99“ CME Ne. 1545.0047
Fauim
Return of Organization Exempt From Income Tax 2018
Under sertion 501{c), 527, or #947(2)(1) of tha internal Rwvenure Code (except private faundationa}
= to Public
i R e > Go to wmw.s govPFom3s0 for Insiructions and the latest Information. nspection
A Forthe 2018 calendar year, or tax year beginning . 2018, and ending i
B Ciack 4 applicabls: c O Emplayar dentiication numbar
Ampvesscharge  |LONG ISLAND CARES, THNC. 11-2524512
nsmochangs |10 DAVIDS DRIVE [ Taiepnons number
il retum HAUPPAUGE, NY 11788 (631) 582-3663
Vingl rehanfisrmnmes
Amasded retum G o ecans § 17, 001 813.
Al gaading F Mo aried aceionis of gnncpal alfsar: Ha} In i m group sabirn for Auhorinal Mo
. SAME AS C ABOVE I ey e i H
I Tacwempiswhs  [KO0XH | [5G ¢ )= gmertned | [WeAm(yer [ 52
J__ mﬂh: H'H'ﬂ L:!CLARES URG H{g} Girsip nxomabon nmber B
Fu-rm of mganization: [?qmnurllmn | [rost | | Assonaiion | | Giver™ | L voar of formaions 1980 | M s of legel aomicie: 1Y
fE; [Summary
1 Briefly describe (he orgarizalion s mission or most sigrificant actwties: OUR MISSION IS TO BRING TOGETHER ALL
AVATLABLE RESOURCES FOR THE BENEFIT CF THE HUNGRY ON LONG ISLAND, AND PROVIDE TO
E THE BEST OF OUR ABILITY FOR THE HUMANTTARIAN NEEDS OF OUR COMMUNITY.
§ 2 Check this box = | | if the organizalion disconltinUed ils operalions or disposed of more than 25% of is net assets.
2 3 Number of valing membars of the governing body (Part V|, line 1a) ! =) 3 28
= 4 Numbar of indapendant vating membars of tha geveming body (Farl VI, line 1h), ... .. F] 28
g £ Tolal pumber of indviduals employed in calendar year 2018 (Part V, line 2a) . 5 48
& Tolal number of voluntears {estimale if nacassand . [ 1,701
ﬁ 7a Tolal unrelated business ravenaue fiom Parl VI, solume (C), ine 12 78 1,051,
b Met unrelated busmaess tazable income frem Form 250-T, line 38, izssiniszce | T 5L
Prior Year Current Year
B Contributions and grants (Part VIIL Iine THY. ... . ... . ..o i 13,512, 362, 15,831,284,
9 Program service ravanue (Part Vill, lina -‘-"q} . ; ‘st 747,854, 832, 580.
E 10 Investment income (Part VI, column (A), lines 3, 4, unﬂ 7|:1). .................... 'r"?ﬁ]_ 53,279,
11 Other revanua (Fart Vill, column (A}, lines 5, G4, Bc, 9, 10c, and 11m) . ! i 105, 809 . 149 &84.
12 Tolal revenue — add lnes & threugh 11 {must equal Part Vi, eolumn (.o.). lifee 12:. W_Tm L B37,
132 Grants and similar amounts pad {Part 1X, column {A), lines 7.3 . s B A B8y 29, 868, 85,200,
14 Banefits paid ta or tor membars (Part X, column (A), ling 4), n r; e
18 Balaries, olher compensation, amployes berefils (Parl 1X, column (A), lines E m] 2,805,049, 3,013,413,
16a Professional fundraising fees (Part (X, column (A, line 1a). ...
b Total fundraising expenses (Parl 1X, column (D) lne 25) = 644, DDG = ;
17 Olher expenses (Par 1X, column (&), lines T1a-11d, 117-24e) . ... g 11,675,408.] 13,346,145,
18 Total expenses. Add fines [3-17 (must equal Part (X, column (A), line 25) ; 14,570, 325, 16, 444. 759,
19 Revanue less axpanses. Subtract line 18 from line 12 . i wsrbapbabas i -1259, 439, 422,078,
a; Beginning of Gurrent Year End of Yaar
20 Total assels (Part X, line 16)....... ..., pebdrsarie i resssiantbbiesne e |10, 430, B79. 10,653,232,
l 21 Tolal liabilives (Parl X, line 26} AT I T '9'&1 221. “5§; 2"91_
l‘i Net assets or fund balances. Subiract line 21 rom line 20.. .. 9,483, 4SB i 89,6490, 294 o
|Partll |Signature Block e = b ST
Lngiar mnm:m%w b nm;m e, W"ﬂn SramRAg S .;mﬁ mn. a1 e et of my hnmm and belief, i i e, corecl, ard
b Dlcke Dachlec — a5/ P
Sign e
Here  |p PAULE PACHTER . .t
Type or print name §
PrintiType popaiois i Prapaer's siginilii Dl Chizch |_i i | PTIN
Paid DAVID TELLIER DAVID TELLIER si-ompiond [FO1358581
Preparer |Femsrame ™ NAWROCKI SMITH LLP
Use Only |runssssess = 290 BROADHOLLOW RD STE 115E FamsEN = 74-3216978
MELVILLE, NY 11747- 1822 pranans, B31=756=9500
Mny the IRS dlsnuss ihis rr:turn with the pi pmpamr shown above? (sor instructions) ) ; . |%| Yes | | No

BAA For Paperwork Reduction Acl Notice, see the separale inslructions, TEEADIOIL (BB Form 380 (2018)



Form 990 (2018 LONG ISLAND CARES, INC. 11-2524512 Page 2
atement rogram Service Accomplishments

Check it Scheduls O contains a rasponse of note [oany imeinthis Pard L. . . ... ... ..., @
1 Briafly descrioe the erganizalion's mission: '

SEE SCHEDULE O

.oy vy " i . il Sy L e e o s e W S M B e e i i " e e i iy W i i i - i i i e s il e

2 D the organizalion underlake any sigmiicant prn'urém'gﬁwihas during the year which were not listed on (ha prior
Form 990 or 990-EZ7.. R o N L R A e YL D A O D Yos @ Ha
If “¥g5," describe ‘tmse NEW BEFVICES On Echaﬂula l:}

3 [id the organization cease conducling, or make significant changes in how it conducts, any program services? . D Yaq E Mo
If *Yes,” describe these changes on Schedule G

4 Describe the organization’s program service accomplishmenis for each of its three largest program services, as measured by expenses.
Saclion EDF(!:LE? and Eﬂl({: (i) orqganizations are required to repori the amount of grants and allocations to olhers, the total axpenses,
and revanua, if any, for aach program service reporiad.

4a (Codo: ) (Experses § 13,974,982, including grants of § 85 200. ) Rovanun  § =

THE HARRY CHAPIN FOOD B.FLHK REEEIV'ES, WAREHOUSES AND DISTRIBUTES MILLIONS OF POUNDS OF

T TR g e o T b g PO | BT g il g ek S i ol Ol L el et el ol e e e s ol g’ B - v s gl e

DONATED AND PURCHASED FOOD FROM VARIOUS SOURCES TO MEMBER AGENCIES SERVING THE NEEDY

POPULATICH OF HASSM] AND SUFFOLK COUNTIES. THE FOOD BANK SERVES MORE THAN 590 OF

- e L . O e e L e L L T ST e e i i e i ommmn e me A  e m e de e en T e N R M
L e SR e R g e e =g e e A e (o i i e iy it P st e, g re s, b U s el i e i

; 4b (Code: j (Exponses 5 i 1 0'.'0 055, mc!w:hnn grants of 5 } (Revenue 8 3
=) 4 L 1 1 -
4¢ (Code ) (Expanses § including grants of 5 ) Revenue 8 = b}

4.|:| Other prngram SEI‘IHEEIE (Descrnbe in Schadule 0.)
(Expenses & including grants of  § ) (Revenue § )
de Tolal program service expenses = 15,045,037.
BAA TEEADIOEL 0&03/18 Form 990 (F018)




Form 990 (2018) LONG ISLAND CARES, INC.

11=2524512 Page 3

a ecKlist equ [
, ; : Yes| Mo
1 Is the organizalion described in section 501(e)(3) or 4847{a){1) (olher than a private foundation)? I 'Yas, ' complals S LT
2 s the arganizalion required 1o completa Schedule B, Schedule of Contribulers (xes instructions)?. , ? X
3 Did the arganization sngage in diract nr indiract politizal campaign acllmha*s an t:ahalt nl’ or in oppasiben to candidates i
tar publie offies? If 'Yes,' cormplate Schedule C, Pardl.. ..., .. Iy ! Ls ] X
4 Section 501 n lzatians. Did the osrganization eng u i lof hylng m:tll.nilrs or have a section bl.'.tl thy alacuon el
in effect during ¢ x year? If 'Yes, ' co h‘:‘cﬂsduﬁe PRt it vasines SR LR b T S T e R WS Rt g X 4 | X
8 |= the orgamezation a seclion 501{e){4), 501{c){5), or 501 grfﬁﬁ organization that roceves mthar'sm;} dms,
assessments, or similar amounts as datined in Revenue Procedure 98-197 1f Yes,' complete Schadule G, Part i, 5 X
& [Dud the organization mairtain any donor advised funds o arz similar funds or acceunts for which donorg hauu the righi
l;aprﬂﬂdu al:hnm e i distribubion or investment of amounts 0 :.u:h funtl:. ar accuunts? if 'V‘ns. .pwﬂplam )Ep " X
7 Dud the urgunuahﬂ-n rateive o hﬂld 8 cormervalion sassmant, |ndu;f|ng gasements (o preserve open soace, lhﬂ
anvironmenl, histerc land areas, or hislonc strucluras? If Yes,” complete Sche 0, Part i1, T o 2
8 [ud the argamezalion maintain collactions of works of ar, histarical lreasures, or olher similar mnts? J‘l‘ Yas.' I
complate Schedule O, Part 1 . : AR R O L S A -}
9 Did the organization rapart an amount in Part X, line 21, lor ascrow or custodial a-:cn-unt lability, serve s a cuslodian
for amaur ml lated in Parl X, or provide cradil wmselmg. uebl managurm:n‘l. :ru;hl rngmr. or dnb‘r nngutmtmn
services? If 'Yas,  complate Schedule 0, Part IV .., FE o X
10 Dig the organization, direclly ar through a relaled m‘gnm:uhnn hald assels in temporarnty rﬂin:luu' Bnﬂnwrnanls
parmanant endowments, or guasi-ondowments? If 'Yes,* complete Schedule D, Fart V. .. 1w | X
11 H the organization's answer (o any of the fallowing guestions & Yes', then complete Schaduls O, Parts Vi, VI Y, 12,
or ¥ as applicable.
a Drrl 1ho aﬁarura!mn rnw'l an arrmmt tor land, l:lulldmns. and aq.ummant in Part X, ling 107 Jf "Yes,' complets Schedule X
11a
b L’Jm tha arganization mp:-rl an nmmt I'cu' Invas!menla o mnar aam'lm it Parl ¥, ling 12 lhal % 5% or mare qf rt: mt;l TN T
assats raported in Part X, ine 167 if "Yes,  complete Schodwe 2, Part Wil .. 11b X
c Did the orgarization report an amount for invesiments - program related in Parl X, Ilne 13 |ha1: is 5!5 of maora ur It8 TGIBI
assats reported in Parl X, ine 167 Jf *Yas,' complete Schiadule O, Parf Vil . ; i Me X
d Did the arganization report an amount for olhar assals i Parl x lines 15 thal & 5% or mare of it lolal assets r:pmg-:l i
inn Part X, ling 167 If 'Yes, ' complete Schedule D, Part (X, . L 11d| X
@ Dig the erganization report an amount for other iabihlies in Part X, ine 257 |f 'Yes." complele Schedule D, Pa.-f ¢ e X
f Dnd the organzation's separate or consalidated financial statements for the fax year inchude & footnote thatl addresses
ihe organization’s liability for unceriain (ax pesitions under FIN 48 (ASC 7 '? If 'Yes,' complete Schadule [, Part X 11
12 a Dvd the arganizabion oblan arate, independan! audited hnancial statements Tor Ihu Lo yuar'—“ if 'r“.n-s. :nmp.imp -
Schmuhﬂmeldeﬁ N S S e Y ; 12a| X
b Was the orpanization included in cormsolidated, independent audited financal :.labcmnn’ts far thi lax ﬂnr“' it "p"ﬁ,
if the organization answered No' to line 128, then completing Schedule D, FParts X1 and Xil i= oobonal . . 12 X
13 s the organization a school described in section 17000301 )AIGN? If 'Yes, ' complete Schedule E .. A Ll 13 X
Tda Did the organization maintain an afics, emaloyeas, or agonts outside of the United States? ... .. 48| X
b Did the organization have aggragate revenues or expenses of more [han 510,000 from grantmaking, fundraising,
business, investment, and rm*am samvite aclivibes outsida 1he Uriled Ewiu-: or upnrma!n Fumqn |rnrr:ﬂmnnt: valuud
at $100,000 or mare? I . complata Schadule F, Farts | and IV . v s R 1 b 4
15 Did the crganization e rl on Part 1X, column (A}, line 3, mare thar :5 00D of grants or uli"u:r aq:.s:tanl;q to or fqr anv | | |
foreign organization? ’?D Yas.* tump.i‘nr‘n Schadula ? F"m and IV lw 15 X
16 Did the organization rupnrl an Part 1X; column (A3, line 3, more than $5.000 of anuregal& urame.{n mhur assmlance o
or lor forgign individuale? Jf “vas,' m-n,urefu chadula I, Parts [l and IV 18 X
17 [ud tha argamzalion report a tolal of mora than $15,000 of expanses for professional fundraismg services gn F"un 1%, ' =
calumn (ﬁ} lines & and 11e? If 'Yas, ' complale Sch-duf' G, Part | (san instruclions), " 17 X
18 Did tha organization raport more than 515,000 total of fundrmmnq mnl umu INEameE nnﬂ cmtnmtrc-n& ar Part VI,
lines 1o and Ba? Jf "Fas, mmIE.EEEtheduJeG,PurH.‘ ey 18 X
18 [Did the organization rg'purl. mum than $15,000 m' am‘as INCOMme 'mm unmnrru ac:wluas on Part VI, hne 9a? f 'Yes.”
complate Sehadula G, Pard L ..., .., i I n T R Cactiatel S gk 18 X
20a Did the organization operale one of more Hospital tacilities? IF 'Yes, complele Schedule W, ... oo o o0, 20a X
b If "Yes' to ling 20a, did the organization atlach a copgy ol its audited linancial stalements to Lhis relum? . . 20k
21 Did the organization report mare than 55,000 of grants or nlhar assistance o any domoshc or am;raﬂun or
domestic government on Part I1X, column (A), lino 17 f 'Yes,' camplata Senadur.:g I, Parig [ () Wi G % 4 v gl 1 X
BAA TEEADIOAL  OIMOITE Farm 990 :2-0_15}



Form 990 (2018) T.ONG ISLAND CARES, INC. 11-2524512 Paga 4

[PartIV |Checkiist of Required Schedules (conhinuad)

