OMB No. 1545-0047

rorm 990 2024

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public. ‘Open to Public

el Bovemue seroie” Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: c D Employer identification number

Address change  |LONG ISLAND CARES, INC. 11-2524512

Name change 10 DAVIDS DRIVE E Telephone number

Initia return HAUPPAUGE, NY 11788 (631) 582-3663

Final return/terminated

Amended return G Gross receipts S 43 ,486,192.

Application pending

F' Name and address of principal officer: PAULE PACHTER
SAME AS C ABOVE ,

H(a) Is this a group return for subordinates?| |yeg
H(b) Are all subordinates included?

X No
Yes No
If “No," attach a list. See instructions.

i Tax-exempt status: B[SO](C)G) l_| 501(c) ( ) (insert no.) [_|4947(a)(1) or |_| 527
J Website: WWW.LICARES.ORG H(c) Group exemption number
K Form of organization: B{JCorporation !_| Trust I__| Association |_| Other l L Year of formation: 1980 I M State of legal domicile: NY
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities:QUR MISSION IS TO BRING TOGETHER ALL
|  AVAILABLE RESOURCES FOR THE BENEFIT OF THE HUNGRY ON LONG_ISLAND, AND PROVIDE TO_ __
= THE BEST OF OUR ABILITY FOR THE HUMANITARIAN NEEDS OF QUR_COMMUNITY. _____
[ =
§| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)............. ... .o .. 3 24
‘f) 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 24
.21 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 93
2| 6 Total number of volunteers (estimate if NECESSAY). .. ..........ovuiueiiiiie i 6 6,410
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ...o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line T1..................... ... .. ... .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). ... et 33,261,803. 38,944,182.
21 9 Program service revenue (Part VIIL, line 2g) .. ... 1,144,422. 1,284,753.
% 18 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 151,172. 258, 644.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11€). ......ovvvv.... 142,0009. 96,891.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (&), line 12)..... 34,699, 406. 40,584,470.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 82,027. 39, 789.
14 Benefits paid to or for members (Part IX, column (A), lined). .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 5,683,043. 6,400, 600.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
8 b Total fundraising expenses (Part IX, column (D), line 25) 1,697,427.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 29,600,636. 33,957,118.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 35,365,706. 40,397,507.
19 Revenue less expenses. Subtract line 18 from line 12........... ... .. ... ........... -666,300. 186, 963.
5 § Beginning of Current Year End of Year
%_ﬁ 20 Total assets (Part X, line 16) .. ..o 21,615,237. 22,511,588.
%g 21 Total liabilities (Part X, N 26) ...\ 3,996,967. 4,534,977,
fé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 17,618,270. 17,976,611.
|Part Il 7 Signature Block

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

! Y

Si gn Signature of officer ‘\ Date| ‘ .
Here PAULE PACHTER A s.dw . Aol &o . CEO cafzr /.23

Type or print name and title

Preparer's name Preparer's signature Date Check ’_I i |PTIN
Paid CHRISTOPHER ANGOTTA CHRISTOPHER ANGCTTA 10/13/2025 |self-employed P02394428
Preparer Firm's name NAWROCKI SMITH LLP
Use Only |Fims address 100 MOTOR PARKWAY, SUITE 580 Firm'sEIN ~ 74-3216978

HAUPPAUGE, NY 11788 Phone no. 631-756-9500

May the IRS discuss this return with the preparer shown above? See instructions

I& Yes |_| Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 12/12/24

Form 990 (2024)
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Form 990 (2024) TONG ISLAND CARES, INC.

[Partlll_| Statement of Program Service Accomplishments

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

1

.................................................
Briefly describe the organization's mission:
SEE SCHEDULE O

..... D Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 34,877,830. including grants of $ ) (Revenue $

)

4b (Code: ) (Expenses $ 2,767,869. including grants of $ ) (Revenue $

SEE_SCHEDULE O

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
de Total program service expenses 37,645,699.
BAA

TEEAQ102L  09/05/24 Form 990 (2024)
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Envelope ID: 99FF9BFA-F961-4D5E-9AE3-677843294F35

Form 990 (2024) LONG ISLAND CARES, INC. 11-2524512 Page 3
[Part IV _|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
Schedule A. . ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . .. .........oooooo ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I..... ... . ... . . . . . . . . . 3 X
4 Section 501 (c)(SLorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il................... ... . . . . . . .. .. 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il..................oo... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partlll.......... S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV....... ... . ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V.. ... ... ... . . . oo oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule
D, Part VI . T Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.............. ... @@ 0o 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIL....................cciee 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX.............ccccceeee 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X. . ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X... |11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI1..........o o 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X is optional ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .. ..........ooo oo ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV. ... ... ....\eoomn oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV.. ... ... ... ... .00 oo 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV.. . ... . . . . . . . . . . . 0. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .. ............ooommoooo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il. ... ... ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part 1. ... ... T 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . . ................... 21 X
BAA TEEAO103L 09/05/24 Form 990 (2024)




