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2020

Open to Public

o 990 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.

Departmenl of the Treasury

internal Revenue Sarvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , and endin
B Check if applicable; |C Name of organization Pronto of Long Island Inc D Employer identification number
D Address change Doing business as
I:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 11-2317426
128 Pine Aire Dr E Telephone number

D Initial return City or town State ZIP code
D ) ) Bay Shore NY 11706

Finfretumyieminalcd Foreign country name Foreign province/state/county Foreign postal code
D Amended return 1,907 265

DYes No
DYesEl No

D Application pending | F Name and address of principal officer:
VIVIAN HART 128 PINE AIRE DR, BAY SHORE, NY 11706

| Tax-exempt status: 501(c)(3)|:I 501(c) ) 4 (insertno.) D 4947(a)(1) or D 527

J__Website: »  www.prontolongisland.org

K Form of organization: Corporation I:] Trust D Association |:| Other &

a list, See instructions

NY
Summary
o 1 Briefly describe the organization's mission or most significant activities: ~ J@'8gfve the poor of the communityby
2 providing emergency food, clothing, furniture, advocacy with government ag@nciesaglish
g asasecond language,referral . o ey
% 2  Check this box » |:| if the organization dlscontlnued its operah ns
O | 3 Number of voting members of the governing body (Part VI, line 1a : 3 B
°,,°, 4 Number of independent voting members of the governing bo M 4 11
;g 5  Total number of individuals employed in calendar year 0..‘. 5 8
-% 6  Total number of volunteers (estimate if necessary) . __ e a 6
< | 7a Total unrelated business revenue from Part VIII, column¥(g), r"i' 12 53 B8 L2 BN e o 7a 0
b Net unrelated business taxable income from Form 990-T, ¢ t) line 11. . ; I I I 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . #=. . . . . . . . . 1,466,983 1,864,013
g 9  Program service revenue (Part VI, line 2g) . & - q : 3 S oEE B h A 0 0
% | 10 Investment income (Part VIII, column (A), lines N =% wx wma o 0 0
® |1 41 Other revenue (Part VIII, column (A), lines 5, 6 ,10c,and 11e). . . . 130,376 35,504
12 Total revenue—add lines 8 through 11 (must eglial Para/Ill, column (A), line 12) . . 1,697,359 1,898,517
13 Grants and similar amounts paid (Part IX,_coltin n(A) lines1-3). . . . . 0 0
14  Benefits paid to or for members (Part 1X . collimn (A), line 4. . . 0 0
@ [15  Salaries, other compensation, employgg bpefits(Part IX, column (A), Imas 5—10) : 154,478 173,521
2 [16a Professional fundraising fees (Pa mn (A), line11e). . . . . . . . 0 0
§. b Total fundraising expenses (P n(D) line25) » 3_» 418 R A R | e S e
w 117  Other expenses (Part IX, colup es 11a-11d, 11f-24e) . . . . 3 1,423,321 1 661 537
18  Total expenses, Add lines 18-17 (Must equal Part IX, column (A), line 25) 2 1,677,800 1,835,058
Revenue less expenses, St dine 18 fromline12. . . . . . . . . . 19,559 64,459
5 § i Beginning of Current Year End of Year
gé 960,079 1,341,208
2 357,928 674,598
Z3 s. Subtract line 21 fromlne20 . . . . . . . . . 602,151 666,610
Under penalties of perjury, | declar ’ ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correcl, and compléle. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
3Iegrre‘ ' Signature of officer Date
’ Type or print name and title
e preparer’ e 'S si
Paid Print/Type p! 'p.r r's nam Preparer's slg.na.ture Date Cheek . PTIN
Preparer Bruce Fabrizio Bruce Fabrizio 9/10/2021 | self-employed [P00350124
Use Only Firm's name __» Bruce Fabrizio Certified Public Accountant PC Firm's EIN » 26-2567046
Firm's address ® 44 Laurel Dr, Brentwood, NY 11717 Phone no. (631) 273-0526
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . Yes I:’ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 ( (2020)

HTA



Form 890 (2020 Pronto of Long Island Inc 11-2317426 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:
To feed the hungry, cloth the needy, welcome the stranger and provide healingand hopeto
everyone who walks through our doors. _ - g SRR pa—
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form990 0r 990-EZ?. . . . . . . . . . . . . ... ... ... ... ... .. []Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . L L L L L 8 T DYesNo
If "Yes," describe these changes on Schedule O. \
4  Describe the organization's program service accomplishments for each of its three largest prografff sekyices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount r and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $§ 298,690 includinggrantsof$ = § (Revenue $ ___ 233317)
Pronto assesses the needs of clients through interviews with intake worers. Basedonthe ~
RIS OF s i s
4b ludinggrantsof$ ) (Revenue $
in need. The food is provided by
4c

4d  Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses > 1,732,068

Form 990 (2020)



Form 990 (2020) _ Pronto of Long Island Inc 11-2317426 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A. . . . . . e e e sw omom 1 X
2 |s the organization required to complete Schedule B Schedule of Contr/butors See |nstruct|ons’7 Coe e E® wow 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!. . . . . . C oW 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . ... L] 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d

have the right to provide advice on the distribution or investment of amounts in such funds or accom

“Yes," complete Schedule D, Part | . : 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve spdte

the environment, historic land areas, or historic structures? If "Yes," complete Schedule DFParty 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si :! ? If "Yes,"

complete Schedule D, Part III . A 8 X
9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account T Serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, 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
or in quasi endowments? If "Yes, " complete Schedule D, Part V.

lete Schedule D, Parts VI,

VI VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equi
Schedule D, Part VI. .