¥es | Mo
22 Did the manmhun ":E."" mare than H 000 of Pruniu of cl:hﬂr sssislance lo o for domestic individuals an Parl IK. = =
colufmn line 22 If 'Yes,' complaie S h onpd X
23 Did the orgameaton answer "Yes' o Part VI, Seclion A, line 3, 4, or & abaul compensalion of the arganization's curront
and former officers, dis e:lms lrustees, key EmnlWrM. and hmhnst i.'nrnr.lnmiatuu nmplmna? n‘ Vu. complate
248 Did the organzation have a tax-axempt bond issue with an aulslanding principal amount of more than $100,000 as o:'
thes lasl :rﬂ! al lhe yaar, that was issued after Dwnmbar 1, iﬂﬂ ? ﬂ' es. aﬂuwﬂm 24b b‘rrauph
vemplale Schadule K. If No, go to ne Z5a .. .. § PRLEs e T, | S X
b Oid the organizaiion invast any proceads of (ax- amrnpl boma I:m:rorm & temnn-rarv per-nﬂ exce;:lbnn’ 24b |
¢ [d the organization mamlaln an escrow acoount mher man a raiunﬂmn aseraw 8t ary me duripg the yoar 1o dofease
Briy lax-examptbondg® ... ... oL W UW .................... 28¢
d Did tha organization act a5 an 'on tahalf of' issuer tor I:mnds ﬂu!ﬂt&nqu al s any lime dunng T S I T 7 =
25a Section 501(c 4.). and 501(c)(29) Tl:lﬂnnn Cid the organzation engage in an excess baneli
Irsnsaction with a I:-'lsq ed person during the year? /f "Yas," ca ta Schedula L., Fari | .. e .| X
b5 lhe or rlealiun awata that il engaged in an axcess benehl kansaction wilh & disgualilied ur:on in @ prior yaar, and
that the lransachon rm bean rennnud an anv af Tht nrqimmmn 5 Dror f-urrns ﬁﬁﬂ or 990-EZ7 If '\'es mm-’:l’e
Schedgule L, Past | ... ... i 25b X
26 Dnd 1he or smr.aimn repart any amnunt on F‘nr'. ;i 5, &, or 22 far receivables from or payablas (o anﬁ curmant or
I'nl"m-:r o r' trualrf:s amployeos, hml‘ms( cumpsnsate:n nmnlwm ar dlaqualn ad parsons?
‘r'in'campufl (i 20 T el M A s e, e e ool e s Sl i c] [ X
27 [xd 1he arganization muvlde ] Frunl or other assistance 1o an officer, director, (nistea, HET' smnlnragi substantial
contribulor or employes thar a ﬂfﬂf‘ll selaction commutléa mamber. or lo 8 35% conlrolled entity or family membar
of any of these parsons? If 'Yas,' complate Schedute L, Pact . _ .. ... .. ... . ... 27 H_
28 Was the orgarizalion a party o a husinass transaction with one of the following parbes (see Schedule L, Parl IV
insiructions for apalicable hling thresholds, conditions, and exceplions):
a A current or lormer officer, director, trustee, or key emplayee? If 'Yes, ' complele Schedule L, Part V. _ . Z8a X
b A family mamber of a cumnt ar hrmar oﬂmar drmtur Inntnn or Im amprnyaa? if 'm;. mmmru
Schedule L, Part IV . 28b X
c An enlily of which a current ar former officer, directar, trusiee, or key nmplwm [ A tamily mamber ll'rar:uﬂ Wais an
nificar, direclor, rustee, or direct or ndirect owner? (f 'Yes, " complete Schedple L, Part IV .. . .. ... .. 24c X
28 Did the organization receive more than $25,000 in non-cash cartributions? If "Yes, ' complets 5cnadu!u ! L 29 | X
30 Did he organization receve conirbutions of arl, hlsmrlcal traaal.uaa, of othar similar assets, ar qualified uunmwarmn
conlribublions? If 'Yas, ' complete Schedufe M i 30 X
3 Did the organization liquidate, terminata, o d:asulve aru:i caase operations? I 'Yes,' mmplete Scheduie H Pa.-ﬂ AR
32 Did the orgamization sml mchanga -GIEDBEE -at ar lranaler more than 25% of ilg nat assels? If ‘Yas d:um.uﬂn!l
Schedula N, FPart . . i g Dy 2 X
33 Did the organizaton own 100% of an entity disregarder as separate trnm I mganlzamn undar Renulauong saciinng
. FTOI-Ennd 301.7701-37 #f 'Yes ' cornpiaia Seheduld B, PAA L ... ... .. .. e 33 X
34 Was the arganizalion refated 1o any lax-sxempt or laxable enllly? If ‘Yes,' campfnm Schqdm‘n H. F".an! H, Hif, or IV,
T ™ T R R I . i 34 X
35a Did tha umﬂmzntmﬂ have a coniralled antity WIH‘III'I. the mcanrng r.nl' :-ul:lmrl 512@)(13}? a8a X
b it "Yes' to line 35a, did the organization recaive any paymnnl from ar g:&ﬂ: in any transaction with & controlled
gnlity within lhe meaning of seclion 512((13)7 If Yes, ' complate Schedule B, Pact V) line 2 A 35h
36 Section 501 nrnml:dlnn:. id the organization maka any transfqrg m an axempt non-charitable relaled
organization? Yas,' complate Schedula B, Part V, fina 2 £ R T P L 36 X
37 Did tha organization conduct more than 5% of its aclivities [hmu?h an anhly that 13 not a related organization and that is
frealed as o parinership for federal income fax purposes? It 'ves. complete Schedule R Part VI ... ... ... .. ... 37 X
38 Oud the organization complete Schedule O and provide explanations in Schadule © for Part V1, lines 110 and 197
Mote. All Form 980 filers are required to compiete Schedale G, . ... oo o000 i L. an X
|Em V [Statements Regarding Other IRS Filings and Tax Cumpll:nu
Chimek if SI:!'EEIU[E O conlains a response or note 18 any line in this Part transasssees MAR. L R m
= Yea | No
1a Enter tha number reported in Box 3 of Form 1096. Enler -0- if nul applicalile 1a 11
b Enter the number of Forms W.2G included in line 1a. Entar -0- if not aoplicabla | i 1b 0
¢ Did the organization comply witn backup WIthmmlng rum's ﬂ:rr raporlable paymenis 1o venﬂms and rapcrrtuhlu qammg
{QATABNEGY WirnIAD T U WRAIRT o o0 v’ o i 31 0 E A W i e o s S i e b K m s h s b s st e et Hom e s tremmsin 1g| X%

BAA ST ST

Form 990 (2018)



Form 990 (2018) LONG ISLAND CARES, INC. 11-2524512 Pagas
[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (confinued) .
Yos | Ho

2 a Enter the numbar of employess reported on Form W-3, Transrmitlal of Wage and Tax State- L

ments, filed for tha calendar year anding with or within the year coverad by this raturn _4;
hIf al least ane |8 reported on ine 2a, did iha arganization file all required federal employmaent 1&x ralma?, ST A |
MNote. |1 the sum of linas 1a and 2a Is graater than 280, you may be required 1o #-file {soe instructions)

3a Did the organization have unralated businass gross income of $1,000 or more during the vear? ..., ... ...........| 3a| X
b if Yes, has it filed a Farm 830-T for this yaar? if 'Ne' fo fins Jb, provide an explanafion in Schedule @, ... . T R

Ag At any tima durlrﬁ the calendar year, did the organizabion have an intarest in, or a signaturs or uthnr aulhurlty OWET, @

finantial account in a loreign éouniry (Such Bs a bank account, securbies account, of olher linancial aecoun? ... da X
b it *¥es. znler the name of the foregn counlry =
See nstructions tor filing requiremants for FInCEN Form 114, Report of Formign Bank and Financial Accounts (FBAR).

82 Was tha arganization & parly lo a prolubiled (ax shaliar transachion at any time during the tax year? g il Ba X
& Did any taxable party notity the organization that it was or is a party to a prohibited tax sheller transac'tmn‘? : 5h 'K_
¢ If 'Yas," [0 line 5a or Sb, did Ihe orgamization file Form 8886-T7 S5c

Ba Ooes the organization have annual gross receipts thal are normally grealer than $'IDD 000, an:l dld thi nrq.aruxp:mn

solicil any contributions hat were not tax deductible as charitable contributions?. | Ba X
b if "Yes,’ did the r.'qu-um.:al'un include with avery Solicitabion an express amlemem that swsh coninbubions or l;1ﬂ_-. were
not tax daduclibla?. R S P A E il i | BB
7 Organizations that may r:uhm dadm:l:lhll contributions under section 17Mc). ¥
2 Did lhe organization receive il;l:l}lmﬁl'll in excess of 75 rnan‘e parlly a3 a contribution and partlv for gunds and
sefvices provided to the payor? i I AL N PR b A E e iivaen] TH K
b (f "Yas ' did the organization notify the donar of the value m the goods or services provided?. . ; ik 7h| X |
c Elg gln ?mr.arm sall, lx:hmun. ar nll'nmlm ﬁiﬂﬂﬂ af hnnlhln pnmmn' nmpurty lr.\r whn:h it was raqwau In hiu _; %
r Fownain v [
d Il "Yes,' indicate tho numbm u! FDH‘I‘H EEEE h!l:d dunng lhl: . | R = | '.I'd|
& [3d the organizalion receive any lunds, direclly or indirectly, 1o pay premiums on a palannm Ganetit contract? , . T 7e b4
f Did the organization, during the year, pay pramiums, direstly ar indirectly, on a parsonal benefit contract?. . ., .. '7:-! [ uT
g If the organization received a coninbution of nualtﬁwd lnlullul:tl-wt prnnl:ﬂy did Ihn nrglmwl.mn !'lbu Fnrm BBBQ
e T e e et R i R P 7g
h ::fﬂl:m mﬁgﬂniﬂlmn raceivied a coniribution of cars, boats, airplana:. or u'.'h-r vnhlcln, drd ':hn nrgantzaﬂun lllq a %
8 Sponsoring urqlrﬂmhnu lrlllmllrllnn d‘mw I:Msnd 'I.II'II'IL gt n donnr aﬂvlﬂd lunu marnlamau t:y ma apanunrlm
grganizalion Nave excess business holdings at any bme dunng the year? .1
8 Sponsoring organizations malntaining denor advised lunds.
a Did the sponsoring arganizalion make any laxable distiibulions undar seclion 49667, 92
b Did the sponsoring arganization make a distribution to a donar, donor adwisor, or related pq:r.wn? 9
10 Section 501{c)7) organizations. Enler:
a Initiation fees and capital contributions included on Parl VI, line 12 : 10a
b Gross roceipts, included an Form 380, Part VIl line 12, for public use of club r:nhlmr. 10b
11 Section 507(cX12) organizations, Entor:
a Gross mcome from members or sharsholders. .. ... . Ta
b Gross ingome from ofher sources (Do not nel amwnm duu or r:md o cthl:r solurces
against amounls due or receved Fom them.). 11b
124 Section 4947(a)1) non-exempt charitable lru!lH. I'a 1115 urqannzarmn lillF‘Ii: Furm 999 if1 ||B'u al Form 10412, ............ | 12&
b iT "Yes,” enter he amount of lax-exempl inleras] received or accrued durng the yaar | ‘I‘_ﬂ:]
13 Saction 501(ck25) qualliied nonprofit health insurance issuers,
a |s the organization licensed (o ssue qualified health plans in more than one state?, | (Lt 13a
HNote. See the mstructions for additional information the organization must repart on Schedule CI
b Entar the amount of reserves the urqanl;pqun is required It;l maintain hy the :latus in
which the organization is licensed lo issue qualilied heaith plans, ... o | 138
¢ Enter the amount of reserves on hand. ., .. . . {13e]
14a Did the organizelion receive any paymants for mdc-nr tBﬂﬂlr"ID SRIVICAS durmn Ine 8% yesr?, R L X
blf es,' has il filed a Form 720 {o report (hese paymenis? If o, provide an explanation in Ec:lhdedu ﬂ ........ 14b
15 I the organization subject to the section 4960 tax on payment(s) of mare than $1.000,000 in ramunaralion or
excess parachute paymentis) during the year? ... .., s s e basdElabe e, S e s 15 X
If *Yes,' see instrucbons and file Form 4720, Schadule N
16 Is the organization an educational institution subject (o the seclion 4968 sxcisa tax on net invesimen! incoma? 18 X
If *Yas.' complete Form 4720, Schadule O,
BAA TEEADIOSL 123118 Form 00 (201 8)




Form 990 (2018) LONG ISLAND CARES, INC. 11-2524512

Fage 6

[FPart VI [Governance, M ement, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response lo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in

Schedule Q. See instructions.

Check if Bchedule O containe 3 responsa or note Lo any boe s Part VI oo oo oo e o

X

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the lax year. . | 1a 28
IF there are malesal dlﬁerenm [ H'Olinﬂ l'1 IE annu mempbars
of tha governing bady, ated broad
authority lo an &!En'utwﬁ mmm: -] ﬂn" u.nm:lar :nm rrittae, axplain in Schadule Q.

b Enter the number of vating members included in line 1a, above, wha arg independent ... | 1B 28

2 Oud any officer, director, irustes, or key implum have a fnrmir mlawn'mp or a business mlnhnrﬁhu with any othar
officer, director, trusten, or koy employes? . HE T A S e o B, b R s : ;

3 (ud the organization delegate contral cwer manamecnl du:u:s cu:lnmurtly periormed by or urtdar the dlrect SUPAVISIDN
of officers, directors, or trustees, or key employees {0 2 management company or other persen?. ... oo

4 [id the organizatien make any significant changes to i:s governing documnnts
since the prior Farm 990 was filed? ;
& [d the organization become aware during tha yaar nf a :lgﬂlﬁ:ant dm:r:mn nf the nrgnnrﬂimn 5 n:sels?
6 [id the organization have membars or stockholders? ., ., s — Lol g
7 a Did the organization have mernbars, stockbolders, or other perscns who had lhn power 1o lacl or BpRoIRT BRE o mare
mambers of the governing body?. . ili AR ST S R : e
B Are any governance demisions of the orgamzation reserved to Cnr =uh|ﬂl:t o aprunval by) mombars,
stockholders, or parsons other than the governing body? . . A
B [D'hﬂ m organization contemparanaously decumant the meatings hald or wrilten achons underaken during the year by
[ owing:
a The gaverning body?
b Each cammillee with authorily o uc.i on behall of l.IlEr govermng body? . .

8 Is lhere any officer, direclor, lrusiae, or key employes listed in Parl V. &-ammn A. whn nannai ba ruaum::l at lm
organizalion's mailing addrass? If "Yes,' provide the names and addrasses in Schaduls O,

Yex

w

~ tmm,p.

7h

:-:|:=: S E T R

Bh

X

ﬁi&i B. Palicies (This seclion B requests information aboul policies not mq'u;’?eﬁ by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or affillates?, . .. PP U TV AR PR CA T
b i Yis, dill tha organizaton have written policies and procedures governing the activites of such chaptars, aflihates, and branches lo ensure thair
operalions are consistent with the organization's exemat purposes? i ot e ain s § aielk
11 a Has the arganization provided & complste copy of 1ie Farm 990 W all members af ils governing tmhr Lsfere filing the h'm? A
b escribe in Schedule © the process, if any, used by the organization to review this Form 590, EEE SCHEDULE t]
12a Dnd the organization hava a wrillen conflict of interes| policy? If Vo, "ga te ipe 13

b Were officars, dlra:tm or lmshw: and quy urnp'luyu:. ruqulred o discloge arlm.mll'.« inteErests that cuuld gwn rise
to conflicts? .. . e

¢ Did the organization mnu!m‘ly and cong| ata-rrl maonitor am:! anmme mmpnanm wilh the uuucy? If ‘vas,’ dasm.-tm in
Schedule O how this was dona .. SEE  SCHEDULE O i

13 Did the organization have a wrillen whistleblower policy? 1 T R e

14 Did the crganization have a writien document retention and dnwucilun pn\m:y? gy ;

15 Did the process for determining compensation of (he following persons include a review and apprn\ml by mdnpnﬂdnn!
persons, comparability data, and contermporaneous subistantialion of the deliberation and degision?

a Thae organizalion's CEO, Executiva Director, or lop management official . ... ..., Ly RN T
b Other officers or key employees of the organization . SEE. SCHEDULE O
It *¥es' to ing 152 or 156, describe the process in Schodule O (see instructions).
16a Did the organizalion invest in, contribute n::nis la, or pnrh:.lpal.u ina |nln| w:n!um ar :.lmll.nr arrangemenl with a
taxabia antity during the yﬂar?

b if "Yas,' did the orgamization follow a wniten Wh!.‘-f or pmmfiira mnmnnF ll'us: organization o evallate its
participatian in joint vanture arrangements under applicable federal tax law, and take :lﬂp: {o safeguard fhe
organization's exempl siatus wilh respect to such &rangements? . ... . . . .. ... .. oo iiiiiiiiiiiiiiiiii

Iﬂ.lr:
11a

168

16b

Section C. Disclosure

17 List the states wilh which a copy of 1his Form 520 15 required o be fied = NY

18 Seclion B104 requires an organization to make its Forms 1023 (1022 or 1024-A i applicable), 990, and 990-T (Section 50 tq]ﬁ]; unl_',r)

avallable for public inspecton. Indicate how you made these available, Check all that app
x| Own website | | Another's website %] Upon request [ | Other cexpiain in Scheduie O)

18 Deseribe in Schedule O whather (and of =0, how) the argenization made ils governing detuments, conflict of interest policy, and financial statements avallable tn

the publiz during the tax year. SEE SCHEDULE O
20 Stale the name, addross, and 1elephone number of the person who possesses the organizalion’s books and recards =

WILLIAM LEONELLI C/0 LI CARES 10 DAVIDS DRIVE HAUPPAUGE NY 11788 (631) 582-3863

BAA TEEADIDEL 12r41/18

Farm 990 (2018)



Furmgﬂﬂﬂﬂlﬂi LONG ISLBND CARES, INC.

art

mpen cers,
Indep:ndem l'.‘-urrtrmmr:.