Docusign Envelope ID: 99FF9BFA-F961-4D5E-9AE3-677843294F 35

Form 990 (2024) LONG ISLAND CARES, INC. 11-2524512 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule |, Parts [ and Iil....... e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asn(?7 f%rrr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 X
ChEAUIE J. . . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go 10 line 25a.. . ... ... . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b

(9]

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPE DONOS 7 . . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part L. .. .. ... e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il...............cccoo i, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part [1]. .. ... ... s 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If "Yes,"
complete Schedule L, Part [V. . .. ... e e 28c X

29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, Part 1. . ... e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I........ ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or 1V,
aNA Part V, IN€ 1. . ... e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ...t 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2................... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........ ... ... i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WinNEIS 2. . .. et e e e Tc| X

BAA TEEAO104L  09/05/24 Form 990 (2024)




Docusign Envelope ID: 99FF9BFA-F961-4D5E-QAE3-677843204F35

Form 990 (2024) TLONG ISLAND CARES, INC. 11-2524512 Page 5
[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 93
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... . 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to Jine 3b, provide an explanation on Schedule O................ ... ... . . . . . .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If "Yes," enter the name of the foreign country

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?............. .. ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T?....................................._ .. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?.......... ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible?. ...l 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.."................. D T T R A 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ............ ... ... ... .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 ... T 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TeqUIred?. ... T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.................... e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ................ .. ... ... . . ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................ .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders....................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ......... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . .... Bb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?....................... ... .. ... 13a

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .................... . ... 13b
¢ Enter the amount of reserves onhand .......................... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?........... .. ... .. ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O............ .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?........................ 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . ... .. .. 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ..o 17
If "Yes," complete Form 6069.

BAA TEEAO105L  09/05/24 Form 990 (2024)
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Form 990 (2024) LONG ISLAND CARES, INC. 11-2524512 Page 6

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

Check if Schedule O contains a response or note to any lineinthisPart VL.................o i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 24
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorify to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEET ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEISONT. ..t 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was fIBU? . ... ..ttt ettt e et ettt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. ... ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOGY? .. ... vttt ettt et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?........ ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE GOVEIMING DOUY . .ttt et e ettt 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O..........ccccviiii i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSES? . ... ...ttt ettt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ........ ... ... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SFE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go to line 1 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICIS 7 . o oo et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE Q. 12¢| X
13 Did the organization have a written whistleblower policy?....... ... 13 X
14 Did the organization have a written document retention and destruction policy?.............ooviiiiiiinnn 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O.............oonn 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUIMNG The YEAIZ. . ... oottt ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .................. .o veiee i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY

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

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

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

HELEN LIRIANO 10 DAVIDS DRIVE HAUPPAUGE NY 11788 (631) 5 82-3663
BAA TEEAQ106L 09/05/24 Form 990 (2024)
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Form 990 (2024) LONG ISLAND CARES, INC. 11-2524512 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthis Part VIl ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

©
. (B) (do not ch«fcis'r%co’rr‘ejhan one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
fout oLt sdeconsty | compersaton fom | conpensatonon | HRGher
EE%‘:?@Y‘: % g é % % ;S‘L{% 5 M|s(\é/f%§]a8?N9é0) Mls(évl-%g)g?l\?éC) theaﬁég?e'?i;@gon
related ) 8' i =2 % ﬁ g = organizations
organiza- (S 3 5 3
ceow | B3| |B| 4
dotted TG 3
line) ®E )
8
_(_PAUL PACHTER _____ _40_
CEO B 0 X 287,994. 0. 41,798.
_@_KATHERINE FRITZ __ | _40_
VP OF DEVELPMENT 0 X 178,150. 0. 22,312.
_®_HELEN LIRIANO __ ___ | _ 40 _
VP FINANCE & ADMIN 0 X 164,423. 0. 8,685.
_@_JESSICA ROSAT-O'DONNELL __ | _40_
VP OF PROGRAMS 0 X 149, 940. 0. 20,144.
_G) MICHAEL HAYNES | _40_
VP GOV. RELATIONS 0 X 133,047. 0. 7,228.
_©_KATRINA HILL _____ _40_
VP NETWORK RELATIO 0 X 135,675. 0. 546.
_()_MELISSA BUONADONNA | _2 _
CO-TREASURER 0 X X 0. 0. 0.
_®_MICHAEL BOHLSON ____ | _2 _
DIRECTOR 0 X 0. 0. 0.
_®_DAVE CASSARO_ _ _ | _2
DIRECTOR 0 X 0. 0 0
(10 _DIANA T. CECCHINI _ | _2
~ VICE PRESIDENT 0 X X 0. 0 0
(1 SANDY CHAPIN __ | _2
CHAIRPERSON 0 X X 0. 0 0
(2 TRACEY CULLEN __ ] _2_
DIRECTOR 0 X 0. 0 0
(1% MICHAEL DEERING | _2_
___ VICE PRESIDENT 0 |x| |X 0. 0. 0.
(% LARRY DUNN ____ - 2 _
VICE PRESIDENT 0 X X 0. 0. 0.