11 If the organization's answer to any of the following questions is "Yes," t&\

X, line 107 If "Yes," complete

b Did the organization report an amount for lnvestments—othe esin Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete dule D, Part Vil.. . . . . .. . . |11b X

¢ Did the organization report an amount for investments—program reldted in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? /f "Yes," co e Schedule D, Part VIIl. . . . . . T I & T X
d Did the organization report an amount for other assets in{Rart X§jline 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"” complete Scheo’% X. . .. (11d X
e Did the organization report an amount for other lialififig art X, Ilne 25'7 If "Yes " complete Schedule D PaﬂX 5 7 11e X

f Did the organization's separate or consolidated finaniglgl stat8ments for the tax year include a footnote that addresses

the organization's liability for uncertain tax positi 18R IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, |ndep@ud|ted financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X! and X!I. . 12a X

b Was the organization included in cap d, independent audlted fnanmal statements for the tax year'7 lf "Yes "
and if the organization answered ' N% '2a, then completing Schedule D, Parts X! and Xil is optional. . . . . [12b X
13 Is the organization a school descgibed | tion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ., . . . 13 X
14a ' Did the organization maintain an ployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have a enues or expenses of more than $10,000 from grantmaking,
fundraising, business, mves%?:?nd program service activities outside the United States, or aggregate
foreign investments yaleq 000 or more? If "Yes," complete Schedule F, Parts land IV.. . . . . . .. . [14b X
15 Did the organizatjgh repprt omiPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign -‘_ Zationff "Yes, " complete Schedule F, Parts lland IV. . . . . . S I | X
16  Did the organizatior f'on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts /Il and IV . Coe e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | See instructions. . . . REECR 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . i AW W 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Part il . . . . . . e e 19 X
20a Did the organization operate one or more hospital facrlltles’7 If "Yes " comp/ete Schedule H C e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . . . . . . . 21 X

Form 990 (2020)



Form 990 (2020) Pronto of Long Island Inc 11-2317426  Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . . . C e e Ew ww owow 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . - oo oo .23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . % (s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the yeRr "y . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exg hefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Par;’f. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquall
prior year, and that the transaction has not been reported on any of the organization's pritif
990-EZ? If "Yes," complete Schedule L, Part | . ' 25b X

26 Did the organlzatron report any amount on Part X, line 5 or 22 for recelvables from Onf X

controlled entity orfamily member of any of these persons? If "Yes," complete B - X

27 Did the organization provide a grant or other assistance to any current or for|

member, or to a 35% controlled entity (including an employee thereo

persons? If "Yes," complete Schedule L, Part Il . ®

28 Was the organization a party to a business transaction with on

Part IV instructions, for applicable filing thresholds, condition

a Acurrent or former officer, director, trustee, key employee, crea
If"Yes," complete Schedule L, Part IV .

IRg parties (see Schedule L,
ceptions):
r founder, or substantial contributor? /f

28a X

¢ A35% controlled entity of one or more individuals apd/o tions described in lines 28a or 28b7? If

If"Yes," complete Schedule L, Part IV .

b Afamily member of any individual described in I|ne28a7®‘acomplete Schedule L, PartiV. . . . . . . . . . |28b X
gani

28¢ X

contributions? If "Yes," complete Schedule M. . . . . 29 X

29 Did the organization receive more than $25,000 ingftica
30 Did the organization receive contributions of art, 43 abtreasures, or other similar assets, or qualified
conservation contributions? /f "Yes," completag8ghedule M. . . . . . . . . . . . . . oo 30 X
31 Did the organization liquidate, terminate, or 8 and cease operations? If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dis dfp.optransfer more than 25% of its net assets?
If "Yes," complete Schedule N, Pa & T RO OGN R R B Ms owmoeim mar moar moe m o m e ow s s |32 X
33 Did the organization own 100% OfM regarded as separate from the organization under Regulations
sections 301.7701-2 and 301. ??m‘ "complete Schedule R, Part!. . . . . G vy e s 33 X
34 Was the organization related to tax-gxempt or taxable entity? /f “Yes," complete Schedule R Part //
i, or 1V, and Part V, line 1. R O I 34 X
35a Did the organization haye a p}d entity W|th|n the meaning ofsectlon 512(b)(13) S @ T . . |35a
b If "Yes" to line 353, g!d thi tion receive any payment from or engage in any transaction with a controlled
entity within the %tron 512(b)(13)? If "Yes," complete Schedule R, Part V. line2 . . . . . .. |35b
36 Section 501{1:}(3 - nizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Ye %gefe Schedule R, PartV, line2. , . . . . G 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a reIated organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . S . . . . . . . | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthis PartV. . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a 11 _:
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1b O | 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -.x“* . A
gaming (gambling) winnings to prize winners? . . . . . . . .. 1c | X

Form 990 (2020)



Form 990 (2020) Pronto of Long Island Inc 11-2317426 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

O T

TQ - 0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? if "No” to line 3b, provide an explanation on Schedule O . .
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 accoynt)?