11-2524512

FPaga 7

rustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O sonlains a respense or note {o any line in this Part Vil

[

Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1 & Complele this 1able for all parsons requlred i ba listed, Report compensalion for tha calandar year ending with or within 1he
organization's tax vear,

& |igt all of the arganzation's current oificars, directors, trusteas (whether individuals or organizations), regardiess of amount of
campensation. Enter :0: in columns (O), (E), and {F} if o compemsalion was paid.

# Ll all of the organization's current key employess, if any. See instruclions tor dehinition of ‘key employes,'

# Lial he organization's five current highest corpaneated employeaes (ather than an officar, diractor, trustes, or key smployas)

who received reportable compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099:MISC] of mare than §100,000 from the
organization and any ralated organizatians.

® [ist all of the organization’s lormar officers, koy employess, and highesl compensated employoes who recewved more (han §100,000
of repertable compensation from the argarzation and any relaled arganizabons.

® Ligl all of the organization's former directors or trustees 1731 received, in the capacry as 2 former director or lrustea of the
organization, mare than 310,000 of reportable compensation rom the arganization and any relalad srganizations.

List persons in the following order: individual trustees or direclors; institulional trustees; officers; key employees; highest compensaled

Brmnpi . and former | CErSOaTS.
|E| Chacl this box if neither the organizalion nor any related organizalion compenaaled ary curreni officer, diréglar, or irusiee.
<
Pl (8 ol aheck mome
L /008 n&r o e Puportabla mfmm Eatimuin
meekelanTiughig) compangalon fram compansabon from aimount of othes
B, EETSIE Y| e | i |
it iy .§ g E g g crgamealion
T e Bz and relaled
rn'-uclntll ¥ a i Lo angancEtinm
-3 k] H
| & g g
Ity
_() AZAD K. ANAND, M.D. _______ e
. DIRECTOR _ S 4. Q. 0.
_@) PETER APPELLO : -
DIRECTOR §_|-X 0. b 0
_@ WILLIAM AYERS = _ _ | SR
DIRECTOR 0 | % 0 - s 11
_@_JANET D'ADDARIC _________ | 15 e
DT TOR 4] X 0 0 0
_(®) _MICHAEL DEERING = ____ 8 9
DIRECTOR i) % 0 a. a
®& ELLEN B, DEUTSCH ___ _ | cudlic
DIRECTOR . o | X 0. 0. 0,
B g ) A R e S T
DIRECTOR O |[X| |- 0 _0. 0
_®@ AIAN Z. FROMM | _ 2
DIRECTOR B el =——— ] 0.
& JIM LENWOW | 2
DIRECTOR 0 £ 0. 0 0.
(0 CAROLYN D!&ZEE![GQ ___________ B
DIRECTOR gkl | |3 0 0 0
(1) ROSEMARIE MIGNOGNA | . 2
DIRECTOR s g |X I N S g 0.
02) SUSAN L. MILLER ol
DIRECTOR 0 X | 0 o 0
O3)_JAIME CHAPIN MILLER _ P
DIRECTOR 0 |X 0. 0. 0.
04 THOMAS MURRAY | sl
DIRECTOR 1] X 0. o, .

TEFADIGR. ORI/IA Form 990 (2018)



Form 990 (2018) LONG ISLAND CARES, INC. 11-2524512 Page B
Part Vil iu!‘.'icliun A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees fonlind)
(B} <
® o 5 i
Mom vk B | S | o S, | S | S
flial any E ? F3 ag g i e O W i ﬁ""ﬁ:
i ﬂ %ﬁ . S,
rpon B 3 &
e ; g g
', o]
(1% _DAVID E. PASELTINER .
DIRECTOR 4 i} X = 0, 0. 0.
06 MARC PEREZ _ | & _
DIRECTOR ] P30 R O I ) ) 0.
On DAN SIEGEL _ __ _____ | g
DIRECTOR 0 X D, 0. 0,
(% CHRIS TOBIA _____________ | i
DIRECTOR Q X fl. 0, g.
0% HOWARD WEINER _ __ ___ ___ __ | o 18
DIRECTOR 0 |x| S e =
@n JEFF YABLON == __ | -
DIRECTOR 0 X o 0.] a.] 0.
@ SANDY CHAPIN | 2 _
CHETRPERSON 0 X X ) [+ 1P 0.
(2) BRIAN L. SEIDMAN _ 2
0 A X D, 0, 0,
@5 JOSEPH W. BROWN _ = 6 e ol
PAST PRESIDENT O _LEl ' ) 0. 0. g,
@9 VICTOR J. CANALES ____ __ e |
SECRETARY A 0 X X 0.] 0. 0.
@5 DAVE CASSARO _ _ __ | S
VICE PRESIDENT 0 x X 0. 0. 0.
T e eyl EER . a—-— X CATNOE L% P - - 0. 0. 0.
¢ Tolal from continuation sheets to Part VL, Section e = 444,690. 0. 24,690,
dTotal (add lines Thand 1e). ... . 444,690, 0. 24,690,
2 Talal number of individuals ﬁm:ludlng Bt nol limiled o thase Ilsbud abavu} whu ‘faceived mora {I-'un mm 000 af r&{:uﬂablu numpu'ﬁahnn
from the organizalien ™ 3
Yez | No
1 i i
3 ﬂdlfx rﬂaﬂiwn ;lgrlngrg{;unﬂﬂ aﬁmaf{mc_lur&clnr ﬂrv b -i:;tl'ea nw amnluwe af hmh&bt mmuanutuu emr .IJI|1':7'}I.'H|‘.'I i 3 X
4 Fnr any mdeum listed on line 18, is the sum of repoertable compensation and olher compensation from
an za!lnn and related a:rpnnlmlihﬁ: grtaf.tv n S'iﬁﬂ Dl]l] if Vd:, mnp!m Schadule J for
vch irdividual A ; S e a X
-] I'.:? ;El:]: rg;gs;n mljl;lr.:g ﬁlm%:;u:'!m“gn%r 'ﬁ.':.‘l‘;;! mmpen::tslnn fram HHL unralated urgamaimn ar mdwldl.mf - 5 %
Section B. Independent Contractors
1 Completa his tabie for your live I'Nﬂhﬂl compansaied (ndependent contractors that received more than 5100000 of
compensation fram (ke orpanization. Heparl eompansation for (he caleadar year mﬁlnﬂ il o willun e nrgnmim; L% year.
Mame and hu::;:'wss address DE:-I:ﬂnliutn-!ﬂ services f.‘.urnpﬁs-uhm
2 Total numbar of Independan contractars (ncluding but not limitad (o hose Jisted above) who received more than
$100,000 of compensation trom the organization ™ g
BAA MEADION. GRAOIAR Form 980 (2018)



M8 Mo, 15450007

Fam @9 Continuation Sheet for Form 990 2018
Iy el mn:i:-ﬂ:mﬂlm
Kamao of the Organizalion Empioyiar idartification nurmBar
[SLAND CARES, INC. 11-2524512
| Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A B (C) (5] (E) )
o T Farig l-amun IM i .?m mmmﬁhﬂw mmmmlﬁdlrm mmm;rhn:m
-£L
=5 g‘% g 3@ 32 ?: T | e | Seve
e 8- \% OB Zalan
sk 3218 219 kot
dattnd ling) E
DRVID E. HEROLD === | 2
VICE PRESIDENT 0 X X 0 0. 0
DAVID SCHNEIDMAN = | 2
VICE PRESIDENT 1] X X 0. 0. 0.
DIANA T. CECCHINI = i B
TREASURE e 0 | X 11X 0. 0. 0.
FAULE PACHTER _ ________ | _40_
CHIEF EXECUTIVE OFFICER a 4 1596, 741. A 24,690,
ROBIN AMATO _ _ _____ ___ | | e
CHIEF DEVI, OFFICER 0 X 130,187. I g.
BRUCE GAUGLER _ ________ | _A40 _
CHIEF FIN. OFFICER X 117,762, 0. Q.

TEEA23DIL 02403118

Form 290 Cont 2018



Form 990 (2018) LONG ISLAND CARES, INC.

11-2524512

Page 8

art

Statement of Revenue

Chesk (f Scheduls O contains a respansa or note to any line i this Part VIIL ... ..o o0 oL,

(A3
Total revarioe

(B)
Related or
exernpl
Tunetion

Lh(rgrated
business
ravenue

4 EaRYT b
Ty

o .
Rewvenus
excluded from lax
undar sections
512:514

_revenuo

1a Federated campaigna ....... .| 1a

b Membershipdues... ....... .| 1b

€ Fundraisingevents..........., | 1¢

75,281,

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

& Govarnment grants (contributions), ie

2,382,872,

f All ether contnbutions, L?ftsﬂwm and

similar amounts not includ 1t

h Total. Add lings 1a-1f .,

_11113,373,131.
@ Noncash eontribution Included in linos 1a-H: §

74%,370.

15,831,284,

2 |Contributions, Gifts, Grants
Program Service Revenue | .y Other Simitar Amounts

Business Coda

B32,590.

B32,580.

e e ) -

o . i iy N

g g . e e (i i, gl g i W e

{ All other program Servite revenus. .

o Total. Add lines 2a-21

832, 590.

Oither Revenue

pther similar armoun
4  Income from investmant of tax-exempl
E Royallea.. . ..........

3 Investmen! income E;ull,l;lmg dividends, u‘lli:n:sl afd

| ERRNS]

53,279,

53,279.

bond pmmudﬂ =

0 sl

8a Gross rents. .

b Less: renlal expanses

¢ Rental income or {loss). . . .

d Nel rental income or (Joss). . iy

7 a Grost amount from sales of | (0 Somunitian

asanty other than Imventory

b Lees:! caxl or ather Dasis
and salcs expenses. . . ..

€ Gain or {loss). ..

d Natl gain or (joss) .

8a Gross incoma from fundraizing evanls
{nat including 3§ ety
ol conlributions raporied on ling 1c).

SeePart IV, line 18,...........
b Less: direct expanses .

93 Gross incoma from gaming activiting,

b Less: direct expenses.......... ...

[10a Gross sales of |rrvur|h:|ry l&m rElurm

b Less: costofgoods geld. oo o.o.0L

-m 281,779,
oo Bl 134, 975
e MNat Income or (loss) frl:lrn Iundrammu evenls. .. ..
SgePart IV, ine 19, .. ..o.iiiiis: a
¢ Net income of (loss) fram gaming activities, ..., . .. *

and allowances . . | Ve B

¢ Nal income or {oss) from sales of inventory ... .. =

146,803,

146,803,

Micolanemm Rawmmun

Buniness Cade

11a MISCELLANEQUS _

b _EHPJ‘DIEE. PARKING _ __ _

2,881,

2,881,

-1,051.

1,051,

ﬂ All other ravanua.

N2 Total revenue. Soo instructions

e Total, Add lines Va:00d. .. .. ...

1,051,

149,684,

Form 330 (2018)



Form 990 (2018 LONG ISLAND CARES, INC.

11-2524512

Page 10

[PartIX_| Statement of Functional Expenses

Saction 501(c)(3) and 501 (c){4) organizations must complete all columns, All ofher organizations must eomplete column (A).
Check if Szhedule O contains a response of note to any ina in this Parf (4 ;

L

Do
b,

nulhuhu:h on Knas
TB..H.H.,MTMM VL

(R)
Total axpenses

8)
Program service
CHPENSCS

{©)
Managament and
general pLpensos

(&)
Fundrasing
@Xpansas

1

1d
mn

g Other. {if line |1g ambunt sxceeds 10% of line E% mtum |

12
13
14
15
18
17
18

19
20
21
£2

23
24

25

Grants ard other assistance lo domestic
arganizalions and domastic govarnmants,
See Parl IV, line 21

85,200.

85,200.

Grants and other assistance o domastic
individuals. Soe Part IV, line 22

Grants :ru:l other assistance :n I'nml b
organizations, qg:&
agn indiiduals, Bgaa art IV, Imns 15.and 16

Benefits paid lo or for members ... ..

Compansation of current officers. diractors,
trustees, and key employees .. ... ... .. ¥

196,741,

147,556,

49,185,

Compensation not included above, lo
disguahfied persons (as defined under
saction and parsons uamm-d
in gection eI ...

2,243,564,

1,532,796,

422,118.

288, 650.

Othar salares and wages .

Pension plan accruals and mntrnbuhnﬁa
{include sectign 401(k) and 403(k)
ernplayer contributions)

385, 946,

300,258,

50,693.

3B, 985.

Cthar amployes banafits . .. ... .. .......

183,162.

144,645,

16,711,

21,800,

Fayroll tazes .

Fees for services (nnn wmplw:}
a Managament .

R R Y S e
d Lobbying

18,275.

18,275,

¢ Professionol fundisging serwces, See Parl IV, Ima 17..
I Invastment management foes

(A) amount, |15t line 117 capenses on 5:
Adverlising and promotion. .

Oliica expenses.

194,700.
135 783.

64,872.

68,325.

b1, 503.

95,308,

90,475,

177,185,

126,875,

28,071.

Information technalofy . . ... oL

Rovalties .,
Octupancy . .
Travel. .

I'-"aymanla uP trml ar BHI-BI’IHHﬂmBﬂl
nses for aﬂy federal, state, or local
pu lie officials . . 5

Conferences, conventions, and maehnqs.... —

Intarasl

Paymenls o al'rmala& ; :
Depreciation, depietian, and amnrtlntlm.
Insaurance .

Other sxpenses. lemﬂ nxpl!n!u. nul
covered above (List miscellaneous ex 8
in line 24a. if line 248 ampunt axceeds 10%
of line 25, calumn amaunt, Insl Im 2de

expenses on Schedule 0.) fiies

450.

450.

22,245,

24%9,331.

243,093,

3. 118

230,093,

218, 225.

11, BGA.

— dagoneel

6, 363.

5,167.

2,435.

291,270.]

263,777,

10,151.

17,342,

44,222,

38, 482.

2,870.

2,870.

8 IN-KIND EXPENSES __ _
b OTHER EQOD PURCHASES_ _ _ _ __

9,242,803
1,071,223,

2 164,032,
1,071,223,

18,577,

€ HENAP FOOD PURCHASES _ _ _

1.018.8]13,

1.018.813,

d BPNAF OTHER SUPPORT

2 Al olber axpanses. ... ... .., -..

L 280,250,
327,367,

280,250,
i 243,265,

68,709.

15,993,

Total functianal expenses. Add lings T through 24e,

16, 444, 759.

15,045,037,

755, 718.

644,004.