BAA TEEAO107L  09/05/24 Form 990 (2024)
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Page 8

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

©)
(A) i (B) (do not chgcolfirtri\g?e than one (D) (E) (F)
Name and title Average | DOx, unless person is both an Repori?obrlmefrom congggg?obAefrom Estimated amount
per:'ovuvtrasek Ooﬁ;er;nd (a)d:riitor‘/;ru;tere;)n cc;l’rnrt‘epgpgs:nization rolated organizations Compg’ﬁs"a"{}_ﬁg from
e 222|218 B &) wiliosree | weCiossaeo) the crganization
related ﬁ g— 'g.' ] g 2 ﬁ B organizations
organiza- |z & | S S 8o
baow | 2| 3| 3
dotted ol o | B
line) 4 % §
° g
(5 ALAN z. FROMM____________ | _ 2 _
SECRETARY 0 X X 0. 0. 0.
(6) DAVID E. HEROLD __________ | _ 2 _|
PRESIDENT 0 X X 0. 0. 0.
(7 JIM LENNON _ _____________ | 2 _
CO-TREASURER 0 X X 0. 0. 0.
(18 STEPHEN MUCCIOIO _ __ ______ | _. 2 _
DIRECTOR 0 X 0. 0. 0.
(9 LYLE C. MAHLER ___________ | _ 2 _|
DIRECTOR 0 X 0. 0. 0.
(20) CAROLYN MAZZENGA_ _ | _. 2 _
DIRECTOR 0 X 0. 0. 0.
@) MARC PEREZ __ _ | 2 _|
VICE PRESIDENT 0 X X 0. 0. 0.
(22) ANDREA ROTHCHILD _ ________ | _: 2 _
DIRECTOR 0 X 0. 0. 0.
(23) LISA SANTERAMO ___________ | _. 2 _|
DIRECTOR 0 X 0. 0. 0.
(24 BRIAN L. SEIDMAN _ | _ 2 _
PAST PRESIDENT 0 X 0. 0. 0.
25 DAN SIEGEL ______ | __- 2 _
DIRECTOR 0 X 0. 0. 0.
Tb Subtotal . ... 1,049,229. 0. 100,713.
¢ Total from continuation sheets to Part VII, Section A.......................... 0. 0. 0.
d Total (add lines Thand 1€). ... ... \uvu e 1,049,229. 0. 100,713.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ......... ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
SUCH TAGIVIAUAL « -+« o o e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . ............................ 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) L)) A ©)
Name and business address Description of services Compensation
BROCCOLI ASSOCIATES INC. 408 MAIN ST NEW YORK MILLS, NY 13417 FOOD PURCHASES 1,219,686.
RKD GROUP 3400 WATERVIEW PARKWAY RICHARDSON, TX 75080 MARKETING 949,311.
DRISCOLL FOODS 105 QUIST RD AMSTERDAM, NY 12010 FOOD PURCHASES 819,905.
M. FELLINGER CO 1300 S ATHERTON ST STATE COLLEGE, PA 16801 FOOD PURCHASES 1,925,500.
MOSNER FAMILY BRANDS 355 FOOD CENTER DR BRONX, NY 10474 FOOD PURCHASES 839, 661.

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

$100,000 of compensation from the organization

5

BAA
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LONG TSLAND CARES, INC. 11-2524512
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
O B)  [(C) Lo i prson & o st (D) (E) G}
Name and title and & director/trustee) Reportable Reportable Estimated
’f\verage 25151913 % L compensation from compensation from amount of other
ours Eer al 23|23 55 the organization related ozrlganlzatlons compensation
wee 5 S|EF|R (o |3 ;n (W-2/1099- (W-2/1099- from the
astany (@2 5|8 |F |20 3 MISC/1099-NEC) MISC/1099-NEC) organization
hours for g2 |8 T |8 o and related
;elatgd = g |2 2 g organizations
organiza- - ® 3
tions @ |3 ® @
below g o @
dotted line) @ %
_()_ANTHONY SIMEONE __ _ _ _ | 2
DIRECTOR 0 X 0. 0. 0.
_@ JEFF YABILON ______ __ | _2_
DIRECTOR 0 X 0. 0. 0.
_(@)_BRITTANY WALKER ___ __ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
_® SARA SIDDIQUI _ ___ | 2 _
DIRECTOR 0 X 0. 0. 0.
_®)_ELIZABETH WELLINGTON__ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
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Form 990 (2024)

LONG ISLAND CARES,

INC.