If "Yes," enter the name of the foreign country » o
See instructions for filing requirements for FInCEN Form 114, Report of Forergn Bank and Financial Accou\

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
Does the orgamzatron have annual gross receipts that are normally greater than $100 l.n" z

gifts were not tax deductible? .

Organizations that may receive deductlble contrrbutlons under sectlon 170(c R
Did the organization receive a payment in excess of $75 made partly as a contrlb ion ar d partly for goods
and services provided to the payor? . : % J Y

If "Yes," did the organization notify the donor of the value of the goods or senvice gded’

Did the organization sell, exchange, or otherwise dispose of tangible pﬁt\ for WhICh |t was

required to file Form 82827

If "Yes," indicate the number of Forms 8282 flled durlng the year, | 7d |

Yes | No

AE IR
S| B

H|lges ]
2b | X
m v R
o= OIS
3a X
3b

on a personal benefit contract? .

Drd the organlzatlon receive any funds, dlrectly or |nd|rectly .__._.". p%
or indirectly, on a personal benefit contract? .

If the organization recerved a contnbutron of qualified mtellectual pro Biity, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, or i"': vehicles, did the organization file a Form 1098- C”
Sponsoring organizations maintaining donor advise Did a donor advised fund maintained by the
sponsoring organization have excess business holging @r‘g}me during the year? . e e
Sponsoring organizations maintaining donor adv

¥z
[
ki
fax

Did the sponsoring organization make any taxabl b ns under section 49667 .

Did the sponsoring organization make a distribu onor, donor advisor, or related person'7
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions incldtled ofiPart VIII, line 12. . . . . . . . . |10a
Gross receipts, included on Form 990, 12, for public use of club faculltres GG 10b
Section 501(c)(12) organizations t&

Gross income from members or sh 11a
Gross income from other source -; o t amounts due or pard to other sources

against amounts due or receivedifom them.) . . 11b
Section 4947(a)(1) non-exeMplchar able trusts Is the organlzatlon flrng Form 990 in I|eu of Form 10417 .
If “Yes,” enter the amaunt ofy ak-exempt interest received or accrued during theyear. . . . . |12b|

issue qualified health plans in more than one state? . .
Strugl pr additional information the organization must report on Schedule O
Enter the amount ofitg aiVes the organization is required to maintain by the states in which

the organization is licened to issue qualified healthplans. . . . . . . . . . . . . . . . [13b

Enter the amount of reservesonhand. . . . . . ' 13¢

Did the organization receive any payments for indoor tannlng services durmg the tax year’? :

If “Yes,"” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O

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 .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

=) i b

Form 990 (2020)



Form 990 (2020) Pronto of Long Island Inc 11-2317426 Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"
response (o I.'ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . Coe

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O. ey
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b =N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with =
any other officer, director, trustee, or key employee? . . . . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under M
supervision of officers, directors, trustees, or key employees to a management company or other : 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 s file 4 X
5  Did the organization become aware during the year of a significant diversion of the organjZaticr s? 5 X
6 Did the organization have members or stockholders? . . [ Coe 6 X
7a Did the organization have members, stockholders, or other persons who had the power Qffappoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approngby} members
stockholders, or persons other than the governing body? . 7b X
8  Did the organization contemporaneously document the meetings held or writtep a o AR

the year by the following:
a The governing body? . C e Em
b Each committee with authority to act on behalf of the governing bod e h oWn ¥E ¥ oG s
9 Is there any officer, director, trustee, or key employee listed in Pa , who cannot be reached

at the organization's mailing address? /f "Yes, " provide the nam#: ragorédses on Schedule 0. . . . 9 X
| ) S not required by the Internal Revenue Code.

4 Yes | No
10a Did the organization have local chapters, branches, or affiliates? . # “ w e 10a X
b If"Yes," did the organization have written policies and progetures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are cansistefij with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this F 9ute€ll members of its governing body before filing the form? . Ma| X
b Describe in Schedule O the process, if any, used nization to review this Form 990. IR
12a Did the organization have a written conflict of inigfest y? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key emp) quired to disclose annually interests that could g|ve rise to conﬂlcts'7 12b| X
¢ Did the organization regularly and consistegtly ménitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was do _ 0 RN B R B 12¢| X
13 Did the organization have a written %\N rpollcy’) e X
14 Did the organization have a wrlttenm retention and destructlon pollcy? X
e n of the following persons include a review and approval by

15 Did the process for determining
independent persons, compara ty dat@, and contemporaneous substantiation of the deliberation and decision?
The orgamzatlon s CEO, ExgautiyeWir€ctor, or top management official.