Joint costs. Cormplele this line anly if
the organization reported in column
leint costs from a combined educational
campaign and fundraising sohoilation,
Check hers ™ if following

S0P 98-2 (ASC 7. 1) VN

TEEAD 10N ORO3E

Forrm 890 (2018)



Form 990 (Z018)

LONG ISLAND CARES, INC.

lance Sheet

Check if Schedule O contains a response or note te any ling in this i A R ——

LT

7
8
8

10a Land, I.'n.nlﬂmq& and

Ll
12
i3
14
18
16

b Less: aceumulated dapr&ma'tinn... Hauh s nas e A

Cash — non- :rll.'urﬂ:t humlng
Savings and temporary cash |mrﬂstme|n'rﬁ o
Fladges ang grants recovable, nat. ... ..... FERTRETN
Accounls receivable, net. ... ... ... 00 . ..s

Loans and other receivables from current and former officers, directors,
rustess emplo {HE and Imghaul mmnaﬁu!ad amployvass, Cﬂmnhta

Part Il of Schedule

Loans and other receivables from other r:quunImed erEons (as defined under
sachion {13, parsons dascribed in section f (B, and contributing
ampl apunsoring organizalions of sechon 50 valunta amﬂ m
banafici nry nruanlzalnns {saa instructions). Complata arl Il af Schadul

Mates and loans recavable, nel. .
Invantories for sale or use . .
FPrepaid expanses and defarred (‘.hﬂl‘ﬂ!ﬁ

I.Hﬂl\"ll‘.'f'll ﬂﬂll or bll‘lﬂf basis.

Complate Part VI of Schedule D

Invesiments = publicly traded secdritios R et
Invesiments — othar secuntias, See Parl IV, ino 11, | il A
Investments — program-related. See Part (V, ine 11,0 o0 il Ll
Intangible assets .

Olher assets. Sea Pail 'V, line 1‘|

Total assets. Agd lines 1 ihrough 18 (must aqual una 34}

11-2524512 Pagn 11

Ay
Beginmng of yesr

End‘g’y\tar

4,293,555, |

4,249,968,

—

151,037,

| P =

156,974,

=

25,800.

1!!t____1xliiﬁ§§5;.
L 1,837,781,

oo 2,128,292,

S| |~ |

38,260,

3,037,721,

10c

2,912,077,

Lk

2,018, 567.

12

i3

14

734,068,

15

1,247,486.

10,430,679,

16

Liabilities

17
14
18

MYE

B oREDR

Accouris payable and accrued expenses

Girants payable. .. ..o eie e e

Deferred revenue.

Tax-exempl bond meuuhaﬁ

Escrow or custodial au:nuni [izbsility Eummele Purl IV of Schedule D

L.oans anu‘- ulhﬂr p bh‘:lE to gurrenl and former officers, directors, trusmns
key sm &l compengated nmnmuﬂ and drsuuahhad nmuﬂa

Camplal u aﬂ 1 ﬂs Schedule L........... i
Secured mortgages and noles pﬂy:blt o umehl&d third parbiss ..
Unsecured notes and loans payable to unrelated third parties . ... .

DHher hbnlibes (Il'l-ﬂ|uﬂlﬂﬂ ladaral income |Ehﬂ3 ables 1o ralated Ihlfd HEG-.
and othar [iakilities not included on lines 17-22). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.

816, 379.

7

10,653,232,
Bli,16.

330,242,

18

345,812,

NiB

947,221.

2N BBR

962,938,

BEY

Epee

Organizations that follow SFAS 117 mcmm hm = [x|and complete
lines 27 through 29, and lines 33 and 34, i

Unrestricled net sssels . ... ... .

Temporarily restricted net assets. g

Parmanently rastnctad net EB‘EB(E '
Grganizations that da not follow SFAS 117 (ASC 988), chack here »
and complete lines 30 through 34.

Capital glock or trust principal, or currenl funds syl g trd
Paid-in or capital surplus, or land, building, or :qmpmrnt fund ................
Retaned agrmings, andowmant, accumulatad incoma, or othar funds |

Tatal net assels or fund balances ..

Total lizbilities and nai assets/fund mlannas

8,948,314,

9,292,601.

460,144.

75,000,

] B

322,693,
15,000,

9,483,458,

9,650,254.

10,430,678.

Bl

10,653,232,

E' Net Assets or Fund Balances

TEEADTTIL OB/OSE

Form 990 (2018)



Form 990 (2018) LONG ISLAND CARES, INC. 11-2524512 Page 12
econ an o ssels

Check it Schedule O contains a response or note to any line n t}!:l_.iultlﬂ .......................................... E_
1 Tolal revenue {must equal Part VI, column (&), line 123, .00 G e s 16, 866,837,
2 Tolal expenses (must equal Parl [X, column (A), ine 28}, ... ... ... G A g A R R B R R R B 2 16,444,759,
3 Revenua less expenses. Sublract ling 2 fram line 1, baesEane EEe s Sespaasanisksiirideiae | @ 422.078,
4 Mot assels of fund Balances al beginning of vear {must egual F'arl x. line 33, cmurrln {A)) 4 5 433 458 .
5 Met unrealized gains (losses) on investments. .. .. .. i Pyl - eas.d ] =215, 242,
6 Donaled services and use of facilities [ g
7 |Invasimani axpanses : T B O [ D b B s m e R T
B Prior period adjustments .. i 8
9 Other changes in net l:.:nl: ar fund bufantu:: (:rur.!lmn i Ethhﬂule 0’) BT ] 0.
10 Nai assels or fund balances al and of yaar Combing lm&s 3 I:rwmuh '3 J.'mmt aqual F'arl K Ilm 33
column (B3 ... . serareas 10 9,680,294,
[Part Xl |l-‘fnlm:lll Statements and Rlp-nrﬂng
Check If Schedula O conlains a response or note to any line in this Part Xl S ES A e R e ; E(_[
Yes | No
1 Accounting method usad to prepare the Form 990 |_|Cnsh ﬁiAﬂ:nﬂl [_|Olhar
if lgu nrgin:nlmn ehanged iis methed of accounting fram a prior year or checked 'Other,’ explain
in
2a Were (he organization's financial statemems compiled or reviewed by an independent accountani? j 2a £
If "ras,” check a box below 1o Indicate whether the financial slatements for the year wera compiled or reviewsd on a
saparate basis, consolidated basis, or both:
[ [ Separate basis Consalidated basis ]_|Enlh consolidated and separaie basis
b Wara the organization's financial statements audiled by an independeni accountant? | S . o | 2B !{__.
If "as,’ check a box below to indicate whelher (he finaseal slatemants for the yaar ware auﬂlll&d ona !uparalu j
basis, caneclidated basis, or both:
D Separate basis Dﬂunsulidarurl hasis Uﬂnlh consolidated and soparate basis
< If "es' io line 2a or 2b, does the organization have a commitiee lhat essumes responsibility for ovarsighi of the audnl
FRVIEW, OF mmprlahnn of s financial statemenis and selaction of &n independent accountant?...... e e sava o 2el XK
it 1&5&[ nlr_mlun changed either ils oversighl process or selechion process duning the tax year, gxpl-mn
irn 3¢
JaAsarasutofa fndl;r.ill award, was the qrqamzamun mqmr‘n:l [l r.l‘l:lnr\qu an audit or audils as sel lorh in the Single
Audil Act and OMB Creular R=1337 . .00 it o il Ceres e TUTE R ra s eyl 3al X
bl Yos,” did the orgamzstion urdergo the required audi or sudiis? If the wuumaulmn i Pl ulr.iurnu Lhe I'l'.'l]IJIrud atdit
or audils, explain why in Schedule O and describe any sleps laken to undergo such audits Y .| b X

BAA TRRAGTIA. GRAVTE Form 990 (2018)



. OV e, 1548.0097
s |, Pl Sty SumsmarulcSget |-
b= et o e . ey SO rgmnton oo oo
= Attach o Form 220 or Form 930-EZ. Omlnl‘uhﬂc
P i Ly = Go to www.irs.gow/FormB80 far instructions and the latast infermation. pection
Wama of the organizstion Emplayer identificetian numbar

LONG ISLAND CARES, INC. 11-2524512

[Part] [Reason for Public Charity Status (All arganizations must compiete this part.) See Insiructions.

The organizalion & nol 8 private foundation bacause It 15 (For nes | through 12, check enly one box.)

1 A church, nonvenlion af churches, or association of dhurches deseribed in ssction 'Immm
2 A school describad in section 170(b)01 XAX). (Altach Schedule E (Farm 230 or 990-E2).)
k| A hospital or & cooperalive Rospilal serviea organization dessribed In section T70(BX1 MAXII).

4 . A madical research orgarzalion aperalad in conjunction with a hospial dascribed in section T70(BX1 MAKHT). Enter the haspital's

N0 AC TG 1 e e LR R LY L U R A e Y
8 D An organization rated for the benelit of a college or universily owned or operaled by a governmeantal unil described in

section 170(bX1MANIV). (Complele Part I1.)
& | | A taderal, state, or local government or governmental unil described in section T20(EXTXAN).
7 X| An nrganization that normally vis a substantial parl of its support from a governmerital urit or fram the ganeral pubhc described

—in section 170X AKX} (Complets Fart 1.}

8 D A community trust described in section 120(bX1XAXwi). (Complete Fart 11}
3 An agncultural research organization described in section 170(B)(1{AXIX) cparatad in conunstion with a land-grant collage

of universily or & non-land-grant college of agnoulture (see irsiruchons). Enter the nama, city, and stale of the college or

HRRRHIIE — — e s e ST e s S e e e e s e S T

10 D An prganization thal normally receves: (1) more than 33-1/3% of (ts support from contributions, mambarship fees, and jemas 1BCAIDIE
fram activities related 1o its exampt funclions=subject lo certain exceplions, and ﬁ} no more than 33-1/3% of its support from gross
invesimant income and unrelaled business tazable meome (less saction 511 tax) from businesses acquired by the organization after
June 30, 1975, See saction S0{a)2) (Complete Part i)

n An organizalion arganized and operated exclusvely lo test for public safety. See section S0(a)4).

12 An organizalion organized and operated ﬂxclmr'-'uld'.' for the benefil of, 1o perform the funclions of, or lo carry out lhm;iniﬂ of onm
or mere publicly :ugpﬂri:d arganizabions deseribed in section S08(a)(1) or section #)(2). See saction a3, o thiz box in
lines 128 through 12d thal describes the lype of supporting organization and complate lines 12a, 121, and 12g,

& | | Typel A supporling orgamzation operaled, supervisad, or centrolied by s suppertad organizalion!s), typically by gving the supporied

organization(s) the r b
complete Part IV, %nu

o] r:igularly appoint or lect & majority of the direclors ar trusieas of the supporing organization. You must
and B.

b |:| Type Il A suglmrung arganization i:ruwised or controlled in eonnechion with ds supported organization{s), by having control or
the su i

managemeni

rting organizalion vasied in the same parsons thal conlro! or manage the supported organization(s). You
Slrr:'.vlioni Aand €.

must completa Part
€ | | Type lll functionaily integrated. A supporting arganization operated in cannection with, and functienally integratad with, its supported
D a’rg:nlzulmn{'s} {gm mlmnﬁnnﬂ. 8nu complele Parl IV, Sections A, D, and E.

d | | Type Il non-functionally integrated. A supportng organization operated in connection with 15 supported uﬁnnm!mnm that is nat

. The organization generally must salisfy a disiribution requirarmant and an a

funct Iy intogra
ekt Part IV. Sections A and D, and Part V.,

_instruchons). You must com

ntivenass requirernenl (See

@ I_I Chack this hox if the organization recenved a wrilten determinabon from the IRS that it is a Type |, Type I, Type Il functionaily

infegrated, or Type Il non-funchonally inlegraled supporting organization.
f Ender Ine number of supporied organizations. . s e T .
g Provide the follawing intarmalion about the supporied organizalian(s)

e

G Ty ek e a0 EN Ty ol D,?mmn £is3 Is {ho [w} Amaunt of manalary (¥ Amauint ol other
L %ﬁnﬂ ings 11 orpiacalied Ibied | Sunport (S0e sathelan) suppadt (sen mstructions)
al FRL L 0T N yOLH QovETTang
docormnm ? J
Yes | No

LV il
< g
[1+)] = S—
E)
Total

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 850 or 0EZ
TEEADAOIL  CEOATH

Schedule A (Form 350 or 990-E2) 2018



Schedule A (Form 930 or 990-EZ) 2018 LONG ISLAND CARES, INC. 11-2524512 Page 2

[Part il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1XAXvI)
{Complete only if you thecked (he box on line 5, 7, or B of Pan 1 or if the organization falied to qualify under Part lIl. K the
organization fails to qualify under the tests listed below, please complete Part 101)

Section A, Public Suppert i =

E."";:m;r"'i'_{m fiscal year (=) 2014 (b} 2015 {12016 {d)y 2017 (e} 2018 {0 Total

1 Gifts, granits, coniributions, and
S Emale.
any ‘unsual gr .| _14021118.| 14500139.| 14417036.| 13512362 | 15831284.| 72,281,939,

2 Tax rovenues levied for the
nr rizalion's benefit and
aid 1o or euaﬂdﬁd

nn-ts ehalf reil . ) ) 0,

3 The value af gervices or
facilitins furnished by a
ﬁb\'&ll‘ll‘n&l“ll&l unit 1o the
orgamzalion withoul charge Q.

4 Total. Add lines 1 through 3 14021118, 14500139.| 14417036.| 13512362.| 15831284.|72,281,939.

5 The portion of total
confributions by esch parson
{other than a unwmmantal
unit or pul:llicly sUp
arganization) nau Bd an line 1
that exceeds 2% of the amouni
shown on ling 11, eplumn (.. I

& Publig lugp-uﬂ. Sublraci line &
froee ina &l e

Section B. Total Support

Calendar fiscsl
S {or fiscsl year (2) 2014 (b) 2015 {c) 2016 (@) 2017 (e} 2018 M Total

7 Amounts from line 4 ..., ., .| 14021118.| 14500138, 14417036.| 13512362.) 15831284.| 72,281,939,

B Gross income from interast,
dividends, payments receved
on securilies loans, rents,
royaliies, and lncnmc from
sirilar Sources fawai 11,325. B,121.] 7,075 74, 761. 53,279, 154,561,

3 Net incoma from unrul-itn:l
business aclivities, wheather or
nol tha business is lﬂﬁﬂﬂ'l?
carried on. . ... 0.

10 Other income. Do nut Jru:luda
gain or loss from the sale of

72,481,838,

capital as i

ERVSHERR Y | o gs0, agc.) 4,504  1,064.] 2.881.] 18,779
11 Tolal support. Add lines 7

thraugh : 72,455,279,
12 Gross recmms from mlatm ncllwtms alz. (see instruclions) . : i I 15— A
12 First five If thie Foirm 990 i3 for the urnan-zahﬂn'i lIr!,! gaLond, lhlrd I'::Ln"lh whl'lh lax year as a sechon 501{e)(3)

wnanizamn.chmkmtsbmanuﬂnphl i5E5 2 R G e | b eeswifbail ; "EJ

Section C. Ci Computation of Public Support Fur_l_:p__r__m!gg_ _
14 Public support percentage for 2018 (hine &, column (f) dividad by line 11, column ()., .., 14 99, 15 %
16 Public supporl parcentage from 2017 Schedule A, Pard 1I, Ine 14 caaalas 1! 99 Bg %

i8a 3%-1/3% support test—-2018. If the organization did not check the box on line 13, and ||n|: 1415 33 1.‘3% or more, chnﬂ: Ihps bog e
and !Iﬂp hera, Tha ﬂruani.zmlnn guahhies as a uuuicly supportad onganrdZation. .. ... ... e ey e ;- m

b 33-1/3% support test—2017. If the orgamzslion did nol check a box on line 13 or 16a, and line 15 is 33.1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganlZalion. ... .. .o i et s |:|

178 10%-1acts-and-clrcumstances test-2018. If the arganization did nel check a box on lina 13, 16a, i:h" Tﬁn. and line 14 is 10%
or more, and if the organization meels the “facts-and-circumstances' test, chack this box and s graln in Part Vi n.uw
the arganization meets the facis-and-circumslances’ lest. The organization qualifies as a publm:.r :upnurta organization . . L D

b 10%-facts-and-circumsiances test-—-2017. If the organization did nol chack & box on IIHE: 13 16a, 165, or 174, and ine 15 15 10%
or mora, and if the organization meels the “facls.and-circumsiances' tesl, chack this IT stop here. Explain in Fart VI huw lhe :
organization meats the 'acis-and-circumstances' test. The organization qualiies A5 a puh icly supported organization. . ... H
[

18 Private foundation. |f the arganization did not check a box on line 13, 18a, 160, 17a, or 17, check this hox and see muuc‘duns.