11-2524512

Part VIII[ Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a
b
[
d
e
f

g

Federated campaigns......... la

Membership dues............. 1b

Fundraising events............ 1c

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

Government grants (contributions) .... | Te

9,125,840.

All other contributions, gifts, grants, and
similar amounts not included ahove . . . 1f

29,818,342.

Noncash contributions included in
linesta-1f. . ... ... it

21,853,345.

Total. Add lines 1a-1f................

38,944,182,

Program Service Revenue | Contributions, Gifts, Grants,

2a

Q@ =0 o 0 T

Business Code

HANDLING FEES

1,284,753.

1,284,753,

All other program service revenue. . ..

Total. Add lines 2a-2f ................

1,284,753.

Other Revenue

¢ Net income or (loss) from fundraising

9a

Investment income (including dividends, i

other similar amounts) ...............

nterest, and

Income from investment of tax-exempt bond proceeds
Royalties. ...

16,658.

16,658.

(i) Real

Gross rents . .......

Less: rental expenses

Rental income or (loss) | 6¢

Net rental income or (losS)...........

N
Gross amount from () Securities

(i) Other

sales of assets
other than mvento% )
asis

3,031,622.

82,079.

Less: cost or other
and sales expenses

2,794,136.

77,579.

Gainor (loss). ......

237,486.

4,500.

Net gain or (loss)

241,986.

241,986.

Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18............. 8

a 67,617.

Less: direct expenses...... 8

b 30,007.

events..........

37,610.

Gross income from gaming activities.
See Part IV, line19............. 9

a

Less: direct expenses...... 9

b

¢ Net income or (loss) from gaming activities...........

10a

b Less: cost of goods sold. ...

Gross sales of inventory, less. . ...
returns and allowances. .........

10a

0b

Net income or (loss) from sales of inventory..........

Business Code

Revenue

11a

Miscellaneous

[+ 2 = M o I =

COMMUNITY_ SOLAR

900099

48,853.

48,853.

10,428.

10,428.

59,281.

40,584,470.

1,333,606.

269,072,

BAA
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LONG ISLAND CARES, INC.

11-2524512

Page 10

[Part IX_ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line inthis Part IX.... ... ... []

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

9
10
1

a

e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........0........... . ...

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

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

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

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

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

in section 4958C)@P)B) . ..o verr

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).........0........ ..

Other employee benefits ...................
Payroll taxes..............................
Fees for services (nonemployees):

Management........................ .. .. ..

Professional fundraising services. See Part IV, line 17. . .
Investment management fees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)....

Advertising and promotion..................
Office expenses......................... ..
Information technology.....................
Royalties......................... .. . ...

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

Conferences, conventions, and meetings. ...
Interest............

Depreciation, depletion, and amortization. . . .

Insurance.............. ...
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

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

19,475,

19,475.

20,314.

20,314.

329,792.

219,470.

51,198.

59,124.

0.

0.

0.

0.

4,815,058,

3,154,824.

781,583.

878,651,

170,368.

125,448.

18,144,

26,776.

611,074.

449, 956.

65,076.

96,042.

474,308.

349,250.

50,511.

74,547,

22,210.

21,100.

666.

444.

34,435.

32,713.

1,033.

689.

540,913.

513,867.

16,228.

10,818.

306,141.

4,389.

7,500.

294,252.

396,794.

376,953.

11,904.

7,937.

216,323.

205,507.

6,490.

4,326.

56,398.

53,578.

1,692.

1,128.

398,396.

395,056.

2,004.

1,336.

566,367.

538,049.

16,991,

11,327.

132,772.

126,133.

3,983.

2,656.

21,718,170.

21,503,713.

214,457,

7,664,470.

7,664,470.

642,835.

642,835.

427, 340.

427,340.

Total functional expenses. Add lines 1 through 24e. . . .

833,554.

801, 259.

19,378.

12,917.

40,397,507.

37,645,699.

1,054,381.

1,697,427.

26

Joint costs. Complete this line only if

the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720)...................