b y ofithe organization .
crib® the process in Schedule O (see |nstruct|ons)
16a Di i inve contribute assets to, or participate in a joint venture or similar arrangement
afility défing the year? ;
b If"Yes,"did the orgél ‘..;--'"'{ follow a written policy or procedure requiring the organlzatlon to evaluate |ts

participation in joint verittire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » 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)
s only) available for public mspectton Indicate how you made these available. Check all that apply.
[ﬂ Own website Another's website D Upon request D Other (explain on Schedule Q)
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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Pronto of Long Island Inc 631 231-8290

128 Pine Aire Dr, Bay Shore, NY 11706

Form 990 (2020)



Form 990 (2020) Pronto of Long Island In¢c 11-2317426 page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . Coe e I:[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,

organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees wh give

$100,000 of reportable compensation from the organization and any related organizations
° L|st all of the organization's former directors or trustees that recelved ln the capacity as a or

r key employee)
from the

See |nstruct|ons for the order in which to list the persons above. h
Check this box if neither the organization nor any related organization compensated any cufte

(C)
Position '&‘Q )
(A) (B) (do not check more thith one (D) (E) (F)
Name and title Average box, unless person is bgth an 5 eportable Reportable Eslimated amounl
hours officer and a dlra Gt st mpensation compensation of other
per week o3 from the from related compensation
(list any a % organization organizations from the
hours for E a (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 85 related organizalions
organizations B
below
dotted line) §

TRUSTEE
L LISACARORA, e sencsise
TRUSTEE

TRUSTEE

_(4)._CARLOS CRUZ

TRUSTEE

_(5) _LAMIAAELKOULILY _

TRUSTEE
(6)  JUDITH WEISSMAN

TRUSTEE

_(7)_FRANKSINISI

TRUSTEE
_(9)._VIVIANHART
PRESIDENT

VICE PRESIDENT
(1) _DARAGARY
SECRETARY
(12) _MICHAELMCELROY |

TREASURER
as)

(UG I R A S R
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Form 990 (2020) Pronto of Long Island Inc

11-2317426

page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os(s|lo| xle | from the from related compensalion
(list any a22]|3|2(38 5 organization organizations from the
hours for 3 a g 8 ‘30 g ﬁ @ | (W-2/1099-MISC) | (W-2/1099-MISC) organizalion and
related gﬁ g 5(3g related organizations
organizations |~ 52 g 3
below 2] g 2 ®
dotted line) ﬁ g E
a8
L
“we. e
an o
28 e

0 0
0 0
0 0

Sefledule J for such individual |

sum of reportable compensation and other compensation from
izations greater than $150,0007 If "Yes, " complete Schedule J for such

4  For any individual listed on line 1
the organization and relate
individual .

5 Did any person I|s§’g |
for services rendéred tg'the grganization? If "Yes, " complete Schedule J for such person .

Section B. Independenty

1 Complete this table foryg f 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) (8)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization  » 0

Form 990 (2020)
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Form 990 (2020) Pronto of Long Island Inc
Izlﬂ”l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII, .

.

[

Total revenue

Contributions, Gifts, Grants
and Other Similar Amounts

- ® O 0 T D

Federated campaigns. . . . . . . . [ 1a

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

Fundraisingevents. . . . . . . . . | 1¢

Related organizations . . . . .. . |L1d

Governmentgrants(Contr|but|ons) o 1e

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

Noncash contributions included in

linesta-1f, . . . . . . . . ... |14
Total. Add lines 1a—1f

Program Service

Revenue

2a

2 w0 Qo oOC

(A)

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512-514

AII other program service revenue .

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

Other Revenue

6a

o

7a

10a

Investment income (including drwdends mterest
other similar amounts) . . . . . | . .

Income from investment of tax-exempt bond proceeds

Royalties .

and

(i) Real

] (ri) ‘

Grossrents . . . . . . 6a

Less: rental expenses 6b

Rental income or (loss) 6¢ 0

Net rental income or (loss) .

Gross amount from (i) Securities
sales of assets

other than inventory . . 7a

N

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraisingit,
events (not including $
of contributions reported on:llne 1€).

See Part IV, line 18 . 8a

11.574|

Less: direct expensest: 8b

7748

Net income or (loss) fro fur?dralsmg events .

>

Gross incomelfrom gaﬂwg activities.
See Part [V line 4. 9a

Less: direct expenses" i Sh

Net income or (lgss) from gaming actlvmes .

Gross sales of inventory, less
returns and allowances, . . . . . . 10a

Less: cost of goods sold . . . . . 10b

Net income or (loss) from sales of rnven{ory

Miscellaneous

Revenue

OTHER INCOME

Business Code

900099

All other revenue .

Total. Add lines 11a— 11d

31,678

Total revenue. See instructions. .