BAA Schedule A (Form 990 or 880-EZ) 2014

TELADSOTL  [RJTF 18



Schedule A (Farm 990 or 9390.EZ) 2008

Partlll |Support Schedule for ©
{Complate only if you chackad

Calendar ','ur (nr fiscal year thIng in) =
1

LONG ISLAND CARES

INC.

11-2524512

Pagn 3

fails lo gualify under the lesls listed below, please complata Part 11.)

r%nizlﬂuns Dascribed in Section 509(a)2)
box on lipe 10 of Part | or if the organization tailed to qualily under Part 1), It the organizalion

on A. Public Support

(a) 2014

(b) 2016

n‘:‘lﬁ gm%ﬁgﬂh utluns.

received L include
any ‘unusual grants.’ . i

LN

(@) 207

() 2018

(Total

Gross receipls from admizsions,
marghandise sold or sarvices
Pll'furl'ﬂld or facilities

mished in any activity that is
ralated to Ihe organization's
lax-exermpl QUrpasE. ...y

3 Gross recaipts from acthatics

{hat are nat an unrelated trade
ar husiness under section 513

4 Tax revenues Izwed for the

organizaticn's banafil and
aither paid to or ﬂpﬂndcd an
ils behalf, ...,

5 The value of seraces q.r

é
7a

lacihities Turmshed by &
governmental unit o the
argamzation wilhoul charge.

Tatal. Add lines 1 thraugh B
Amounits included on ines 1,
2, and 3 recenmsd from
disqualified parsons
b Amounts included on lines 2

3 recoived from other than
disqualified persons that

axcead the greater of $5,000 or
1% pf lhe amount on l|r||: 13
for the year. .. ...

c Addlines Faand 7b...........

B Public swp%r;. {Subtract Ilma

7o from line

Section B. Total Support

Calendar year {or fiscal yoar beginning in) =
8 Amcunis fram lina & ..
0a Gross income from interest, dmdunl:ls

1

12

13
14

payments raceived on sacurities loans,
rents, royalties, and income from
similar Sourees . ... ... sig

b Unralated business taxabla
ineorme (less saction 511
taxas) from businosses
acquirad after June 3n 1975.

¢ Add lines 10a and 100, . .
Nel incame from unrefated business
activities riot included in line 10b,
whether or not the business is
ragularty carriad on . .. ... ... ...
Othar income. Do not include
gain or loss fram the sale of
capital assats [EJFFILIIH in
Part VL),

(@)2014

{b) 2015

{c) 2016

@ z017

@) 2018 {n Total

Total suppori. fﬂ.ﬂd Inr'ue-;B
10c, 17, amnd 12} ......

First five

organization, chack this box and stop here . ..

Section C. Computation of Public Support Percentage

15 Fublic supporl pereantage Tor 2018 Jine B, column {), divided by Iine 13, column (B3 ... ..o oo, 15 3

16 Public suppori peroeantage from 2017 Schedule A, Part i, line 15... .. .. TSR 16 %
Section D. Computation of Investment Income Percentage

17 Inveslment income percantage lor 2018 {line 10c, column (1), divided by ne 13, colurmn M. oo veevneeeen. | 17 T

18 Invesiment income percentage fram 2017 Schedule A, Parb 11, line 1900 oo o0 oo ool 18

18a 33-1/3% support tests—2018. |f the organization did not chack the box on IiI'IB 14, and Ilm 15 & mgre thm aa 1/3%, and line 17
is not mora than 33.1/3%, chack this box and stop here, The organizalion gualifind ag a publicly supported urg:nu'nﬂun

b 33-1/3% supporl tasts=2017, ! the organization did not check a box on lineg 14 or line 193, and line 16 |3 more than 33-1/3%, nnd
line 18 ia nat more 1han 33-1/3%, chack this box and stop har. The arganization gualifies 35 a pubicly supported organization

20 Private foundation, If the orgamizalion did not check a box on ling 14, 19a, or 190, check this box and see nstruclions. . .. .

-

*D'
5

BAA

TEEAMMON. DEON1E

Schedule A (Form 990 nrmm 2018



Schdule A (Form 990 or 990-E7) 2018 LONG TSLAND CARES, INC. 11-2524512 Page &
upparling Organizations
&Eﬂm lete only if you checked a box in line 12 an Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Parl |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complate Sactions A and D, and complete Part V.)

Section A, All Supperting Organizations

- - r— g s

Yes | No

1 Are &ll of tha organizetion's supported organizalions sted by name in the organizalion’s governing documents?
It o, daseribe in Part VI how the supporled ergantzalions are designated. If dosignolad by closs or purpose, describe
the designation. If historie and cantinuing ralationship, axplain, 1

Z Did the organization have any mppum!d arganizatian thal does nol have an IRS dotermination of slatus undor section
509(a)(1) ar (237 i Yos,' exglain in Part  how the organization delesrined that the supported orgamzalion was
desecribed in section 508(x)(1} or [2). 2

3a Did the organizalion have a supperied organization described wn section B01(c)(4), (B}, or (B)7 If 'Yes,' answer (i)
and () below. 38

by Did the organzalion confirm thal sach supperad srganizalion qualified undar section 501(c)4). (5). or (8) and
satisfied the Eumnc support lesls under seclian 509(a)2)7 If 'ves,' describe in Part VI whan and how the orgamization
made the de ination. 3b

c Did tha u:?gunmulmn ansure that all support (o such organizalions was used excluswvely for section 170{c)(2}B)
purposas? Jf 'Yes, ' exploin in Part W t confrode the orgarmzation gul in place o ensure such use, 3c

da Was any supperied organzation nol organzed in the United Siales (Torelgn supported arganizalion’y? If 'Yes' and
if you .:Km:we:! 123 ar“!fa iy Part |, answer (&) and (c) below, 4a

b Dud Lhe crganizaton have uitimaie contro! and discretion n deciding whether to make granis (o the foraign supparted
orgarization? if “Yes, ' describe i Part VI how (he organization had such control and discretion despife beng controfied
or supervised by or i connectian with 15 supgortad organizations. db

¢ Did tha nizalion support any foregn supportad arganization that does not have an IRS detarmination undar
Sactions 51 () anduEE‘J(a){lg or (237 If 'es," explain n Part VI what controls the organization used to ensure thal
@il suppart to the foreign supported organizaticn was used exclusively for section 170(cENE) pumoses de |

5a Did the mnlﬂtlnn add, substitute, or remove any suUpperied arganzalions duning the tx year? If 'Yas," answer th)
ard (€} w (IF appiicabla), Alse, provide deiail in Pari VI, inclucing ({} the names and EiN numbers of the supported
organizaltions added, substituted, or removed; (1) the reasons for each such action, (i) the authonty under the
organization's organizing document authorizing such action, and (ivl how the sclion was accompitahad (Such as by
amandment to the arganizing document), 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designaled in the
organization's arganizing documeant? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the arganizalion's eanlral?

o

6 Did the organization provide suppart (whetqer in the form of grants or the provision of services or lacilities) lo
anyone other than (1) its supported organizations, (i) indwduals that are part ot lhe charllable class benatiled by one
of mara of |12 auppariad organizatians, or (i) other supporing organzations that also suppart ar bonefil one or more of
tha filing organization's supparted orgamzations? i "Yes, " provide defail in Part VI, B

7 [nd the arganization provide a granl, lean, compensation, of olher similer payment to & subslantial conlribulor
(as defined in section 4958( ), a family member of & substanhal contribulor, or 8 35% controllad anlity with
regard to a substantial conlrbutor? If 'Yes.' camplete Fart | of Scheduls L (Form 280 or 990-E£2), 7

A [id the arganizalion make a loan to 2 disqualified person (&8s defined in section 4958) nol described In line 77 IF "Yes,'
complate I of Schedule L (Form 990 of 990-E2} B

Sa Was the organization controlled directly of indirectly ai any time during the tax year by one or mare disqualified parsons
as defined in sectian 4946 (ather Ihan faundation managers and organizations daserlbad i section 509¢a)(1) or (2))7
if 'Yes,' provide defail in Part V. S8

b Did one or more disqualified gersons (as defined In line 9a) hold 2 contrelling interest in a2ny entity in which {he
supporting organization had an inlerest? If 'Yes,' provide defall in Part V1.

¢ [id a disgualified person (as defined in line 9a8) have an uwnaraniq |plﬂru.a| In, oF darve any parsonal banafit from,
assals in whith the supperling organization algo had an interast? /f "ves,’ provige detai in Wi

10a Was the organization sutject o the excess business holdings rules of seclion 4943 becacse of section 4943(1) (ruuardinq
certain -Ii- pulhsuppurllnq arganizations, and all Type Ul non-functonally integrated supporting erganizalions}? i "Yas,'
BASWwar .

b Did 1he organizalion have any excess business boldings 0 the lax year? (Use Schedwe G, Form 4720, 1o delermine
whathear E@ organization hod axcess bugness holdings.) 106

- e A -
BAA TEEADSDGL OB/ IA Schedule A {Form 890 or 9580-EZ) 2018
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Sehedule A (Form 590 or 99062 2018 LONG ISLAND CARES, INC. 11-2524512 Paga 5
[Part IV_| Supporting Organizations (confinued)

P

Yes | No

11 Has the crganizalion accepled a gift or coniribubion frem any of the following persons?

# A person wha direclly or ndireclly conlrols, aither aione or togaiher wilh persons descnbed i (b) and {¢) balow, tha
governing body of a supportad organizalion? Tia

b A family mambar of a parson dascribad in (a) above? 11b
€ A 35% controlied entily of a person descnbed in (@) or (b) above? If 'Yes' fo &, b, or ¢ prowide defail in Part V. 1ie
Section B. Type | Supporting Organizations

Yos | No

1 Did the directors, trusteas, or membarship of one or more supporied orgamzations have the power (o mg:’.g rly appoint
or elact at least a majorty of the orgenization’s direotors or trustees at all timos dunng the tax year? f No,* descrbe in
Pari W how the supporled organizalionfs) effectively operated, supervised, ar controfied the organization's activities.
If the ﬂrﬂ'ﬂnfﬂ'ﬂﬁbﬁ had more than one supporied argarizalion, descrile how the powers (o appaint andfar remowve
directors or frustess were aflocated armong the supparted arganizations and what canditions or ragtrictions, if sny,
applied to such powers during the tax year 1

2 [Did the organization gperate for the benehl of any supparled aorganizalion other than the supporled arganizalionds)
that operated, supervised, or controlled the supporling organization? If 'Yes, " explaiy in Part VI ow providiog sueh
banafit carried oul the purposes of the supgored arganization(s) that aperated, supervised, or contrailad the
supparting oraamzalion, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonly of the organizalion's directors of rustaes dunng the tax year aiso a majonly of the diectors or instass
of each of the organization's supported arganization(s) 7 If 'No, ' describa i1 Part W how confrol or managamsnt of He
supporting orgamzation was vested in the same persons that onfrolied or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yas | No

1 Did the srganizetion provide o aach of its supported organczations, by the last day of the fith month of the
arganization's 1ax year, () B wrilten notice describing ihe type and amount of support provided during the prior 1ax
yoar, (i) 2 copy of the Form 990 ihat was moast recently filed as of the date of nolification, and {iliy copies of the
arganization's governing documaents in affect on the date of rotification, to the exlent not previously provided? 1

2 'Were any of the organization's officers, directors, or rustees either (i) appointed or elected bm& poried
urganiza iur:$3) ar ﬂi) serving en {he governing body of 8 supported arganization? # Mo, aép in Part VI how
tha organizatian maird 2 close and conbinuous working ralalionship with the supported erganization(s). 2

3 Ey reason af the ralabionshlp describad in {?), did the organizalion's supparted Dl'ﬂﬂ.ﬂli'ﬂﬂﬂﬂi navae a signihcant
voice n the ﬂl‘ﬂﬂ'ﬂftﬂ|ﬂ4‘l'5 invastment polizias and i diracling Ihe use of tha organization’s Income or assets at
all times during the tax year? If "Yes,  descobe in Part W the rofe the organization's sugported organizations plaved
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

—

1 Check the box next fo the metnod that the organization usad lo satisfy the Infegral Part Tes! during the year (see instructions).
a [| Tha organizatian sabsfied the Activities Tesl. Complais fine 2 baiow.
b [_:l The organization & the parent of each of its supparted organizations. Complele line 3 befow.
e [—J The organization supported a govermmantal antity. Describa n Part W how you supportad a government entity (see instructions).

£ Activities Tesl. Answer () and () below. Yes | Mo

a Did subslantially all of the organizalion’s activitias during the tax year diractly further tha axemp! purposes of the
supparted erganization(s) 1o which the arganization was responsiva? W ,' than in Part V1 identify those supportad
organizations and axplaln how thase aclivities dirachy furtherad thair exampt purposes, how the arganization was
responsive to those supporled organizations, and how the organization determined that these activitiea constifuled
subsianlially all of its activities, 2a

b Cid the activitins doscribed in (a) constitute aclivilies that, but Tor the organization's invalvement, one or more of
the organization's supported nrqnﬂi:nlinn wauld have baen angaged in? [F 'Yas, ex i Part VI the reasons for
the organization's position that its s organization(s) would have engaged in these activities but for the
organization s invalvement, b

3 Pareni of Supported Organizations. Answer (a) and (b) below.

a Did the arganization have the power o regular apﬁgmﬂi of alect a majority of the afficers, directars, or Irstees of
each of tha supperted arganizations? Frovide delails it Part VI, a

b Did the organizaton exerose a substantial degree of dvection over the pobces, programs, and activities of each al 18
:unpurlﬂj arganizalions? if 'Yes, ' describe in Part VI the role piayed by the organization in this regard. b

8AA TEEAGSISL OBAFITE Schadule A (Form 990 or 990-E2) 2018




11-2524512 Pago &

Schedule A (Form 990 or 990-EZ) 2018 LONG ISLAND CARES, INC.
[PartV [Typelll Hnn-gunﬁnmﬂy integrated Mﬁ Supperting Organizations

1 [] chaek here it the argarization satistied the Inlegral Part Test a8 a qualifying trust 6n Nev. 20, 1970 (explain in Parl V). See
instructions. All other Type Il non-funclionally inlegraled supporting organizations must complete Sactions A through £,

Section A — Adjusted Net Income

{A) Priar Year

1 Mel short-lerm capital gain

{B) Currant Year
{ophonal)

Recoveries of prior-yesr distributions

Other gross income (see inslructions)

Add lines 1 through 3.
Dapreciation and depletion

uihuu-l-

o g e |

Portion of aperaling axpanses paid or ncurred for produclion or collection of gross
ncome or tor managemant, censarvation, or maintenance of praparty held for
production of Income (see instructions)

7 Other expenses {see instructions)

=~ |

8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4)
Section B — Minimum Asset Amount

{A) Pror Year

(B} Current Year
{optional)

1 Aggregate tair market valug of all non-gxempt-use assets (see instructions for short

tax year or assels held for part of year):

a Average monihly value of securities

1a

b Average monihly cash balances

ib

¢ Falr markel value of othar non-exempl-use assets

ic

d Total (adc lines 1a, 1b, and 1c)

& Discount claimed for blockage or other
factors (explain in datall in Parl W}IE .

