First5 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. . ... ... .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (A).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part [Il, line 15, .. .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 ... ... ... ... ... ... ... . ... 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......... .. > D
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ..... .. .. » H
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Schedule A (Form 990 or 990-E2) 2020  LONG ISLAND CARES, INC. 11-2524512

Page 4

|Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

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

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? If 'Yes,' provide detail in Part VI.

10a Was the_organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

Yes

No

3b

5b

9a

%

9¢

10a

10b

BAA TEEAD404L  01/20/21
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Schedule A (Form 950 or 990-EZ) 2020 LONG ISLAND CARES, INC. 11-2524512 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11, 11b, or 11c, provide detail in Part VI. 1le
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 LONG ISLAND CARES, INC.

11-2524512 Page 6

[PartV [Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b lw(N=

(bW (N =

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

[=2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

|

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

=Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WiN|OY |,

Minimum Asset Amount (add line 7 to line 6)

(N[ | U~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

galhlwiNn|—=

Obh[wIN|=

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2020 LONG ISLAND CARES, INC.

11-2524512 Page 7

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part 1)) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. S . . . 0 (i (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

CFrom2017...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.. ... ..

b Excess from 2017.......

€ Excess from 2018 .... ..

d Excess from 2019..... ..

e Excess from 2020.......

BAA
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Schedule A (Form 990 or 990-EZ) 2020 LONG ISLAND CARES, INC. 11-2524512 Page 8

Part VI ] Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17h; Part
IIT, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
MISCELLANEOUS S 60. 3 640. $ 2,881. 5 1,064. s 4,504,
TOTAL $ 60. S 640. S 2,881. s 1,064. s 4,504.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

i) S Schedule of Contributors
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasu . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 950 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and 111,

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™3

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer identification number

LONG ISLAND CARES, INC. 11-2524512
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) (c) d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |NEW YORK STATE DEPARTMENT OF HEALTH __________ Person
[ N e e Payroll D
90 CHURCH STREET ___ ___ |5 1,420,689.| Noncash O
(Complete Part Il for
INEW YORK, NY 10007________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NYS OFFICE_OF GENERAL SERVICES Feisan [
S e i el Payroll |:|
|EMPIRE STATE PLAZA, ROOM 120 ________ IS _1 17,054,409.| Noncash
(Complete Part Il for
ALBANY, NY 12242 _ _ __ _ _ _ __ _ _ __ ___________ noncapsh contributions.)
(@ (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |NORTHWELL HEALTH Ferson
B T T Payroll D
2000 MARCUS AVENVE __ _____________________|$_ __3,871,110.| Noncash O
Complete Part Il f
_NET’_‘T _HXQE_ EP_*R_K_r _N_Y_ 11_052_ ____________________ Swonca%ﬁ gontributigr:s.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e = e i S e B R AT R Payroll D
_________________________________________________ Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
BT e o o e Ay Payroll |:|
______________________________________ S___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (c) (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I R e N T e Payroll I:I
______________________________________ $ | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

LONG ISLAND CARES,

INC.

Employer identification number

11-2524512

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

(a) No. L (b) ) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

|DONATED FOOD AND PRODUCTS__ _ _ __ ________________|
2

17,054,409.

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(See instructions.)

(G
Date received

———— e e e

(a) No.
from
Part |

(c) .
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

(b,

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

®

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 4

Name of organization

LONG ISLAND CARES,

INC.

Employer identification number

11-2524512

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (3),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Ill if addifional space is needed. 7 TTm==————— /3
L (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
17 S N, S v T =S R L . N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, addres

(e) Transfer of gift
s,and ZIP + 4

No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

B I ———— S

(@
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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SCHEDULE D Supplemental Financial Statements i i
(Form 990) » Complete if the organization answered "Yes' on Form 990, 2020

PartlV,line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

* Attach to Form 990. = T
e > Go to www.irs.gov/Form990 for instructions and the latest information. g%ubnc
Name of the organization Employer identification number
LONG ISLAND CARES, INC. & . _ 11-2524512
IPartI |Organizati'ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor-advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . .. ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend 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 organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. . [[]Yes [[]No