1,899,517

0 0

Form 990 (2020)



Form 990 (2020)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Pronto of Long Island Inc

11-2317426

_95_310

Statement of Functional Expenses

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

©)

. . A B) D
O 50y ad 100 fpar o O BT| oo | gt | ooy | s
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 Al
3 Grants and other assistance to foreign ] i ;|'*‘ﬁ i
organizations, foreign governments, and foreign - “..'
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0 2
§ Compensation of current officers, dlrectors
trustees, and key employees . . 0 0
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 150,955 57 48,753 632
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (|ncIude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0|
10  Payroll taxes . 22 56 4,442 7,898 226
11 Fees for services (nonemployees) L
a Management .
b Legal.
¢ Accounting . 2 6,200
d Lobbying . . : 0
e Professional fundralsmg services. See Part IV line 17 . 0f Pres | T it A v Al
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.). . . . . . 0 0
12  Advertising and promotion . .’. 0
13  Office expenses . 17,545 15,089 2,105 351
14  Information technology . 0
15 Royalties . - T v 0
16  Occupancy . e . 21,435 18,434 2,572 429
17  Travel . . . o . 0
18 Payments of travel or entertalnment e s
for any federal, state, or local publigigffic S 0
19  Conferences, conventions, and meetings,. ..° . . . 0
20 Interest. 4 ' 13,308 11,445 1,697 266
21 Payments to afflllates 0
22 Depreciation, depletion, and/am
23 Insurance.
24  Other expenses. Itgmi
above (List miscgllaneq
line 24e amounfigxcgé
(A) amount, list line<24 =i B TR
a TRUCKEXPENSE e 5,927 5,927
b PROGRAM - FOOD DISTRtBUTION 1,433,378 1,433,378
c SANITATION __________________________________________ 8,755 8,755
d REPAIRS e 20,189 17,363 2,423 403
e All other expenses ___________________________________ 79,267 66,662 12,605
25 Total functional expenses. Add lines 1 through 24e . 1,835,058 1,732,068 99,572 3,418
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & D if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2020)



Form 990 (2020)

Pronto of Long Island Inc

11-2317426 _ Page 11

Balance Sheet

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

L]

. (A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . A 135,530 1 516,104
2  Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . . 16,211 4 30,400
5 Loans and other receivables from any current or former off icer, dlrector i Bl
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net .
% | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1] ! L4
b Less: accumulated depreciation . 10b 780 113 10c ?46 513
11 Investments—publicly traded securities . . of 11 0
12 Investments—other securities. See Part IV, line 11 . 0 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 575| 15 3,191
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 960,079 16 1,341,208
17  Accounts payable and accrued expenses . . 6,915] 17 8,932
18  Grants payable .
19  Deferred revenue . . 152,500
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part IV of Scha
® 122 Loans and other payables to any current or former R “ﬁf‘f‘“‘ﬁu g
‘_E trustee, key employee, creator or founder, sub#t _1_,:;1‘1__: < =
s controlled entity or family member of any of these
=123 Secured mortgages and notes payable to un 513,166
24  Unsecured notes and loans payable to unre 0]
25  Other liabilities (including federal incom
parties, and other liabilities not include
Part X of Schedule D . : 0
26  Total liabilities. Add lines 17 t 357, 928 26 674 598
a Organizations that follow F. T A o1 [ose| s
e and complete lines 27, 28, §2, anfl 33.
‘—.: 27  Net assets without donor 602,151
E 28  Net assets with donor ns ., .
g Organizations tlﬁ t follow FASB ASC 958, check here P |:|
L and completg hrough 33.
O 129 Capital stog or t pal, or current funds .
g 30 Paid-in or capi MUS, or land, building, or equipment fund
2 31 Retained earnm dowment accumulated income, or other funds .
% | 32  Total net assets or fund balances . 602,151| 32 666,610
Z |33 Total liabilities and net assets/fund balances 960,079 33 1,341,208

Form 990 (2020)



Form 990 (2020) _ Pronto of Long Island Inc 11-2317426 _Page 12
(M Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . I:I
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,899,517
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,835,058
3 Revenue less expenses. Subtract line 2 from line 1 . e e 3 64,459
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . e 4 602,151
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . . . . .. .. . ... 5
6 Donated services and use of facilities . 6
7 Investment expenses . Co 7
8 Priorperiodadjustments. . . . . . . . . . L0000 8
9  Other changes in net assets or fund balances (explain on Schedule ©). . . . . . . . . . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . 666,610

LRI Financial Statements aﬁd Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other, “&xplal
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepengéntiagcountant? .
If "Yes,” check a box below to indicate whether the financial statements for the yeg Gampiled or
reviewed on a separate basis, consolidated basis, or both: ' 4
I:] Separate basis I:l Consolidated basis EI Both consalid and Separate basis
b Were the organization's financial statements audited by an indepen M ..
If "Yes," check a box below to indicate whether the financial stat S heWear were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D solidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee 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 gf selegtion process during the tax year, explain on
Schedule O. &
3a As aresult of a federal award, was the organization redqjred o undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA—133?.@ B o w e s owe o psn e s G moue M B e s 3a X
b If "Yes," did the organization undergo the requir udit Or audits? If the organization did not undergo the
required audit or audits, explain why on Sc d describe any steps taken to undergo such audits . 3b

Form 990 (2020)



I OMB No. 1545-0047

2020

Open to Public

f;‘j:,,EE;;tfg‘;o_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identlfication number
Pronto of Long Island Inc 11-2317426

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)(i).

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

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

4 l:] 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 D 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.)

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

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 Il.)

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

|:| 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 ill.)

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

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

~N o

©w o

a D Type I. A supporting organization operated, supervised, or controiled 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 |l. 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 lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d |:| Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type il
functionally integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . . [:l
Provide the following information about the supported organization(s).