BAA
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Docusign Envelope ID: 99FF9BFA-F961-4D5E-SAE3-677843294F 35

Form 990 (2024) LONG ISLAND CARES, INC. 11-2524512 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... .......ooieiii i 6,904,825.] 1 9,474,076.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net..........c..ooo 3
4 Accounts receivable, Net . ... ... o i 1,452,266.| 4 1,895,339.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)(B). ............. 6
7 Notes and loans receivable, Net. ... 7
.g 8  INVENTOries fOr SAIE OF USE. ..\ttt 71,799.| 8 223,987.
@ | 9 Prepaid expenses and deferred ChargeS. .. ..o et e et e 109,235.] 9 165,308.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 8,335,319.
b Less: accumulated depreciation.................... 10b 3,881,002. 3,855,801. 10c 4,454,317,
11 Investments — publicly traded securities. . ... 5,389,073.| 1 3,150,904,
12 Investments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part IV, line 11............ooiiiniennn 13
14 INtangible @SSELS. . ..ttt 14
15 Other assets. See Part IV, line 11, ... ..o 3,832,238.]15 3,147,657.
16 Total assets. Add lines 1 through 15 (must equal line 33)............ooovivnnnt. 21,615,237.|16 22,511,588.
17 Accounts payable and accrued eXpenses. . ... . ..ot 1,105,548.]17 1,740,076.
18 Grants payable ... ...oe i 18
19 DEfEITEA TEVENUE . . . o ettt ettt e ettt et et 95,938.|19 137,673.
20 Tax-exempt bond liabilities . ... ... 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,795,481.]25 2,657,228.
26 Total liabilities. Add lines 17 through25........... ... ..o 3,996,967.| 26 4,534,977.
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions ... 16,702,862. 27 16,668, 868.
m| 28 Net assets with donor FESHICHONS « v o v et e e e e e e 915,408.]| 28 1,307,743.
2 Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds..............o 29
*% 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
21 31 Retained earnings, endowment, accumulated income, or other funds............ 31
%‘ 32 Total netassets or fund balances........... ... 17,618,270.|32 17,976,611.
Z | 33 Total liabilities and net assets/fund balances. . ...t 21,615,237.|33 22,511,588.
BAA TEEAO111L  09/05/24

Form 990 (2024)



Docusign Envelope ID: 99FF9BFA-F961-4D5E-9AE3-677843294F 35

Form 990 (2024) LONG ISLAND CARES, INC. 11-2524512 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL.............. oo D
1 Total revenue (must equal Part VIII, column (A), line 12).... ... ... .. . .. .. .. ... . 1 40,584,470.
2 Total expenses (must equal Part IX, column (A), line ) D 2 40,397,507.
3 Revenue less expenses. Subtract line 2 from line 1........................................ 3 186,963.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 17,618,270.
5 Net unrealized gains (losses) on investments..................................._.........._ 5 202,311.
6 Donated services and use of facilities............................. ... ... e 6
7 Investment expenses ... 7 -30,933.
8 Prior period adjustments................. 8
9 Other changes in net assets or fund balances (explainon Schedule O)................................. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B)) ..o e T 10 17,976,611.

[Part Xl [Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

Sﬁarate basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were a
basis, consolidated basis, or both.

udited on a separate

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F?.................... .0 ... . .. =~

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2c| X
3a| X
3b| X

BAA
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public
Department of the Treasury

Intoenal Rovenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

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

6 I: A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d

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

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

f Enter the number of supported organizations . . ... ... .o :I

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

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

document?
Yes | No

A

(B

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 LONG ISLAND CARES, INC. 11-2524512 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.".. . .. . . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf................ ..
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...
6 Public support. Subtract line 5
fromlined................. ..
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................. ..
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art VI ..o
11 Total support. Add lines 7
through 10...................
12 Gross receipts from related activities, etc. (seeinstructions).................. . . . ... |£
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and st

op here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ()
15 Public support percentage from 2023 Schedule A, Part I, line 14

33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3%
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2023. If the or
and stop here. The organization qu

16a

17a 10%-facts-and-circumstances test—2024. If the or
or more, and if the organization meets the facts-and-circumstances test
the organization meets the facts-and-circumstances

b 10%-facts-and-circumstances test—2023. If the or
or more, and if the organization meets the facts-and-circumstances test, chec
organization meets the facts-and-circumstances test.

ganization did not check a b

The organization qualifi
18 Private foundation. If the organization did not check a box on line 13, 16a, 1

14 %
15 %

or more, check this box

ganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
alifies as a publicly supported organization

ganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

, check this box and stop here. Explain in Part VI how

test. The organization qualifies as a publicly supported organization. .. .......... D

ox on line 13, 16a, 16b, or 17a, and line 15 is 10%
k this box and stop here, Explain in Part VI how the
es as a publicly supported organization.............. ... H

6b, 17a, or 17b, check this box and see instructions.. . . . .

BAA
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LONG ISLAND CARES, INC.

11-2524512

Page 3

|[PartIll_|Support Schedule

(Complete only if you checked the box on line

for Organizations

Described in Section 509(a)(2)
10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”).........

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

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ................ ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5...
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

Add lines 7Zaand 7b...........

Public support. (Subtract line
7cfromline 6.)...............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

36145164.

31261112.

25813503.

33261803.

38944182.

165425764.

0.

36145164.

31261112.

25813503.

33261803.

38944182.

165425764.

0.

0.