Partll |Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

7

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservaton of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements....... ... .. S s T e W MR R 2a
b Total acreage restricted by conservation easements. . .......... ... ... ... ... ... ... .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ ... . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... ... ... . . . . . . . |:|Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N () B0 7. . ... D Yes D No

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

[Part Iil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1............. . SR syl SRl PR >3
(ii) Assets included in Form 990, Part X .. .. ... . >3
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 ... ... >3
b Assets included in Form 990, Part X . ... ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 LONG ISLAND CARES, INC. - 11-2524512 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations

4 Prowde”ia description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes [:I No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on:Form 990, Part X7, o iy i i iinien s wses e o s saiernee sonanncem e e s cmesrreren s M oo W D Yes D No

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

Amount
cBeginning balance. ...... .. ... . 1c
d Additions during the year. . ... . 1d
e Distributions during the year. .. ... Tle
f-Ending-DalanCce: sz suue sunire B sninioen shan i povament s s i S i s = 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . D Yes H No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl.......... ... ... .. ..

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance.. .. .. 810, 506. 673,676. 742,923. 638,324. 540, 256.

b Contributions. ................. 1,045, 4,355, 3,676. 61,570.

e D 115, 287. 136, 830. -73, 602. 100, 923. 36,498.

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

e Other expenditures for facilities

and programs .. ............... 0.

f Administrative expenses .......

gEnd of year balance ......... .. 926, 838. 810, 506. 673,676, 742,923. 638,324.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment » 54.30%

b Permanent endowment » 8.00%

¢ Term endowment » 37.70 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) Unrelated organizations .............................. O L RO TN s, S T 3a(i) X

(ii): Related organizations . ... Lo Boiin v dovanvns cons o 8 v v s s siess St St e B 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ................... ... .. .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

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

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

Taland............ ... ... ... 885,500. 885, 500.
bBuildings. ... 1,427,183, 658,873. 768,310.

¢ Leasehold improvements................... 1,528,477. 610, 838. 917,639.
dEquipment.......... ... L. 1,387,860. 766,487. 621,373.

e Other s vom m e v in e e 563,389, 405, 826. 157, 563.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... - 3,350, 385.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TL,ONG ISLAND CARES, INC. 11-2524512 Page 3

{Part VIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..............................
(@) Closely held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, co/umn (B)line 12.). .

Part VIl [ Investments — Program Related. N/A
. Complete if the orggmza‘uon answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

[0
@
3
@
®)
(6)
(O]
8)
®
(Y)
Total. (Column (b) must equal Form 930, Part X, column (B) line 13.) .. ™

Part IX | Other Assets.
(PErDE] Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DONATED PRODUCT 1,434,288.
(2) OTHER ASSETS 102, 960.
(3) :
@
(5)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... .. o > 1,537,248.
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Bock value
(1) Federal income taxes
@)
3)
@
5)
)
)
8
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . .. .. .. >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL ... ... ... . . . . . . . . . ... SEE. PART XIII. [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 LONG ISLAND CARES, INC. 11-2524512 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. | 1 38,833, 940.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 290, 964.

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

¢ Recoveries of prior year grants . .............. ... . . 2c

d Other (Describe in Part XII1.y. . SEE PART XIII 2d 664, 684 .

e Add lines 2a through 2d. ... ... ... 2e 955, 648.
3 Sublractline 2e from Tine 1. .. 3 37,878,292,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIILY ... . 4b

cAddlinesdaanddb ... ... ... ... SN TN L3 DSt B S| N 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.)............................ 5 37,878,292.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .. .. .. e e e Nl | 1 32,077, 345.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrior year adjustments. ... ... 2b

COther 10SSES. ... 2c

d Other (Describe in Part XiIl.y .. SEE PART XIII 2d 664,684 .

e Add lines 2a through2d.................... .. T o Pt SN NN S - SR R NSO 2e 664,684 .
3 Subtract line 2e from line 1. ... 3 31,412,661.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describe in Part XIILY .. ... 4b

CAdd INes da And b . . ... . e e e e e e e e e i 4c¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)........................... 5 31,412,661.