(i) Name of supported organization {li) EIN (INl) Type of organization | (Iv) Is the organization | (v) Amount of monetary (vl) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total ¥ ER A =T h | [ o 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

HTA



Schedule A (Form 990 or 990-E2) 2020  Pronto of Long Island Inc 11-2317426 Page 2
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 lll. 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 900,907 1,441,858 1,119,392 1,542,035 1,867,839 6,872,031
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 900,907 1,441,858 1,119,392 1,542,035 1 867 839 6,872,031
5 The portion of total contributions by ; ' z Tl e CA T 1o 3
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) . - 4
6  Public support. Subtract line 5 from line 4 ' . X L G o | BTG U"‘-g‘:- 6,872,031
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 . . 900,907 1,441,858 1,119,392 1,542,035 1,867,839 6,872,031
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . 351 8 26 48 433
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 43 120 37,568 39,324 55,276 31, 678 206,966
11 Total support. Add lines 7 through 10 . |l L [T R RSB | nR D ey 7,079,430
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, founh or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 97.07%
16  Public support percentage from 2019 Schedule A, Part I, line 14. . . . . . 15 96.45%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e R - »
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . |:|
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .}D
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020 Pronto of Long Island Inc 11-2317426 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . 0]
c Addlines7aand7b. . . . . . : 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from L g _{?,.-_
line 6.) . S 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0]
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
13 Total support. (Add lines 9, 10¢, 11,
and12). . . . . . 0 0 0 0 0 0
14  First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2019 Schedule A, Partlil,line 15. . . . . . . . . . . . . . . .. . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) . ., . . . . . . . . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17. . . . . 18 0.00%

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and I|ne 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—20189. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Pronto of Long Island in¢c 11-2317426 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 I
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (o)
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 2Ol | e e
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the s

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) JEG[E
(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™)? /f oy
"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? /f"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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer lines 5b and 5c 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, i
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already e

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to . =a8)
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited 35 e

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? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor A
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity Y

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 cimch|

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ngs
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 2 |E
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section s :
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated = ey

supporting organizations)? /f "Yes," answer line 10b below. 1_0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o RS
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-E7) 2020 Pronto of Long Island Inc 11-2317426 pPage 5
Part IV Supporting Organizations (continued)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons? g}
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and |
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c¢, provide 2|
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or .
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the ]
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported o=
organization(s) that operated, supervised, or controlled the supporting organization? /f " Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control ,rl-_-__-

or management of the supporting organization was vested in the same persons that controlled or managed 1)

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

__Yes_ No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

e

b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
c E] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of anzall ot
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify __';__'(_‘ i
those supported organizations and explain how these activities directly furthered their exempt purposes, 4‘,1}’._(9‘, Ll ol

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 in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in i
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. i
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? /f "Yes" or "No, " provide details in Part VI. 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each TR |
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020
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1

Pronto of Long Island Inc

11-2317426 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| 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 Il 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

AW (N|—=

DO EWIN|(=

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)

»n

7

Other expenses (see instructions)

-~

8

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

0 0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opuonal)

1

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

R
1 l K=

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

F-S

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

@ (~N|; |

Minimum Asset Amount (add line 7 to line 6)

N | S

ol|lo|o|o|o

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.

oO|o|o |

Income tax imposed in prior year

O A WN (=

DA WIN|=

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

6

0

-~

[:l Check here if the current year is the organization's first as a non-functionally integrated Type III supportlng organization (see

instructions),

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Pronto of Long Island Inc

11-2317426 Page 7

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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V/)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 (N|® | (bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

() Underdistributions

Pre-2020

1 Distributable amount for 2020 from Section C, line 6 v

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

w

Excess distributions carryover, if any, to 2020

From2015. . . . . . . .

From 2016 .

From 2017 .

From 2018 .

ololoolo
[
3

From 2019 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2020 distributable amount s

Carryover from 2015 not applied (see instructions) [

e | — [T 2 | |D [ |O |T (D

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. _ 0|

E =

Distributions for 2020 from % | R
Section D, line 7: $ 0 7 L ] [ o

a_ Applied to underdistributions of prior years

Applied to 2020 distributable amount i‘?’
¢ Remainder. Subtract lines 4a and 4b from line 4. 0

5  Remaining underdistributions for years prior to 2020, if T
any. Subtract lines 3g and 4a from line 2. For result 8
greater than zero, explain in Part VI. See instructions.