165425764.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

n

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUrCES . .. vvvveeveas
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
Add lines 10a and 10h........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon...............
Other income. Do not include
gaintolr loss from tr}eisale of
capital ass in i

Part VLY. §EE(%§R'%I ..
Total support. (Add lines 9,
10c, 11, and 12.). ...t

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

36145164.

31261112.

25813503.

33261803.

38944182.

165425764.

16,725.

5,743.

5,443.

18,227.

16,658.

62,796.

16,725.

5,743.

5,443.

18,227.

16,658.

62,796.

60.

5,419.

1,494.

4,911.

59,281.

71,165.

36161949.

31272274.

25820440.

33284941.

39020121.

165559725.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part 11, line 15

.......................... 15

Xe}
o
o
N
o\°

............................................. 16

N}
o)
\Xe}
(6]
o\°

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)
18 Investment income percentage from 2023 Schedule A, Part I, line 17

19a

......... 17

o

o

finy
o\°

........................................ 18

o\°

0.04

33-1/3% support tests—2024, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2023. If the organization did not check a box on li
line 18 is not more than 33-1/3%, check this box and stop here. The orga

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

ne 14 or line 19a, and line 16 is more than 33-1/3%, and
nization qualifies as a publicly supported organization....... H
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Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A"and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the

authority under the organization's organizing document authorizing such action, and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the -
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes," | | -
complete Part | of Schedule L (Form 990). 8

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

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  08/30/24 Schedule A (Form 990) 2024
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Page 5

[PartIV_|Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below.

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

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

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

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

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

Yes

No

2a

2b

3a

3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024



Docusign Envelope ID: 99FF9BFA-F961-4D5E-9AE3-677843294F 35

Schedule A (Form 990) 2024 LONG ISLAND CARES, INC.

11-2524512 Page 6

[PartV_ [Type Il Non-Functiona

lly Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ubhw I N(=

Olalhlw(N| =

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

[=>]

Other expenses (see instructions)

| N

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O IN|olvg

Minimum Asset Amount (add line 7 to line 6)

OIN|O|ug| N

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GIih WN| =

U AW IN| =

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

6

~N

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

(see instructions).

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . (® (D (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

b From2020.............

c From202%..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

¢ Excess from 2022 ... ...

d Excess from 2023.......

e Excess from 2024.......

BAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10: Part

I 0 I, line 17a or 17b; Part
[1, fine 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, Ic, 11a, Hb, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOQURCE 2024 2023 2022 2021 2020
MISCELLANEOUS $ 10,428. ¢ 4,911. ¢ 1,494, ¢ 5,419. s 60.
48,853.
TOTAL s 59,281. § 4,911. 8§ 1,494. 3§ 5,419. s 60.

BAA TEEA0408L  01/02/25 Schedule A (Form 990) 2024
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Employer identification number

Name of the organization

LONG ISLAND CARES, INC. 11-2524512

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear................

Aggregate value of contributions to (during year). . . ...

Aggregate value of grants from (during year). . ........

Aggregate value at end of year

a hwbN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... e DYES D No

Partll | Conservation Easements .
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ..o 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included on line2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register...... ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it NOIAS? . . ... .ooiveii i [[]Yes [ ]No

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

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@ B) ()
NG SECHON 170N @B+« - e eee e ettt et e e e [[]Yes [ ]No

9 |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part il \ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, 11273 TP S

(i) Assets included in Form 990, Part X......oooiiioiiiii S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line To.. ..o S

b Assets included in FOrm 990, Part X .. ...t eee et $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) LONG ISLAND CARES, INC. 11-2524512 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Bother
c Preservation for future generations
4 Erm{igl(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. ... ... D Yes DNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, e oE e T TETHEEC D Yes D No

Amount
¢ Beginning balance. ... 1c
d Additions during the year.....................o 1d
e Distributions during the year......................... 1le
f Ending balance.......... ... 1f

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
Ta Beginning of year balance. .. ... 1,027,685, 891,704. 1,049,676. 926,838. 810,506.
b Contributions.................. 1,045.

¢ Net investment earnings, gains,

andlosses.................... 123,0009. 135,981. -157,972. 122,838. 115, 287.

e Other expenditures for facilities

and programs ................. 0.
f Administrative expenses .......
g End of year balance............ 1,150,694. 1,027,685. 891,704. 1,049,676. 926,838.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 40.57 %
b Permanent endowment 6.52%
¢ Term endowment 52.91 %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(0 Unrelated organizations?............................ 3a(i) X

(i) Related organizations?......................... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?................ ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds. SEE PART XIII
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property () Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.................... ... . 885,500. 885,500.
b Buildings.................... ... 1,427,183. 801,591. 625,592,
¢ Leasehold improvements................... 2,423,624. 1,134,926. 1,288,698.
d Equipment....... ... ... ... 2,557,350, 1,300,161. 1,257,189.
eOther..... ... 1,041,662. 644,324, 397,338.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column B)) ... ... .............. 4,454,317,
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) L,ONG ISLAND CARES, INC. 11-2524512 Page 3
Part VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...