[Part Xill| Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

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

ASSIST IN SPECIFIC CAPITAL IMPROVEMENTS OR SPECIAL EXPENSES OF THE ORGANIZATION.

LONG ISLAND CARES REGARDS PERMANENT RESTRICTION AS THE CONSERVATIVE AND ADVISABLE

BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 LONG ISLAND CARES, INC. 11-2524512 Page 5
[Part XIll [ Supplemental Information (continued)

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

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

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION ADOPTED THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD
("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") WHICH RECOGNIZES THE TAX BENEFIT
ASSOCIATED WITH TAX TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT
THE POSITION WILL BE SUSTAINED. THE IMPLEMENTATION OF THESE STANDARDS HAD NO IMPACT
ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT BELIEVE THERE
ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS. FOR THE YEARS ENDED DECEMBER 31, 2020 AND
2019, THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN ITS FINANCIAL
STATEMENTS. RETURNS FILED FOR TAX YEARS ENDED ON OR AFTER DECEMBER 31, 2017, ARE
SUBJECT TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT FUNDRAISING EXPENSES.....................oooooiiiiii . T e $ 664,684.
TOTAL $ 664,684.

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

DIRECT FUNDRAISING EXPENSES............oooiiiii $ 664, 684.
TOTAL 3 664, 684.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



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

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

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization

LONG ISLAND CARES, INC.
[PartI [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe-in Part-IV-the-organization's procedures for monitoring the-use of grant funds-in-the United States: SEE

Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiz:
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if addition:

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation
or government (if applicable) assistance (book, FMV, appraisal,
other)
(1) WAKEFERN SHOPRITE _ _ _ _ _ _ _
_ _33 NORTHFIELD AVENVE _ _ _ _ _
EDISON, NJ 08818 384,048. 0.|BOOK

&) il
) e B R
L L R SRS SO s T
) e N SO O ). X8
L) A I -k NV
124 S NCHE TR SN R D
®

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . .......... ... ... . ... ... . . . . . . . . . . . . . . ... ..
3 Enter total number of other organizations listed in the line 1 table. .. .. ... .. .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/15/20




Schedule | (Form 990) 2020 LONG ISLAND CARES, INC. 11

Part lll_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form O
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

6

7

lPart v ]Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any othet

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

ORGANIZATIONS ARE REQUIRED TO REPORT ON THE USE OF GRANTED FUNDS AS TO PROPER USAGE

IN CONJUNCTION WITH GOVERNMENTAL STANDARDS AND THE RESPECTIVE STIPULATIONS OF

DONATING ORGANIZATIONS.

BAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. o :
Department of the T ~ Open to Public
intornal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512
|Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VH;-Section A; line-l1a. Complete Part Hl-to-provide-any relevant infermation regarding these-items:
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |1l to explain............. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?....... ... .. .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... ... .. 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. . ......... ... .. ... . ... . ... . ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ............ .. .. . . . 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
Only section 501(c)(3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization . .. . 5a X
b Any related organization? ... . ... . 5b X
If "Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Fhe-organization s e co Pt P v vn it o B m s e e s s s B, e 6a X
bAny related organization? . .. ... ... 6b X
If "Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line Ta, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe in Part 11l ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
Ity es, descripe.in.Part N vosss alhis wpntoah s v oD s s s sin Bl ain bl Sois Cias e s . 8 X
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtion B3.4058-0(C) 7 . .. .. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20



Schedule J (Form 990) 2020

LONG ISLAND CARES, INC.