2 Acquisition indebledness applicable to non-exemol-use sssels

L Subitract line 2 from line 1d.

L

"8 Cash desmed held for exempl use. Enter 1-172% of ine 3 (for grealer amount,
568 Instructions).

Mot velue of non-exempl-use assels (subtiact ing 4 fram line 3)

Mulliply line 5 by .035.

Recoveries of prior-year disinbutions

@~ | o |

Minimum Assel Amount (add line 7 to ling B)

B3 | | |

Section C - Distributable Amount

1 Adiusied nel income for prior year (fquﬁ" Section A, line 8, Column LY

Current Year

2 Enter BB% of ling 1.

3 Mimmum asset amouni for prior year (fram EcclluE_E_linu__E- dilun‘sn A)

4 Entar grealer of line 2 or line 3,

5 |l"ﬁI.JI'Hﬂ laz imposed in prior year

w bl pa|=]

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
lermporary reduction (see instrucliona).

i D Check here if the surrent year (s (he organization's first 85 a non-tunctionally integrated Type |1 supperting arganization

{sae instructions),

BAA

TEEADADE. D9/20018

Schedule A (Form 930 or $90-E2) 2018



Schmdule A (Form 990 or 950-E2) 2018 LONG ISLAND CARES, INC.
[PartV ﬁ'ﬂ:ﬂr fil Non-Funclionally Integrated 50Xa)(3) Supporfing Organizations (confinu

11-2524512 Page 7
2 T T

Section D — Distributions

Currant Year

1 Amounts paid to supporied organizations to accomplish exempl purposes

2 Amounts paid o parfarm achvily that diraclly furibars axemp! purpeses of supperled organizations,
in excess of neome from activity

3 Administrative expenses paid lo accomplish exempt purpﬂ#_ﬁ}i supparted organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prier IRS approval required)

Other distributions (dascriba in Part V1), See instructions

Total annual distributions. Add linas 1 {hrough &.

0% | ~d| @) €A | B

Distributions to attentive suppariad erganizations o which tha organization (8 responsive (provide details
in Part V1). See insiructions.

9 Distributable amount lor 2018 from Section C, line &

10 Line & amouni divided by line 9 amount

M

Section E — Distribution Allocations (see instructions) Dlsﬁﬁm e

{1 il
Underdiztributions mﬂrﬂ)utlhh
Pra-2018 Ammount iq{am

1 _Distributable amount far 2018 from Section C, ling &

S o,

2 Underdistributions, if any, for yéini prigr {o 2018 (reasonable
cause required = explain in Part V). See instruclions.

3 Excess distribuliong carryover, if any, lo 2018

aFrom2013 .. ...

BFram 0. . coisiive daines

CFrom 2015 .. ... ...

 dFom 2016, ... ..., .

®Fram 2017 . ....ooncnn..

{ Total of linas 3a through &

g Applied to underdistributions of prior years

__h Anplied to 2018 distribulable amount

I Carryaver fram 20713 not ﬂppllil:tf {see instruchions)

| Remainder, Subtract lines 3g, 3h, and 3i from 3f

4 [istributions for 2018 from Section D,
line 7;

a Applied lo underdigiributions af prior years

b Applied to 2018 distributable amount

¢ Rernainder. Sublract lines 4a and 4b from 4,

5 Ramaining underdistributions for years prior to 2018, if any,
Subtract ines 3g and 4a from line 2. For result greater than
#ero, explain in Part V|, See instructions.

6 Remaining underdisinbutions for 2018, Sub!rn:lil-llm: 3h ﬂl'll:lld-h_
from line 1. For result greater than zero, explain in Part V|, See

ingtructians.
7 Excess distributions carryover lo 2018, Add lines 3] and de.

8 Breakcown of ine 7:

A Excess from 2014.. . ..

b Excess frarm 2015.. ..

CExcoss from 2018......

d Excose from 2017....

e Excass from 2018, .,

BAA

TEERDAOML OWO/E

Schedule A (Form 330 or 380-E7) 2018



Schadule A (Form 990 or 290-E2) 2018 I{WJ 11-2524512 Page B
art VI |Supplemental rmation. Provide the explanations required by Part II, line 10; Fart II, line 172 or 17b:Part IIl, line 12; Part IV,
L-]?ugglmﬁiﬂ1 5"5% A“] e, G2, 6, 30 ‘Ell]c ? mgnd ﬁn,yFart IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Saction D, |meszand 3. Part IV, Sumune.'lmms lt: éa 2b, 3, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Seetion D, lines 5, b, and 8; and Part V, Saction E, lines 2, §, and 5. Also mmplate this part far any additional information.
{See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATUBE AND SOQURCE 2018 2017 2016 2015 2014
MISCELLANEQUS %,55% 3 1.064. § 4,504. 8 4B0. 3 9, B50.
TOTAL 3— . 8 1,064, & 4,504. & 480, 3 9 B50.

TEFAMOR,. ORA7/E Schedule A (Form 330 or 330-EZ) 2018

g



ﬁﬂhﬂdulﬂ' B e Mu._lu-l&-mn.*
(Form 880, 390-EZ, :
or 990-PF) Schedule of Contributors 2018
= Atiach o Form 950, Form S90-EZ, or Form $30-PF.
o R s * Go to www.irs.gow/FormB80 for the latest informatian.
W of the organization Employsr identilcalian ndmeer
LONG ISLAND CARES, INC. 11-2524512
Organization type (check one):
Fllers of: Section:
Form 990 or 990-E2 E BNy 3 ) (enter number) organizatian
D 4347 (a3(1) nonexempl charitable trust not lreated as a private foundation
DEE? political organization
Form 990-PF D 501(c)(3) exempl privata foundalion

Dm::‘(a)(l] nonexempt charitable trust treated as a privela loundatlion
u 8071{c)3) taxabls privale faundation

{:hack If your orgenization 15 covarad by tha General Rule or # Special Rule.
Nate: Cnly a saction 501(c)(7), (&), or {10} arganuzation can check boxes far bolh the General Fule and & Special Rule. See [ngtrucliong,

General Rule

For an urqmlpiim filing Form 990, 980.EZ, or 990-PF thal receved, during the year, contributions lotaling 5,000 or more (in maney ar
properly) from any ona conliibulor. Complete Farts | and 1. See instructions for detarmining a contributer's tolal contrbutions.,

Special Rules

For an stganization described in seclion EDiF{::rﬁ} ttm Form 930 or 990-EZ that met the 33-1/3% sn.ﬂapnrl test of the ragulations
nal cheo

d i S0@)C1) and 170¢0)(1 Schedule & (F 990 or 990.EZ), Part 11, ine 13, 18a, or 16b, and that
ﬁc:{uﬁ fﬁﬁ av mgue) cmltiﬁq)rc. %mgqjgéu g_ful:. tatal -;natrib?.nh%: ruT he d;riaala.%ﬂ]aiﬁ.ﬂ?or & Elﬁmnt t|'|anamuu:tl on )
Form S50, Part V1Il, line 1h; or (i) Form F9C-EZ, line 1 Complete Parts | and |l

[:l For an organization described in section 537 (c)(7), ﬁJ or {10} filing Form 990 or 990-E2 that received lrom any one contributor,
dl.l.rinq the yoar, lotal mnlﬁnuhms of more than $1,000 mi‘usi lor raliglous, ﬂhﬂ"fﬂb'ﬂ, ﬁﬂlﬁl:ﬂ_lnﬂ, literary, or educational
purposas, or for the prevention of l:runlﬂa to children or animals. Complete Parts | (entering N/A' in column (h) instead of the
cantribulor name and address), 1, and (1.

DFur an organizalion describad in section 501{c){7), (8}, or {10} Aling Form 990 or 090-EZ that received from any one contribltar,
during tha year, contributions exclusiaely for religiows, chantablo, elo., purposes, but no such contribulions olaled more than
$1,000. |1 this box is chacked, entar hera tha total coniributions that were received during the year for an axclusively raligious,
gharilabie, slc., purpose, Don'l complate any of the parts uniess the General Rule applies Io this organizabion bac
it recevad nonexclugively religious, eharilable, ete., contributions totaling $5.000 or more during the year . . *

Caution: An organmization that isn't coverod by the Genaral Rule and/or the Special Rules doesn't file Schedule B (Form 9890, 990-£2. or
980-PF), but it must answer ‘Mg’ on Part IV, line 2, of its Form 290, ot chack the bax on ling H &f ila Form 990-EZ or an s Farm 990-PF,
Part |, line 2, to certify {hat It doesn't meet the filing requirgments of Schedule 8 (Form 990, 990-EZ, or 950-FF),

BAA For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 380-E2, or 990-PF Schedule B (Form 990, 990-E2, or 890-PF) (2018)

1EEapAI L COMane



Scheduls 8 (Form 990, 990-EZ, or 990-FF) (Z018)

1 1 Page 2

Name of
LONG ISLAND CARES, INC.

o e | g e
11-2524512

Contributors (see instructions). Use duplicale copies of Part | if additional space 15 nooded,

i

Notber

L]
Name, address, and ZIP + 4

9,

conlributions

Type of E{g%hihuilnn

I o o

NEW YORK STATE DEPARTMENT OF HEALTH

A s

- =

$___1,%08,421.

Parson E
Payroli [ |
Noncash [ ]

{Complete Parl I for
nancash contributions.)

vl

contributions

Type of Jﬂmhllﬂn

¥ 3,647,

4

]

a
=

'l'( al
contributions

Person | |
Payroll [ ]
Moncash  [X]

[Complale FPart 1l for
nongash contribullons,)

Type ol :Ldl!mlbuﬂun

T .

Person [:l
Payroll | |
Moncash |:|

{Camplate Part || for
noncash contributions.)

Tou

cantributions

Type ol S uton

Payrall [ ]
Moncash D

Complete Part |l for
nengash contnbutions,}

Type of :ﬂmbuﬂun

SEEE Y P

S S I IR S S S P S S S S ————

Persan |:|
Payroll | |
Noncash | |

(Complela Part I far
nancash cantributions.)

Sl B ] PP iy Pl Do s ey

= = e e e a e T E A

TEEAUTORN. 0320018

{d)
Type of contribution
Parson

L]
Payroll [ ]
Noncash | |

(Complate Part |l for
roncash coniributions.)

Schedule B (Form 990, 990-E2, or 980-PF) (2018)



Schadule B (Form 590, 990-EZ, or 980.PF) (2018) 1 1 Page 3
Nama of organizetion Emplogar Manlheeton momber
LONG ISLAND CARES, INC. 11-2524512
mﬂ Noncash Property (see instructions), Use duplicate copies of Part Il il additional space 15 naedad.
(@ No. I ® © )
f Descrption of noncash pro i FMV {oF #atimale Dale received
I'r::‘l Pok property § -.'1.'-4“l‘l'::ﬂrm:lhvnrmr
[IN-RIN0 DOBATTONE . - o ]
g - N e A ST e S ol o B I T MR Al ot
Rt L e e i L L
(a) No o ® © W
fra Description of noncash iven FMY {or eslimate Date received
I'-TI P PrOpRE S (Sae l{:itrucnnni
(a) o, ) © o
from Descri of noncash iven Fiiy st Date recelved
Part | e i by
EERTOIEAN DL e I AT AR A (|| |V
No. (o
{ﬁung Descriplion of nurfhnash proparty glvan Fm"llms l)ﬂlrll'llil‘ Date Egﬂwd
Part | {See instructions.
DT AR PRI S e D R ety TRY N AP
Nao,
‘:d:ﬁ Description of nnrfglﬁh proparty glven (!;E: i{::irungurz:‘l: Date !"fgll“ﬂ
I it 54 § ] oL R TS o /GRS | IS WU Ty [ S
= = = i - i ———
Mo. (1)) (c)
{ﬂur: Dascription of noncash property given FMV {or estimate Date r(l?wlm
Part! {See instructions,

i e ——

TEEAD7OM. TA/20NTE

Schadule B (Form 990, 990-E2, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 590.PF) (2018) 1 il Fage 4
Employer identilcation s

Heme of orgenizdics

LONG ISLAND CARES, INC. 11-2524512
Exciusivaly religious, charitable, etc., contributions to erganizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (s) and
the fallowing line entry. For organizations completing Part ill, enter the iolal of axclusively mliqlnus chﬂl‘rlﬂblm aie,

eonfributicns of $1,000 or less for the year. (Entar this information once. See instructions,) . . g AT 1 T /A

Usa duplicate copies of Part Il if additional space i1s needed.
{c d)
Hn(#ulm Pumﬁ‘u‘l aift Usa n? gift Description nl(hmr gift Is held
I o et i s i e TES IS EMITD,
e —m————————— e e e
‘.I'rmﬂ‘m' of gift
Transferee's names, address, and ZIP + 4 Ralationship of transferor 1o transfares
Hﬁl Purpna}uf glft Un{;} gift Description ﬂ(ﬁuw gift is held
____________________ e e Sy ) o s e Y B B i i
e)
Trlrml'(nr of giit
Transleree’s name, address, and ZIP + 4 Relationship of transferor to transicree N
b
“%T:TIM I'urpniu af gifi Umﬁ glft Description nﬁ’nw gift is hald
Tl'll'lﬂtl.l? of glit
Trlnliﬂp_n‘i_ name, address, and ZIP + 4 Relationship of transferor to hnl:l_l_uw -
{
H&ﬂrﬁm Purpnﬁuf gitt Use 3 glit Description nﬁl’uw gift is heid
I T N R T S s e S e s e
‘I'rnn;ler of gift
'rr-ruhmn = name, ﬂdrn-u, and :IIP + l Relationship of transferor to transferee
B Schedule B (Form 990, 390-EZ, or 990-PF) (2018)

BAA
TEEADTDAL  B9/2018



SGHE%E D Supplemental Financial Statements el 108 00
e Part IV, lino 5. 7. 8.8, 18, 118, 115, T1c. 316, 116, 111, 128, or 135, 2018
TP = Attach to Farm 990, Open to Public
b M = Go lo www,irs.gowForm@90 for Insiructions and tha |atest Information. hiﬁiﬂ
Y 2 oy i 1 i
LONG ISLAND CARES, INC. 11-2524512

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
I.—IComplete if the nrgani;atinn_ answered "Yes' on Form 930, Part 1V, Ilnalﬁ,_

(a) Donor advisad funds ~ (b) Funds and other accounts

1 Total numbar at and of year. ... .., = -2 -
2 Aggregate value of contributions to {duning year). -
3 Aggrogate value of grants from {duning year),
4 Aggregate value atendofyear.. . ....... =
5 Did the organizalion inform all donors and donor advisors in writing that the assels held in donar advised funds

are |he organizalion’s property, subject to the organization’'s sxciugive legal contral? . . ... . oo D'I'I! D No
6 [nd the organization inform all grantees, donors, and donor adwisors in wriling that grant funds can be used only

far chariiable purposes and not for the benefit of the denar or donor advisor, or for any other purpose eonfarring
impermissible prvate benefit? . ..., ..., Vi va o cierenieis | Y08 [ |Ne

|I'nrt ] Icunumtlnn Easemenis.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purposa(s) of conservation sasements held by the organization (chack al| that apply).
Fraservation of land for public use (r.g., recrealion or education; Presarvation of a histarically important land arca
Prolection of nalural habilal Prasarvation of a cartihad hstorlc atructura

Fresarvahion of open space

2 l.'.."i;rnplntn lines #a through 2d if the organization held a gualifed consarvation contribution in the form of a conservabon easement on the
last day of the lax year

Held at the End of the Tax Year

a Tolal humber of canservation easementa. .. ... .. . #5405 T Y4 2a
b Total acreage restricted by conservation easements. .. .. 2b
€ Number ol consarvation easamants on a certibed historic structure included in a) ., . ... ., 2e
d Numbar ol consarvation easaments included in (c) acquired atter 2/25/06, and nol on a histonic

siruciure listed in the MNational Register... .. ...ccociniiiii i IR 2d -

3 Mumber of canservation sasements modifted, transfered, released, axtingusshad, or terminated by the organizalion during tha
lax year =

Mumbar of states whire property subject to conservation sasement is located =

Does the organizalion have a writlen policy regarding the DBI"IDﬂiC meonitonng. mespection, hﬂﬂdflﬂﬂ of viglatians.,

ang entorcemant of tha conservation sasements it bolds? ... ... ... 0 ol D"ﬁl: DH‘n
SIall and voluntesr hadrs devoted to monitanng, inspacling, handling of wialations, and Bl'l'fﬂfllll'lﬂ consarvalion easements duning the year

I

7 Amounl of gxpenses incurad in monilonng, nspecling, handling of vislatons, and enforcing conservation sasemants dunng the year

=3

L& LTUR -

¥ Svsanhspimtles skt @nonson o 25 e sty S i eonoi T allr TR s o

B in Part Xili, describe how the organization reporls canservation sasements in 4 revenue and expanse sialerment, and balance sheet, and
inelude, if applicable, the text of the foolnote to the organization's financial statements thal describes the organzation's accounting for
consarvalion aasemants,

[Part il | Organizations Maintaining Colleclions of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answerad "Yes' on Form 990, Part IV, line B.