(2) Closely held equity interests....................oon

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . ..
Part VIII[ Investments — Program Related , N/A ,

Complete if the organization answered "Yes" on Form 990, Part IV, line T1c. See Form 990, Part X, line 13.

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

M
@
©)
(G)
®)
©)
%)
®
®
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

PartIX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DONATED PRODUCT 442,685.
(2 OTHER ASSETS 178,932.
(3 RIGHT OF USE ASSET, NET - OPERATING 2,526,040,
@
®)
6
)
®
©
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... . ... ....ooovvrnrieeireeeeerieeeeeie 3,147,657,
[PartX | Other Liabilities _ ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 LEASE LIABILITIES - OPERATING 2,657,228.
[©)
@
®)
®
@
®
©)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . et 2,657,228.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... SEE. PART .XIII. X

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) LONG ISLAND CARES, INC.

11-2524512 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990,

Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .. ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . ... .
b Donated services and use of facilities. ................cov i,
¢ Recoveries of prior year grantS .. ..........ooo i
d Other (Describe in Part XIIL.) .. SEE PART XIIL
e Add lines 2a through 2d. ... ... ... . . .. .
3 Subtractline 2e fromline 1.... ... ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ... .........
b Other (Describe in Part XIILY . ...
cAddlinesdaand db. ... ... .. ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).

........................... 1 42,056,542,

2a 202,311.

2d 1,300, 694.
........................... 2e 1,503, 005.
........................... 3 40,553,537

........................... 4c 30,933.
........................... 5 40,584,470.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990,

Part IV, line 12a.

1 Total expenses and losses per audited financial statements...................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities................ ...,
b Prior year adjustments. ...... ...
€ Other 10SSES. . .ot

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. .. ...........
b Other (Describe in Part XILY .......... oo
cAddlinesdaand db..... ... .. .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

........................... 1 41,698, 201.

2a

2b

2c

2d 1,300,694.
........................... 2e 1,300,694.
........................... 3 40,397,507.

4a

4b

........................... 4c

........................... 5 40,397,507

|Part Xlll] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4;

Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE PRIMARY OBJECTIVES OF LONG ISLAND CARES' ENDOWMENT POLICY ARE TO ACHIEVE A PROPER

BALANCE BETWEEN PRESENT AND FUTURE ORGANIZATIONAL NEEDS, TO ATTAIN A DEGREE OF

STABILITY AND PREDICTABILITY IN ORGANIZATION INCOME, AND TO SATISFY THE REQUIREMENTS

OF GENEROUS BENEFACTORS WHO DONATE TO THE ENDOWMENT FUND. THE PURPOSE OF THE

ENDOWMENT FUND IS TO ENHANCE THE OUTREACH AND MISSION OF LONG ISLAND CARES AND TO

ASSIST IN SPECIFIC CAPITAL IMPROVEMENTS OR SPECIAL

LONG ISTAND CARES REGARDS PERMANENT RESTRICTION AS

EXPENSES OF THE ORGANIZATION.

THE CONSERVATIVE AND ADVISABLE

BAA

TEEA3304L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) LONG ISLAND CARES, INC. 11-2524512 Page 5
|Part Xllll Supplemental Information (continued)

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

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

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION ADOPTED THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD
("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") WHICH RECOGNIZES THE TAX BENEFIT
ASSOCIATED WITH TAX TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT
THE POSITION WILL BE SUSTAINED. THE IMPLEMENTATION OF THESE STANDARDS HAD NO IMPACT
ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT BELIEVE THERE
ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS. FOR THE YEARS ENDED DECEMBER 31, 2024 AND
2023, THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN ITS FINANCIAL
STATEMENTS. RETURNS FILED FOR TAX YEARS ENDED ON OR AFTER DECEMBER 31, 2021, ARE

SUBJECT TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

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

DIRECT FUNDRAISING EXPENSES. .. ..o e $ 1,300,694.

TOTAL § 1,300,694.

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

DIRECT FUNDRAISING EXPENSES. ... ..o $ 1,300,694.
TOTAL s 1,300,694.

BAA TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

Department of the Treasury
Internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e Solicitation of nongovernment grants
f [X] Solicitation of government grants

g Special fundraising events

a Mail solicitations

b [X] Internet and email solicitations

c D Phone solicitations

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ..............
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

DYes No

(iii) Did fundraiser
have custodg or control
of contributions?

(i) Name and address of individual

or entity (fundraiser) (if) Activity

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. (i)

Yes No

10

3 Lis’i_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  11/20/24

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) L,ONG ISLAND CARES,

INC.