1]

|T’ar! Il[ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if a

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (@) and from
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

related org

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable colurr

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

(A) Name and Title conggesnasiehon (i) Bonus & incentive r‘é@g%ﬁé (C)a;igtgtehngrent (D) bNgget?I
compensation compensation deferred
compensation
PAULE PACHTER Uit o 2187786, - . 7,50058= =f, -1 0.l _____0.__ 28,
1 CHIEF EXECUTIVE QFFICER (i) 0. 0. 0. 0.
KATHERINE FRITZ )| _153,484.] _____O0.| Oaa .= Tl o a-
2 CHEIF DEVL OFFICER (D] 0. 0. 0. 0.
L3 IR S e T - ] D T
3 (i)
SR PR o A (R, M 1 el CENEE
4 (ii)
) 3 el el SR TN o0 PO TR
5 (i)
[ NI NI RO T
6 @i
) 5 R el NN AN XN Rt DURE= T T
7 (i)
O 2t ol S A SRS e n et waa TENE
8 (i)
04 e SR L S TS R
9 (i)
L7 it PYC N o e ol e (e e SN SIS R e T P
10 (i)
L0 S i Wl Toe NNt 8 DSt TY S AP
11 (ii)
|2 NN GO SN R T T
12 (i)
L3 O S ST . L ML T
13 (i)
U 2 TN ool R | D T
14 (i)
i e T . e Tpen ) Lo P T
15 (ii)
(0N (SN =i - e SR T
16 (ii)

BAA
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[Part Hll |Supplemental Information

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

BAA

TEEA4103L 09/25/20



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

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

2020

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

LONG TSLAND CARES, INC.

Employer identification number

11-2524512

|Part1 |Types of Property

(b)
Number of
contributions or
items contributed

(@
Check if
applicable

)
Noncash contribution
amounts-reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art —=Works ofart. ... .. .. ... ...

Art — Historical treasures.......................

Art — Fractional interests. . .....................

Books and publications. . ........... .. ... ... ...,

Clothing and household goods. .................

Cars and other vehicles........................

Boatsandplanes..............................

00~ OO WU AW =

Intellectual property. .....0.. v oo ve e

w

Securities — Publicly traded . ...................

—_
=

Securities — Closely held stock. . ...............

—
—y

Securities — Partnership, LLC, or trust interests .

—_
N

Securities — Miscellaneous. ....................

-
w

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

14 Qualified conservation contribution — Other. .. ...

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate = Other............................

18 Collectibles. ... ... ... . ... ... ..

19 Foodinventory.................... X 1

17,054,409.|FMV

20 Drugs and medical supplies....................

Taxidermys: e S s el anns ooas suats e

Historical artifacts. .............................

Scientific specimens. . .............. ... ... ... ..

Archeological artifacts. ...................... ...

RRERN

Other™ (PROFESSIONAL 20,867.|FMV

).
26 Other™ ( )
27 Other™ ( )

28 Other™ ( )

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

30

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,

Yes No

30a X

31 X

32a X

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

TEEA4601L 08/18/20
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Schedule M (Form 990) 2020 LONG ISLAND CARES, INC. 11-2524512 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. g e
. . . ~ Open to Public
a?granrgln;;:’ eo; é';esl'r%?ié” > Go to www.irs.gov/Form990 for the latest information. ~ Inspection
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

OUR MISSION IS TO BRING TOGETHER ALL AVAILABLE RESOURCES FOR THE BENEFIT OF THE
HUNGRY ON LONG ISLAND, AND PROVIDE TO THE BEST OF OUR ABILITY FOR THE HUMANITARIAN
NEEDS OF OUR COMMUNITY. WE PROVIDE FOOD WHEN AND WHERE IT’S NEEDED, SPONSOR PROGRAMS
THAT PROMOTE SELF-SUFFICIENCY AND EDUCATE THE PUBLIC ABOUT THE CAUSES AND
CONSEQUENCES OF HUNGER ON LONG ISLAND. OUR VISION IS A HUNGER-FREE LONG ISLAND.
FORM 990, PART IIl, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