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

7  Excess distributions carryover to 2021. Add lines 3] b
and 4c. ol

8  Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018

Excess from 2019

oo (T |
el el=][=] =
e
]

Excess from 2020

51

(iii)
Distributable
Amount for 2020

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Pronto of Long Island Inc 11-2317426 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

Schadule A (Form 990 or 990-EZ) 2020



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

OMB No. 1545-0047

Schedule of Contributors

»  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
ETE;T.T“SQLSLL';"STJ%?S:” » Go to www.irs.gov/Form990 for the latest information.
"Namé of the organization Employer identification number
Pronto of Long Island Inc 11-2317426

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

[:] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000: or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
HTA



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

Page 2

Name of organization
Pronto of Long Island Inc

Employer identification number

11-2317426

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | BROADRIDGEFINANCIAL Person
S1MERCEDESWAY Payroll [ |
BRENTWOOD NY M7 S 25,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _ | ROTHCO Person
3015 VETERANSHIGHWAY Payroll [ ]
RONKOONKOMA NY  1m77e-0812 | $._ 10,000 Noncash [ |
Foreign State or Province: (Complete Part ll for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COMMUNITYCHURCH Person
707BROADHOLLOWRD Payroll  [|
FARMINGDALE ____ NY 11735 5,000, Noncash [ ]
Foreign State or Province: S (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| NEwsDAY Person
235PINELAWNRD Payroll [ ]
MELVILLE  ONY 747 % 10,000 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ L o R Person [:]
________________________________________________ Payroll |:|
______________ Noncash
Foreign State or Province: (Complete Part If for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign Country:

Person D
Payroll D

Noncash |:]

(Complete Part Il for
noncash contributions.)

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



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

Page 3

Name of organization
Pronto of Long Island Inc

Employer identification number

11-2317426

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

(a) No. (b) (c) )

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

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

from I . FMV (or estimate) D .
Part | Description of noncash property given (See instructions.) ate received
(a) No. (b) (¢) (d)

from e . FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received
fa) No. (b) ©) (d)

from — . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) )
from I . FMV (or estimate) D :
Part | Description of noncash property given (See instructions.) ate received

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



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

Page 4

Name of organization
Pronto of Long Island Inc

Employer identification number
11-2317426

Part i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
Use duplicate copies of Part Il if additional space is needed.
(a) No.
II’rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country |
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cownty | e
(a) No.
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |
(a) No.
Ff,romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country

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



fF%':f,%g'(;)E D Supplemental Financial Statements |_owe e, tsas00a7

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Pronto of Long Island Inc 11-2317426

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

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregale value of grants from (during year)
Aggregate value at end of year
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? . . . . . . . . El Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . .. |:| Yes D No
1%l Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part |V, 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) Preservation of a historically important land area
D 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

N hHh W=

easement on the last day of the tax year. _ | Held at the End of the Tax Year
a Total number of conservation easements . S 2a
b Total acreage restricted by conservation easements . . . . . . L 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) . Coa 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated 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 holds? . . . . . o C D Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses |ncurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> §
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)(B)()?. . . . . . o Yes [ ] No

9 InPart XIll, describe how the organization reports conservatlon easements in rts 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.

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  Ifthe 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 Xill 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 VIl line1. . . . . . . . . . . T T &
(ii) Assets |ncluded in Form 990, Part X . . . . W w P $

following amounts required to be reported under FASB ASC 958 relatrng to these items:
a Revenue included on Form 990, Part VIII, line 1 .
b _Assets included in Form 880, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
HTA




Schedule D (Form 990) 2020

Pronto of Long Island Inc

11-2317426

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

collection items (check all that apply):
Public exhibition

b D Scholarly research

c [:' Preservation for future generations

4

5

d [:] Loan or exchange program

e |:| Other

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

XIIl.

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 [:l No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 X? . D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance . ic 0
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance ; « m i : 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII . |:|
14" 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 back
1a Beginning of year balance . 0 0
b Contributions :
¢ Netinvestment earnmgs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Termendowment » 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i)
(ii) Related organizations . 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’7 3b

Descnbe in Part Xill the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 72,580 | S 72,580
b Buildings . 0 1,084,617 410,684 673,933
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 336,299 336,299 0
e Other. 0 0 0 0
Total. Add lines 1a lhrouqh 1e (Column (dj must equal Form 990, Part X, column (B), line 10c.) . . > 746,513

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Prontp of Long Island Inc 11-2317426 Page 3
AN Investments—Other Securities.
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 (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . ., . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

A

. o

Total, (Column (h) must equal Form 990, Part X, col. (B) line 12.) . » 0 ' o ke P S L i(sy
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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

(1)
(2)
(3)
(4)
(5)

(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.). » 0| NG B s g
BT othor Ascots

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

(a) Description (b) Book value

(1)

(2)

(3)
(4)
(5)

(6)

(7)

(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15). . . . . . . . . . . . . . . .. .W» 0
m 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) Federalincome taxes 0
(2) PAYROLL TAXES

(3)

(4)

(5)
(6)
(7)
(8)
(9)
Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 25.). . . . . . ; 4 v wn w P 0
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon S ﬁnancnal 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 . . [:I

Schedule D (Form 980) 2020
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LRl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: "0

a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . ., 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . .. .. .. 2c

d Other (Describein Part XIIL). . . . . . . . . . . . . . . . . .. 2d R

e Add lines 2a through2d = . o ey T . i . ; oo 2e 0
3  Subtractline 2e from line1. . . . .o o W E R m B 4 3 0
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1 \ .