1a if tha erganization elacled, as permitted under SFAS 116 (ASC 9538), nol to repart in its revenue statement and balance sheet works of
art, Fistorical reasures, or olber similar ag2ets keld for public exhibition, educalion, or research in furlharance of public service, provide,
irt Part XIil, tha taxt of tha faotnole to its financial statemants that describes (hese lams.

b If the organzation elecled, 23 permitied under SFAS 116 (ASC 958), o raport in ils revanue slatement and balance sheet werks of ari,
historical treasures. or other similar assels held for public exhibilion, education, or research in furtherance of public service, provida the
following amounts relating o these iterms:

() Revanua included on Form 980, Fart VIIL line 1. ..., .. 00vreieiiioie e 0, R AL =5
() Assots included in Form 990, Part X.....oooieiais aias PRI resving aacx ey MR

2 [fthe organization received ar held works of art, hisioncal treasures, or otbér similar assets for inancial gan, pravide the hlgmng
amounts required 1o ba reporied under SFAS 116 (ASC 958) ralabing 1o these items:

a Revanue included an Ferm 990, Part Vill, ine 0o covn e inmeicnannnnns i s e e =5 .
b Assels ncluded in Form 930, Parl X SETINTEIEY LIRS i : -2 <
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 390, TEEAIION. 101518 Schedule D (Form 350) 2018




Schadula O (Form 990) 2018 LONG ISLAND CARES, INC. 11-2524512 Page 2
[Part il |Organizations Maintaining ections of Art, Historical Treasures, or Other Similar Assets (continued)

3 LUsing the urianmthn 5 ncqurﬁ;lllnn accossion, #nd other records, |:hu|:k any of the following that are a significant wse of s colleclion

numn {chack all that apply)
Public axhibition d | | Loan or exchange programs
h Scholarly research Other

Preservation for fulure generations

4 ;rur\flgca a dascription of fhe organization's collections and gxplain hew they Rrlher the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of arl, hislorical reesures, o other similar assets
ta he 5nld fo raise funds rather than to be mainfained as part of the arganization's sallestion? . ... ... ... Yes Dﬂ‘-ﬂ

scrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 980, Fart 1V,
line 9, or reported an amount an Form 990, Part X, line 21.

14 |s the aorgan J:aimn un ag,l:nt tr:.,q:t:e wﬂludlan o olhar ntarmediary Tor contnbubiong or olber assals nal ncluded
nnFmrnWBBD . Canaine Dirieiaaen Vesri i) | T WL

b i 'Yes,' sxplain ll'ua arrangurmn{ in F'nrt Jﬂll .and mmnletl:- the \‘ulrnmnp lable:

Amount

ceBagnning BRISAGE .- c.cotiiiiien s aapkdana g S B T T L S 1c o

d Additigns during the year. . F{alEa yan Fifoli gl 'y s Sag's 7 . L e 1d

e Dislnbubions durmg The Year. . .. oo inisriisissassisnasins S Te

t Ending balance. .. .., ... Ll
2a Did the orgamzalion include an arnnunl an Furm 99'.'}. F"ar1 K. I-nﬂ 21 For BECIOW Of :uatnﬂmi amcnun'l liability? [ | Yes Ha

b if "Yes,' explain the arrangement in Part X1, Chack hara If (ho anplanallun has bean provided an Part XU . ... ..., ...

[PartV_[Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, ine 10.
{a) Currenit pear {b) Priot yeai (¢) Twa years back | (d) Three pears back | (e} Four years bk

1a Baginning of year balance.., . | 742,923, 638,324, 540,256, 515,006, 473,350,

b Contributions ... ... .. ... . 4,355.] 3,676, 6l,570. 32,314, 41, 656.

N L ST, aaTe: -73, 602. 100, 923. 36, 498. -7, 064. 2,467.

d Granis or scholarships . - -

L Erm'l;r:}ﬁ;rﬁlwi far fm;llltlun L= | 0. ; 21 dE'J_

i Adminisirative npnnm e el S bl

g End of year balance... ...... 673,676.| 742,523, 638,324.|  540,256.|  515,006.
2 Prowide the estimated pnn::nlﬂqu of the currenl year end balance (line 1g, columrn f&j} huh:l as:

a Board designated or guasi-endowmant = %

b Parmanent endowment = %

¢ Temporarily restricted endowment = %

Thia percamages on lines 28, 2b, and 2¢ shouid prual 100%,
3a Are there endowmant funds not in the pessession of the nrganizahion thal are held and adminisiored for the

organization by: Yes | No

ﬂ} unrelated organzalions. ... ... 2 v | ' i . i | TAPREE . Swa WJ X

(i related orgarmzabions .. ... iimiiiaiian s : salldisgsiiniiis R P P AN X
B it "yas' on ling 3afil), are the ralated organzations lulnd as rﬂqulrnd an Srhnduln Fl"i' ; - l 3b J_ 4 Pt

4 Describe in Part X111 the intended uses of the organization's endowmant funds, SEE PART HIII

[Part V1 [ Land, Buildings, and Equipment.
Complete if the nrganh:atlun answered 'Yes' on Form 95‘0 Parl IV, line 11a. Sea Form 990, Part X, line 10,

Descnption of property (8) Cosl or olher basis| E'Euul orather | (€) Accumulated () Book value
{invastmant) asis (other) depraciation

T e T T L p s 885, 500. 885,500,

b Buildings. .. .... ST A o 1,427,183, 587,514.] 839, 669.

¢ Leasehold improverments. ..o 883,427, 413,532, 469, 895.

dEQUIPMENt ., .o vvrriiiiaiin s 1,114,021,1 529,494, 584,527,

ORI s iy L e s s SR Ea e 439, ]'2'? 307,241, 132, 486.
Tolal. Add lines 1a through 1e. {Eaiwnnﬂﬂmus!aquﬂ!fanwm Part X, column R R e L 2,912,077
BAA ~Schedua B (Form 990) 2018

TEEAMICA. 101018



Schedule D (Form 550) 2018 LONG ISLAND CARES,

IRC.

11-2524512 Page 3

Investments — Other Securities,
_Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descripbion of security or category (including name of security)

(b} Book walue

) Method of vaiuation: Cost or end-of-yesr market valug

(1) Financial dermatives ... oo
{2) Closaly-held equity interosts. ...

R

k-l e i o Bkl e e o i | T s e e i i . 283,

=0

Tatal. ma&mmm:tmnmmmmmrﬂmm 12). .

Part Vill | Invest Program Related.
B Ve ot oraarizatin

N/A
organization answered 'Yes' on Form 980, Part |V, |I{'IB 11c. Sae Form 9290, Part X, line 13.

(a) Daseription of investment

(b} Back value

() Mathad of valualion: Cost or end-of-year market value

=

ekl

Tanl
o
=

Fi Part X, gl

fine 130 . *

Other Asseis.

Complete if the organization answered "Yes' on Form 930, Part 1V, lina 11d. See Form 990, Part X, line 15.

(1) DONATED PRODUCT

m Dewgllan

") ook vale__

1,199,625,

#) OTHER ASSETS

47.861.

(3)

)

(3

B

@

&
()]

%

Total. {Column () must equal Form 990, Part X, column (B line 150 . .. oo iiooiooiiiinioiyiiiiiiiae. =

1,247,486,

[Part X | Other Liabilities.

Complete if the organization answered Yes' on Form 930, Part IV, line 112 or 114, See Form 930, Part X, line 25,

(a) Dascription of llability

{B) Hook value

{1} Federal incoma laxes

(2

&

]

®
_®
@)

8)

(9

s

an

Total. (memwmﬂm Part X, column (8) line 25,

=

2. Lighility fon uncartain tax positions, In Part Zill, prowide tho tod of Hnu footnote (o the drganieation's financial statements that reports {he mgﬂnlﬂhm‘: [iabiirty for uncartain
ta positiona undar FIN 48 (ASC 7403, Cheak hora if the text of the footrote has been provided in Part X1 .

| SEE, PART XIII [X)

BAR

TECAZION. 1010718

Mﬂm



Schedule D (Form 990) 2018 LONG ISLAND CARES, TINC. 11-2524512 Page 4
[Part XI | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.
Complate if the organization answered "Yes' on Form 990, Parl IV, line 12a.

1 Tolal revenue, gains, and other suppart par audited tinancial statements alryn b 7| 17,304,844.
2 Amounts included an ine 1 but not an Farm 990, Fart VI, line 12:

& Nel unrealized gains (losses) on investments . ... .00 - | 2a =215, 242.

b Donaled services and use of facihties . ... . ... Lo Fos B gL Zh L

C Recovarios of prior YBAF QIAMIS . ... oo v iiiiiiin sevabesinsanl| BB

d Other (Describe in Part ki1l SEE, PART XITT  © ol 553,249,

@ Add lines 2a thiough 2d. . T it ot I P s ms ol g b e T R s e T e T 2: dg_ﬂlﬂl]'!,
B Sbirack e 2o Trom lIng 100 s oo ol i Ve aalid o Sk a s s C8FN 0 80 A 14 i FoA HE kg a4t 3 16,866,837,
4 Amounis included ar Form 990, Pard VIIL, line 12, bul nst on ing 7

a Invastment axpansas not included on Form 390, Part VIIl, ne 7b.... ... ... | da

b Other (Descritie in Part XY . oo coiaiiiaiine [ Pl B, A 2 WP kA . L ib

¢ Add lines 4a and 4b. . AR T STEP TR WA PR L B EPAR, el e e T e [ -
& Tatal revenue. Add Flnﬁ: Bam:l-lt.. (Th:! muﬂ adual Fnrmﬁo F'arH lina .'E} 5 16, 866,837,

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

1 Tntal axpgnmanq‘lmnsnwmudtl‘:d financial statemeanls ..., .. S Wil e N e e ot Pl A i ].':',IZLE_E_.LD[W.
2 Amounls included on line 1 but not an Form 990, Parl IX, line 25;

a Donazled services and use of facgiibes . ... ....... o iwes Za

b Prior year adjusiments .. ... oo, g T aals s | BBE P——

¢ Other losses, . p i dicanis | RE

d Other Mescribe ir Part X113 . SEE PART XITI : 2d 653,249

& Add fines 2a through2d............ .. ., g8 e o g e ki 2e 653,248,
3 Subtra:tllmﬁlmml.mc1 Ll a M A (et Y 16, 444,758.
4 Amounts included on Form 390, Part |X, Imni‘ﬁ I:lul nulnn Imcl

a Investmant expenses nol included on Form 990, Part VIll, line 7b.. ... ... c 4a

b Other (Describe in Fart X100, . ..... ... e b Wia a4 ahb N

cAdd lines dmand 4b. ... ... beapts : 4c
% Tolal expenses. Mdlnmnaaﬁdh f??in‘smusfﬂquaannﬂBﬂﬂ: F'aﬂi Hﬂe i‘B.,,l OSSP Ry R i - 16,114,'?&2__

[Part XIil| Supplemental Information.

Provide the descriptions reguired for Part |1, lines 3, 5, and 9; F'urt ill mes 1:! and 4; Part IV, lines 1b and 2b; F'ufl
line 4; Part X, lina 2; Part X, hnes 2d and 4b; and Par XI1, lines 2 and 4b. Alss complels Ihis part to provide any addllmnal infarmaien.

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 INCCME, ARD 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.

Lo ND_CAl : e SedulnB(anHN)!ﬂ'lE

TEEARIGAL 'i0NE



Schedule O Form 990) 2008 LONG ISLAND CARES, INC. 11-2524512 Page §
[Part Xill_|Supplemental Information fcon!tnueﬁ e

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
EXTRACRDINARILY DIFFICULT CIRCUMSTANCES MAY THE ORGANIZATION, BY VOTE OF ITS BCARD OF
DIRECTORS, USE ENCOWMENT FUND PRINCIFAL FOR NORMAL OPERATING EXPENSES.

PART X - FIN 48 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 IS5 MORE LIKELY THAN NOT
THE POSITION WILL BE SUSTAINED. THE IMPLEMENTATION OF THESE STANDARDS HAD NO IMPACT
ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE ORCANIZATION 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, 2018 AND
2017, THERE WERE NG INTEREST OR PENALTIES RECORDED OR INCLUDED IN ITS FINANCIAL
STATEMENTS. RETURNS FILED FOR TAX YEARS ENDED ON OR AFTER DECEMBER 31, 2015, ARE

SUBJECT TC EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

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

DIRECT FUNDRAISING EXPENSES. . . ... .. .. T r————— 653,249,
TOTAL g_'m_f_”zim'.'