THE COMMUNITY OUTREACH PROGRAMS SUCH AS "NEW PATHS TO ACHIEVEMENT" AND "JOB
TRAINING" ADDRESS THE CAUSES OF HUNGER BY WORKING WITH INDIVIDUALS MOST AT RISK OF
NEEDING EMERGENCY FOOD ASSISTANCE DURING THEIR LIFETIME, HELPING THEM ACQUIRE JOB
SKILLS AND CONFIDENCE TO HELP THEM ACHIEVE SELF-SUFFICIENCY. THE ORGANIZATION HAS
SERVICE CENTERS IN FREEPORT, HUNTINGTON STATION, LINDENHURTST, AND HAMPTON BAYS
WHICH PROVIDE FOOD PANTRY AND COMMUNITY OUTREACH SERVICES TO THEIR LOCAL
COMMUNITIES. THE "MOBILE OUTREACH RESOURCE ENTERPRISE VANS" PROVIDE FOOD PANTRY AND
COMMUNITY OUTREACH SERVICES TO MANY LOCATIONS IN NASSAU AND SUFFOLK COUNTIES. THE
"SCHOOL TOOLS" PROGRAM SENDS A POSITIVE MESSAGE ABOUT THE IMPORTANCE OF EDUCATION BY
MAKING NEW SCHOOL SUPPLIES AVAILABLE TO CHILDREN IN NEED OF ASSISTANCE. THE "KIDS
CAFE" AFTER-SCHOOL PROGRAM PROVIDES CHILDREN WITH NUTRITIOUS MEALS AND SNACKS IN A
SAFE, EDUCATIONAL ENVIRONMENT IN COOPERATION WITH COMMUNITY AGENCIES. HUNGER
EDUCATION IS AN IMPORTANT TOOL IN THE FIGHT AGAINST HUNGER. THE ORGANIZATION GIVES
PRESENTATIONS TO SCHOOLS, CLUBS, RELIGIOUS ORGANIZATIONS AND LOCAL COMMUNITY GROUPS
TO HELP THEM UNDERSTAND WHY MANY PEOPLE IN THE UNITED STATES ARE HUNGRY, AND WHAT
ORGANIZATIONS LIKE LONG ISLAND CARES, INC. ARE DOING TO ADDRESS THE PROBLEM.
VETERANS' SERVICES OFFER A VARIETY OF SUPPORT SERVICES TO VETERANS AND THEIR
FAMILIES WHO MIGHT BE EXPERIENCING DIFFICULTIES RETURNING TO THE WORKFORCE,

FINANCTIAL HARDSHIPS OR FOOD INSECURITY. THE NASSAU SERVICE CENTER LOCATED IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

LONG ISLAND CARES, INC. 11-2524512

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

FREEPORT, NEW YORK PROVIDES A BROAD ARRAY OF COMMUNITY SERVICES FOR LONG ISLANDERS
EXPERIENCING HUNGER IN AN ACCESSIBLE STOREFRONT LOCATION. IN ADDITION TO A LARGE
FOOD PANTRY, THE CENTER OFFERS JOB DEVELOPMENT SERVICES AS WELL AS ENTITLEMENT AND
REFERRAL SERVICES. IT IS ALSO UTILIZED FOR MANDATED TRAINING BY MEMBER AGENCIES
LOCATED IN NASSAU COUNTY AS WELL AS A TRAINING CENTER FOR A NEW "STUDENTS FIGHTING
HUNGER" VOLUNTEER CORPORATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS CIRCULATED TO ALL CURRENT BOARD MEMBERS FOR THEIR APPROVAL PRIOR TO
IT BEING FILED WITH THE INTERNAL REVENUE SERVICE AND THE NYS OFFICE OF ATTORNEY
GENERAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE POLICY IS
CIRCULATED TO ALL NEW EMPLOYEES AND BOARD MEMBERS AND IS CIRCULATED ANNUALLY TO
EXISTING EMPLOYEES AND BOARD MEMBERS. THE COMPLETION OF A CONFLICT OF INTEREST
POLICY REPORTING FORM IS REQUIRED AT LEAST ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR WORKS WITH AND SEEKS THE APPROVAL OF THE FINANCE COMMITTEE
AND THE EXECUTIVE COMMITTEE IN STAFF REMUNERATION MATTERS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2020)
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