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a f':!.;x

b Other (DescribeinPart XIIL). . . . . . . . . . . . . . .. 4b i ¢

¢ Addlinesd4aanddb. . . . . e 4c 0
5  Total revenue. Add lines 3 and 4c (Th.-s must equa! Form 990 Pan‘l' Ilne 12 ) i 5 0

PN 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 . . . , . . . Co 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 0%
a Donated services and use of facilities . . . . . . . . . . . . . . . . 2a
b Prioryearadjustments. . . . . . . . . . . . . . ... ... 2b g
¢ Otherlosses. . . . 2c )
d Other (Describe in Part XIII) e e e ww oW 2d SN
e Addlines 2athrough2d. . . . . . . . . . . . . . . .. A0 ONE RE OR 3% BN 2e 0
3  Subtract line 2e from line 1 . R o . . o 3 0
4  Amounts included on Form 990, Part IX, line 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a
b Other (Describein Part XIL) . . . . . . . . . . . . . . . .. .. 4b P50 b
¢ Addlinesdaanddb. . . . | P e W w 4c 0
5 Total expenses. Add lines 3 and 4c (Th.'s must equai’ Form 990 Part-' lme 18) PGB a w o M 5 0
Supplemental Information.
Provide the descriptions required for Part 1, 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 X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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mupplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 202 0
organization entered more than $16,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Pronto of Leng Island Inc 11-2317426

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

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d |:| In-person solicitations

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

. . (v) Amount paid to .
O e st of | TR | g | S, |
Yes No

1
0 0 0
’ 0 0 0
’ 0 0 0
) 0 0 0
i 0 0 0
° 0 0 0
’ 0 0 0
’ 0 0 0
’ 0 0 0
" 0 0 0
Total . . . . . . g aio e P 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Pronto of Long Island inc 11-2317426  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) Total events
Summer concert Comedy night 5 (add col. (a) through
{evenl lype) {evenl lype) (total number) col. ()
()]
>
c
®1 1 Grossreceipts. . . . . 5,000 1.725 4,859 11,584
i
2 |Less: Contributions . . . 0 0
3 Gross income (line 1 minus
ine2). . . . . . . .. 5,000 1,725 4,859 11,5684
4 Cashprizes. . . i 0 0
5 Noncash prizes . = 0 0
(22
g 6 Rent/facility costs . . . . 7,500 7,500
3
| 7 Foodand beverages . . 0 0
8
5. 8 Entertainment | . : 0 0
9 Other direct expenses 248 248
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . . . b |( 7,748)
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > 3,836

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

[ . (b) Pull tabs/instant . {d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {(c))
2
[0]
X 1 Gross revenue . L 0
| 2 Cashprizes. . . . . . 0
g 3 Noncashprizes. . . . . 0
wl
®| 4 Rentfacility costs. . . . 0
=
5 Other direct expenses . . _ ____ _ 0
[JYes % | [ JYes % | [ ]ves % |EEE ¢
6 \Volunteerlabor. . . . | D No |:| No |: No 4
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . .. b |[{ 0)
8 Net gaming income summary. Subtract line 7 fromline 1, column(d). . . . . . . . . . . . . B 0

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . E]Yes DNo
b If"No," explin.

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes D No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 890-E2) 2020 Pronto of Long Island Inc 11-2317426 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .| D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . 0 0L D Yes I:l No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . L 13a %
b Anoutside facility . . . . e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . |:|Yes|:|No
b If"Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 andthe

amount of gaming revenue retained by the thirdparty » $ | 0
¢ If"Yes," enter name and address of the third party:

Name®»

Address » . B B -
16  Gaming manager information:
Gaming manager compensaton » § 0
Description of services provided P
[:I Director/officer |:| Employee El Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . .. L0 DYesDNo
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 » $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 930 or 990-EZ) 2020



SCHEDULE L Transactions With Interested Persons |_oMe No. 1545-0047

(Form 990 or 990-EZ) | »  complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2020
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identificatlon number

Pronto of Long Island Inc 11-2317426

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and {d) Corrected?

1 (a) Name of disqualified person i ati {c) Description of transaction
organization Yes No

_m
(2)
_(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton. . . . . . . . . . . . »

$
$

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or {e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes No | Yes | No

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(8)
(10)
Total, v o ovwovonn s s wn s s W e imnk g sE on wn P LB of
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

..'-‘ )

] AR B

o BT W0 TN LN ALy

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-EZ) 2020 Pronto of Long Island Inc 11-2317426 Page 2

U\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {¢) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

10
w Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2020



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
> Goto www.!rs.gngarmsso for instructions and the latest information.

| omB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer Identification number

Pronto of Long Island Inc 11-2317426
Types of Property
(©
a - d
Ch(c?c:)k if Numper of é:rztltibutions or ':;r;%a':: f::;?tt;ﬂ:: Method of( _dlt'ermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests
4 Books and publications .
5 Clothing and household ; A
goods. . . . . . . . R o)
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . ..
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other.
18 Collectibles .
19  Food inventory . Co X 1,465,000 INDUSTRY
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other®» (
26 Other®» (
27 Other®»(
28  Other P {
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

30a

to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? .

32a
noncash contributions? .
b If "Yes," describe in Part II.

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

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

33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il.

e o] e

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

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

Schedule M (Form 990) 2020



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public

Departmenl of lhe Treasury

Jiterrial Revanie Sapvice »  Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
Pronto of Long Island Inc 11-2317426

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

HTA
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Name of the organization Employer identlfication number

Praonto of Long Island Inc 11-2317426
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