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

DIRECT FUNDRAISING EXPENSES .

o 653,249.
TOTAL § 653,248,

BAA TEEANMSL 10/I0N8 Schedule D (Form 980) 2018



SCHEDULE O Supplemental Infarmation Regarding Fundraising or Gaming Activities _OME No. 1545.0047
swered "Yes' 890, Part IV, line 17, m 18, ar H the
(Form 990 or 990-E2) i cod ﬂ?rm?n?\ entared mere Mﬂ;rm on Form 990- 'z'?} finaba, 201 8
= Attach to Form 980 or Form 930-EL Open
Daperimant of b, Fraibucy = Go to www.irs.govw/EormiB0 for Instructions and the |atest information. mm -
Famt of he organcation Employer [dentification pumber
LONG ISLAND CARES, INC. 11-2524512

- Fmdnhhn Activities, Complate Il the organization answared Yes on Farm §30, Part ¥, [ing 17,
Form 990-EZ filers are nol required o complata this part,

1 Indicate whather the orgamzation raised funds through any of the follawing activilies. CI'H.‘.I'. all ll'lﬂl apply

a [¥X| Mail zalicitations e [X] Selicitation of non-gevarnment grants
B [X| Internel and email solicitations i Saolicitation of governmen! grants
c Phane solicitations ] Special fundraising avents
d| |Inpersen salicitations
2 & Dnd the organization have & wrilten or oral agreament with any individual (ncluding officers, direetors, frusiees, or
mpiw.arg;lrsm in Form 940, Parl VII) or entity in i:','nnnnctlun with prafessional fundraising services?, "‘33' ry DY!I EHD
b1t "res,” lisl he 10 Eaand individuals or enties (fundraisers) pursuant to agreements under which the fundraiser is 10 be
compensated at least $5,000 by the crganization.
; Amount pald Ln n i d i
(i) Name and address of individual | iy Activity | 001 P tundrasser | vy Gross acaipts (‘? r rataingd Mg, ALk F'm o
: have cus ol fi s F ratained
or antity {fundraisar) b iy o con from aciivity rundgmﬂlm‘& L urgamza‘llon
' _Yes [ Mo
1
2
3
4
g
&
7
B
9
10
Total ... Ty it . 0.
3 Lﬁl all 'slaln.ﬁ in which the nrpn::ailur' % runl.'-lm'ﬂﬂ ar IIau'md IJIJ m‘hm coniritions of nas bean nolmed it 1§ emmpl frum fﬂustrnuun
or licensing.
BAA For Paperwork Reduction Act Natics, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEASMIL OWmiE



Schedule G (Form 990 or 290.-E2Z) 2018 T.ONG TSLAND CARES, INC, = 11-2524512 Page 2
[Part il [Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or regurted
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipls greater than $5000.
. (a) Evant #1 (b) Event #2 (c) Other avenis | ) I:i"thll'ﬁrénﬁi'
GOLF OUTING | AWARDS DINNER NONE B Ser £
E [ {avon tyao) fttnl numbary
E
g 1 (Gross roRIPIS s s mbise s 181, 962. 175,088. 357, 060.
2 Less: Coniributions. . . ............ ... 31,018, 44,263, 15,281,
3 Gross income {fine 1 minus line 2} . . 150, 944. 130,835, 281,774,
4 [asnh prizes
5 NonGash prizes . cicvireressmesirsoisns
]
E & Rentfacility costs ... ... ....._...... - - )
$ 7 Food and beverages, . ...
E
| & Entart@Inmehnt v e i
g e T W e
’i § Other direct expenses.... ............ - .‘.]4..3..5.3.?_-- .-..E.-.'@'.t...?.jr..q-‘. 2 134, 876.
H
10 Direct expense summary. Add lines 4 through 3 in column (M o™ 134,876,
1 Nel income summary. Subtract fine 10 from line 3, eolumn I;d) RN g R i : b ig s 145, BO3.
[Part il | Gaming. Complete if the organization answered 'Yes on Forrm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine Ba. S o "
b Full tabs/instant Total
g (a) Ringo (thlérﬁﬁaﬁw;::qu {c) Oiner gaming ‘?dﬂnc:tfrghml('(:?
v nge through calumn {g))
K [ i :
u
E | 1 GCrogs revenue. s g
2 Cashprizes.......
b X
é E| 3 MNoncash prizes
N
£ 8
TE| 4 Renifaciitycosts. ... .. ... . —— . . N
8 Other diect expenzes . ... .. | [—— | (. g
I | |Yes % Yas % Yas Y
8 Volunteardabor .......c.ociiiicimniin No No No
7 Diract expense summary. Add lines 2 through S imeolumn () ..o co it b i =
B Net gaming incorma summary. Sublract line 7 fram line 1, calumn [/~ | TR L R A L
5 Enter the staleds) in which the organization conducts gaming actiwties:
a Is the orgamzalion ficensed fo conduct gaming activities in each of these stales® .. ... .o i [—J Yes |'_]N-u
T T ALy il T
10a Were any of lhe organizalion's gaming icensas revokad, suspended, or terminated during the lax year?,, ... .. Tj Yes _D_Ht_: F

=

-

TEEATOFL

ofarng

Schedule G (Form 990 or 890-62) 2018



Schedule G (Form 990 or 930-E7) 2018 LONG ISLAND CARES, INC. 11-2524512 Fage 3
11 Does the organization conduct gaming activilies with nonmeembers?. ..o e i lTﬁ E INn

12 |Is the organization a grantar, bu'ruﬁnlnry or lrustée of & bust, or 8 member of 8 parinarsip or olbar anbity formed ©

adrvaeler charitable gaming? . .. PRy i b b [JTH [ ']Nn
13 Indicata the percaniage of gaming achvity conductad in:
a The organization's facilily. ... .. .. . ... .. PR STIY. . LR LA ! e | VB %
b An oulside facility - s e N S e Y i 13 §
14 Enter the name and uﬂdmu ot ma pErS0N who prepares the organization's gaming/spocial mrants bwkr. and nauurds.
T B T Y P T YO T g U T O ) T N (R S S ST W W TRV n
Address * IR TR N DRt L S I T N - D | | e—
158 Does the arganization have a contract wilh a third party from whom the organization receives gaming revenue?.... .. [ |Yes [ |Mo
bif "Yes,' anter lhe amount of gaming revenue received by the organization® § and the amount

of gaming revenue retained by Ihe third parly®= 5
¢ It "Yas.' enter name and address of the third party,

16 Gaming manager \nfarmalion:

Name =

Gaming manager compensation = -

Dascription of services prowndad =
|_| Directorothicar | |Emoloyee ﬂ Independant contraclor

17 Mandatory distributians:

a ls the ergamzabon reguired under stale law o make chartable distributions from the gaming procesds (o retain the
state gaming license? []yes [ no
b Enter the amount of disfribulions requirgd under stata law 1o be distnbuted o other exempt orgamizations or spent in the
organization's own exempl aclivilies uurlng he lax year = 5
[Fart V" | Supplemental information. Provide the explanalions required by Parl |, line 2b, columns (i) and (v);
= am',l art lll, lines 9, 9b, 100, 18b, 15c, 16, and 17b, as applicable. Alsc provide any additional
information. See instructions,

BAA TEFAZZ0AL B7/3218 Schadule G (Ferm 980 or 990-E2) 20718
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SCHEDULE J Compensation Information

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees
= Complete If the organizetion snswared Yes' an Form 530, Part IV, line 23.

OMB M. 1545.0047

2018

= Attach to Form 390, n to Public
T Fimats G * Go to www.lrs.gov/Formg80 for instructions and the latest Information. on
Nama of o sganiatien  7ONG ISLAND CARES, INC. el
11-2524512
|Part1| Questions Regarding Compensation |
: Yes | No
1 & Chack the appropriate box(es) if the organzation provided ary of the Tollowing o o for ?dpﬁram listed an Ferm B90, Part
Vil, Seclion A, line Ta. Complele Part (1] (o provide any ralevanl information regarding these items,
D First-class gr chartar travel L_| Housing allowance or residence for personal Use
[] Travel for companions | | Payments for business use of personal residence
D Tax indermnification and gross-up paymants D Health or sacial club dues or inilistion fess
Ll Diseretionary spending 2ccourl DP&#EDH&I sarvicas (Quch as meid, chautfeur, chat
b I ary of the boxes on ling 1a are checked, did (he omganization follow & wallan pohcy regarding paymant or
reimburserment or provision of all of the expenses described above? If 'No,' complete Parl Il te explain. .. . 1b
2 [id the grganization reguire subslantiation pror lo reimbursing or allowing expenses incurred by all difeclors,
trustens, and afficers, including the CEQ/Executive Director, regarding the tems chacked an line 187 .. oo 00 00| 2
3 Indicate which, il any, of the followng the tulinq mzation used to establish the compansation of tha amganization's
CEQ/Execulive Direclor. Check all that apply. Do not check any boxes for metheds used by a relaled arganizalion lo
astablish compensation of the CEQ/Exacutive Diractar, but gxplain in Part 111
[X] Compensation committee [ |written employment caniract
J_ I Independent compensation cansullant D Compensation survey or sludy
]E Ferm 990 of other organizations ﬁf] Approval by the board or compensation commitiee
4 Curing the year, did any parson listed on Farm 930, Part Vi, Section A, line 1a, with respect {o the filing
organization or a related organization:
a Receive a soverance paymant of change-of-control payment?. .. ... ... .. . da X
b Parlicipate in, or receive payment from, & supplernantal nongualified retirement plan? ab .
¢ Participale in, or recelve payment from, an eguity-based compensation arrangamant? e dc x
if “Yes' 1o any of lines 4a-¢, lisl the parsons and provide the applicable amounts far each ilem in Part il
Only section 501(c)(3), 501(cXd), and 501(c)29) organizations must complete lines 5-9.
5 For I:pumurr_u. listed on Form 590, Part Vi1, Seclien A, line 1a, did the organization pay o acorua any compensabon
contingant on the revenues of!
a Tha organizatisn?. ...... Wi e T Iy S o - - S5a X
b Any ralated organization?. .. ... ... Sh =
I *Yes' an line Sa or 5b, describe in Part 111,
6 For parsons |isted on Form 390, Part VI, Ssction A, line Ta, did tha organization pay or accrig any compensation
gontingent an the nel earnings of:
8 The grganization?. ... ..o, §8 B AR T A S e e Ha R bR s e by 0 i e e g e 6a X
b Any related organzation?.. .. ... .. e N YA s P A had Eb ¥
if *es' on line 68 or Bb, descnbe in Part 111,
7 For persons listed on Form 990, Part Vil, Section A, line 14, did the organization provide any nonfixed
payimants not described on lines 5 and 62 If Yes,' descrba mPart 1 ... ... oo 7 x
B Were any amounis reportad on Farm 320, Part VII, paid or gccrued pureuant 10 3 contract that was subject
to the intial contrast em?llm describad in Regulations saction 53 4358-4a)(3)7
I Yea, degeribe tn Fart DL .. ool e el i s 8 b4
g if Yas' on line 8 did the organization alse follow the rebullable presumption procedure descnbed in Regulations
naclmnﬂ.-ﬁﬁﬁ.-ﬂ{cj? Caifadeiad et nad et s s gt e d bt i e RO G Wb N e oL UOH
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule J (Ferm 930) 2018

TEEA4IOIL 10/23118
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?F‘iﬁ:%f M Noncash Contributions —?u‘%‘%“_’
= Complebs if the organizations snswerad "Yes' on Form 990, Part [V, lines 29 or 30,

mﬁﬂ‘:‘uﬂrﬂlzﬂ:w = Go to www.irs. gov/Form 290 for instructions and the latest infermation. n

errlq af tha organratrn Employer idontification number

LONG ISLAND CARES, INC. 11-2524512
|Partl |Types of Property

(]
chg.t‘?k it Nurnui:%r of Nongash contribution Method m‘ﬂhermmm

applicable contributions or amounts reporied  |pnancash contribution amounts
items contributad on Farm
Part Vill, ine 1g

At =Works ol arl . ... onmiiiiniianiiiun
Arl — Hislorical Ireasurgs, .. civv-irersimrmaa-

1

2

3 Art — Fractional mlerests. ............. i

4 Books and publications o e
5 Clothing and household goads .. ... ...
L]
7
B

Cars and other vehicles . ... ... ... oiiiiiias
Boals and planas . . oy
Intellectual proparty. . cyamaqwia ppar
Sacurities = Publicly lrl:lud
10 Securilies — Closely held stock
1 Securities = Parinership, LLC. or trusl mtarasl&
12 Securities — Miscellangous ... ..... ......
13 Qualified comservation contnibulion —
Historic structures. .. .....oo..0a0
14 Gualified conservation l:nntrlhutmn - Dth=r
18 Real eslate — Residential. . . lics
16 Beal estate — Commercial. .. ... .
17 Real esiste — Other, serada
18 Collestibles. .. ... ... el iy
18 Food inventory, . . . SHIRARRpIt Al b X
Drugs and madical iunpllas T
el S S P T PP
Hislarical artitagts. ... ... ...
Scienliic SPeCIMEm .. .. i aiesissiiaaisii
Archeological artifacts, .. ..ol

-

9,647,442, |FMV

X 1 101,928. |[FMV

&
Cthar®™ ( ; S
Ciher = ( ¥z

Cthor™ )
Murmber of Farms 8283 recaived by fha nrganlzallun during the ax year for mntrnhuuum for which 1he
organization compileled Form 8283, Part IV, Dones Acknowledgerment. | 29

BHYBRRRONUE
2
E
=
S
£
4
:

Yes | No

30a During the year, did the organzalion recanve by eonfribution any property reported in Part |, lines 1 through 28, that
it must hald for at least lhres years from the date of the mltml contribution, and which sa't required to be used
for exempt purposes for the enlire holding peniod? [ R B r] ) 45 3 08 A AR R & BLH SR s S0 e A AR A S FoR R EE] X

b If Yas,' describe the arrangernent in Parl Il
31 Does the organizalion have a gifl acceplance palicy that requires the review of any norslandard conlribulions? ... . v S - 8
32a Does the organizalion hire or usa thtrd parh:: or ralated nruamanlmna ta solicil, process, or sall

noncash eonlributions?. ..., .. (e SR PORTNSER (SRR o) | X

b If Yos," describe in Part 11

33 I the crganization dign’t report an amount in solumn () fot & type of proparty for which column (a) is chackad,
daseriba in Pari 11,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M Ewm 940 2018
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Schedule M (Form 930) 2018 LONG ISLAND CARES, INC. 11-2524512 Page 2

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

——

BAA TEEMEDR, 10/27R Schedula M (Form 930) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

9590 or 950-
{Form 990 or 990-EZ) (.‘nrnpllli ﬂnmInmmnun;::r:;r:iwmlhnumﬁl‘ﬁmwuuxmnﬂ 2“18

= Attach to Form 990 or 950-E2.

T&ﬁ%’ the 'I'r-“w = Go to www.irs.gov/Form990 for the |atest information. m&ﬂﬂ:‘uhﬂﬁ
Name of e organizaton Emptoyer identification number
LONG ISLAND CARES, INC, 11-2524512

FORM 990, PART lil, 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 QUR ABILITY FOR THE HUMANITARTAN
NEEDS OF OUR COMMONWITY. 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 950, 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 TQO HELP THEM ACHIEVE SELF-SUFFICIENCY. THE ORGANIZATION HAS
SERVICE CENTERS IN FREEPORT, HUNTINGTON STATION, AND LINDENHORTST WHICE PROVIDE FOOD
EANTRY AND COMMUNITY OUTREACH SERVICES TO THEIR LOCAL COMMUNITIES. THE "MOBILE
OUTREACH RESOURCE ENTERFRISE VANS" PROVIDE FUOD PANTRY AND COMMUNITY QUTREACH
SERVICES TC MANY LOCATIONS IN NASSAU AND SUFFOLK COUNTIES. THE "3CHOOL TQOLS"
PROGRAM SENDS A POSITIVE MESSAGE ABOUT THE IMPORTANCE OF EDUCATION BY MAKING NEW
SCHOOL SUPPLIES AVATLABLE TO CHILDREN IN NEED OF ASSISTANCE. THE "KIDS CAFE"
AFTER-SCHOOL PROGRAM PROVIDES CHILDREN WITH NUTRITIOUS MEALS AND SNACES IN A SAFE,
EDUCATIONAL ENVIRONMENT IN COOPERATION WITH COMMUNITY AGENCIES. HUNGER EDUCATION IS5
AN IMPORTANT TOOL IN THE FIGHT AGAINST HUNGER. THE ORGANIZATION GIVES FPRESENTATIONS
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 SUPFORT SERVICES TO VETERANS AND THEIR FAMILIES WHO MIGHT BE
EXPERIENCING DIFFICULTIES RETURNING TO THE WORKFORCE, FINANCTAL HARDSHIES OR FOOD

INSECURITY. THE MASSAD SERVICE CENTER LOCATED IN FREEPORT, NEW YORKE PROVIDES A
BAA For Paparwork Reduciion Act Notice, see the Instructions for Form 930 or 330-EZ, TEEAAZOTL.  DAIVIA Schedule O (Form 980 or 820-EZ) (Z018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Narme of the organzaiion Employar idsntification number

LONG ISLAND CARES, INC. 11-2524512

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

BROAD ARRAY OF COMMUNITY SERVICES FOR LONG ISLANDERS EXPERIENCING HUNGER IN AN
ACCESSIBLE STOREFRONT LOCATION. 1IN ADDITION TO A LARGE FOOD PANTRY, THE CENTER
OFFERS JOB DEVELOPMENT SERVICES AS WELL AS ENTITLEMENT AND REFERRAL SERVICES. IT IS
ALSQ 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 290, PART VI, LINE 118 - FORM 920 REVIEW PROCESS

THE FORM 990 15 CIRCULATED TO ALL CURRENT BOARD MEMBERS FOR THEIR APFROVAL FPRICR 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 IS5
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 980, PART VI, LINE 158 - 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 Scheduls O (Form 990 or 930-E2) (2018)
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