11-2524512

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) E%tal ?vents
SPECIAL EVENT OTHER NONE o ((73)
[0} (event type) (event type) (total number)
=]
c
% 1 Grossreceipts.................. ... 52,270. 15,347. 67,617.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 52,270. 15,347. 67,617.
4 Cashprizes.......coovviiiiiinniin..
5 Noncashprizes.......................
[}
2) 6 Rent/facility costs.....................
]
u%- 7 Food and beverages ..................
-+ .
§ 8 Entertainment............... .. ...
Q 9 Other direct expenses................. 30,007. 30,007.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... 30,007.
11 Net income summary. Subtract line 10 from line 3, column (d). ... e 37,610.

Part il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ] (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
)
24

T Grossrevenue..........oeeeveneeeann.
] 2 Cashoprizes.......ccooiiiiiiiiiiiiii.,
]
@
& 3 Noncashoprizes.............c.oen..
i
-
§ 4 Rent/facility costs.....................
&

5 Other direct expenses.................

Yes % Yes 5 || _|Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... i

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ...

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) LONG ISLAND CARES, INC. 11-2524512 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. . D Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to

administer charitable gaming?. ... ... D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... 13a %
b An outside facility. ... ... 13b <

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name e
Address e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes DNo

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the thirdparty & T T T T T T TTTT

c If "Yes," enter the name and address of the third party:

Name

Address I

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

State gaming liCENSE?. .. . ...ttt DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990. Open to Public
Tt Al Wl Go to www.irs.gov/Form990 for instructions and the latest information. [;nspection
Name of the organization Employer identification number
LONG ISTAND CARES, INC. 11-2524512
[Part]| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part 1lI to provide any relevant information regarding these items.

[:] First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account |:|Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee [ ] written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?.................. ... ..o 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?............. ... oo 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 7
A The OrgaNiZation . . .o ot e e e e 5a X
b ANy related Organization? ... ... 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: 77
A ThE OFgaNIZatION . . .ttt e et e e e e e e 6a X
b Any related organization? . . ... . . e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [ll........ ... ... o i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, " describe In Part 11l ..o e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 5314058 -0(C) 7 . o\ ot ettt ettt et e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24
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Docusign Envelope ID: 99FF9BFA-F961-4D5E-9AE3-677843294F35

OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 20 24

Attach to Form 990. Open to Public

Department of the Treasury ; . . . - A
e o e e, Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

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

a) (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Works ofart............
Art — Historical treasures. ......................
Art — Fractional interests. ......................
Books and publications. ............. ... . ...
Clothing and household goods..................
Cars and other vehicles........................
Boats and planes................ ... oL
Intellectual property. ........ ...t
Securities — Publicly traded . ................... 12 581, 285.|FMV
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ....................

O N A~ WDN =

©

-
o

—_
—_

—
N

—_
w

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

14 Qualified conservation contribution — Other......
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles.......... ... i

19 Foodinventory....... ... 1 21,260,960.|FMV
20 Drugs and medical supplies....................
21 Taxidermy........ouiiii i
22 Historical artifacts. .............. ... ...l
23 Scientific specimens............ ... L.
24 Archeological artifacts. ............ ... ... ...,
25 Other (PROF. SERVICES oo 1 11,100.|FMV
26 other ).
27 Other )
28 Other ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement............. ... ... . ... ... ...... 29
Yes No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used ek
for exempt purposes for the entire holding period?. ... ... 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONET DU ONS 7 Lo e e 32a X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

TEEA4601L 08/13/24




Docusign Envelope ID: 99FF9BFA-F961-4D5E-9AE3-677843294F 35

Schedule M (Form 990) 2024 LONG ISLAND CARES, INC. 11-2524512 Page 2

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

BAA TEEAA4602L 08/14/24 Schedule M (Form 990) 2024



Docusign Envelope ID: 99FF9BFA-F961-4D5E-9AE3-677843294F35

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. SR

. . . . . pen to Public
Eﬁgranr;rlnsgtv grf‘ SgeSTerrs?csglry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LONG ISLAND CARES, INC. 11-2524512

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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

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

INSECURITY. ALL SATELLITE LOCATIONS PROVIDE A BROAD ARRAY OF COMMUNITY SERVICES FOR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




Docusign Envelope ID: 99FF9BFA-F961-4D5E-9AE3-677843294F35

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. PRI

. . . . . pen to Public
Eﬁgranr;rlnsreli é’ﬁ Lt{gesferrciiacseury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LONG ISTAND CARES, INC. 11-2524512

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

LONG ISLANDERS EXPERIENCING HUNGER IN AN ACCESSIBLE STOREFRONT LOCATIONS. IN
ADDITION TO A LARGE FOOD PANTRY, THE CENTERS OFFER JOB DEVELOPMENT SERVICES AS WELL
AS ENTITLEMENT AND REFERRAL SERVICES.

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

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

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

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

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

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



