. 8868 Application for Automatic Extension of Time To File an
Form R .
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service »  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Pronto of Long Island Inc 11-2317426

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 128 Pine Aire Dr

i‘t”u%nyfs”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Bay Shore, NY 11706

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . .
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual)

Form 980-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06

Form 990-T (corporation) 07

e The books are in the care of B Pronto of Long Island Inc

Telephone No. » 631231-8280 Fax No. ™
* |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . » D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . . . . > D . If it is for part of the group, check thisbox. . . . . . .. . .. > [:] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 22 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» calendaryear20 21 or

> [:] tax year beginning . 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return [:l Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|[$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
HTA




Electromc F tlmg Informatzon (990/PF/EZ/T/11 20—POL)

Signature Method
.Optron (1) - Using Practitioner PIN. Use Section (A) below. Date return prepared
11/14/2022
DOption (2) - Scanned 8453-TE.
PIN Information Enter information below
(A) Practitioner PIN:
PIN (5 Digits) TP entered | ERO entered
Taxpayer PIN: 07426 []
ERO PIN: 01950

_EFIN

Enter your 6- drgrt EFIN number You can enter EFle in the Preparer Table

EFIN: 120464

_ Submission ID

if a 'Rejected by EFC' or 'Rejected by Agency' acknowledgement is received and the e-File is recreated.

Submission ID:

The Submission 1D for this e-File will be computed automatrcally when an EFIN is entered above. It erI on!y be regenerated

12046420221 36lsynawh

‘Name Control

PRON

__Organization Information

Organization name
Pronto of Long Island Inc

Employer identification no.
11-2317426

Street address
128 Pine Aire Dr

Address continuation

In care of name

City
Bay Shore

State ZIP code
NY 11706

Daytime phone
(631) 231-8290

Foreign country Foreign province/county

Foreign postal code

Foreign phone number

Email address

Officer name Officer Title Date return signed
VIVIAN HART EXECUTIVE DIRECTOR 05/19/2022
Officer Email address Officer Phone Authorize third party
check ("X") here m

(631) 231-8290

_ERO (Enter data in the Preparer Manager) , : .
ERO's name Check if self- ERO S SSN or PT!N
Bruce Fabrizio employed [X|P00350124
Firm's name Email address ERO's EIN
Bruce Fabrizio Certified Public Accountant PC bruce@brucefcpa.com 26-2567046
Address Phone
44 Laurel Dr (631) 273-0526
City State ZIP code Foreign country Foreign phone number
Brentwood NY 11717

_Preparer  (Enterdatainthe PreparerManager) , e
Preparer's name Non-paid prep type |Checkif sel- _|Preparer's SSN or PTIN
Bruce Fabrizio employed [X | PO0350124

Firm's name Email address EIN

Bruce Fabrizio Certified Public Accountant PC bruce@brucefcpa.com 26-2567046
Address Phone

44 Laurel Dr (631) 273-0526

City State ZIP code

Foreign country

Foreign phone number




.. 990

Department of the Treasury
Intemal Revenue Service

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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

D Employer identification number

11-2317426

(631) 231-8290

E Telephone number

A For the 2021 calendar year, or tax year beginning . and endin
B Check if applicable: fC Name of organization Pronto of Long Island Inc

Address change Doing business as

[:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite
128 Pine Aire Dr
[:' Initial return City or town State ZiP code
) ) Bay Shore NY 11706

D Final return/terminated

Foreign country name Foreign province/state/county

I:] Amended return

Foreign postal code

2532212

F Name and address of principal officer:

VIVIAN HART 128 PINE AIRE DR, BAY SHORE, NY 11706

D Application pending

501(c)(3)D 501(c) (

I Tax-exempt status:

} 4 (insertno.) D 4947(a)(1) or D 527

J  Website: » www.prontolongisiand.org

DYes No
DYesD No

list. See instructions

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

M State of legal domicile: NY
Summary
o 1 Briefly describe the organization's mission or most significant activities: ¢ the poor of the community by
g providing emergency food, clothing, furniture, advocacy with government ag glish .
g asasecond language, referral e R N
% 2 Check this box » D if the organization discontinued its operations g di ore than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 3 11
ﬁ 4 Number of independent voting members of the governing bo 4 11
£ | 5 Total number of individuals employed in calendar year 202 5 16
-.E 6 Total number of volunteers (estimate if necessary) . 6 25
< | 7a Total unrelated business revenue from Part VIII, colum . 7a 0
b Net unrelated business taxable income from Form 990-T, line 11 P 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,864,013 2,421,680
g 9  Program service revenue (Part VIIi, line 2g) . ¢ . . . 0 0
2 |10 Investment income (Part VIli, column (A), lines d). . . .. 0 0
® 111  Other revenue (Part VIIi, column (A), lines 5, &% ¢, 10c, and 11e) . 35,504 86,572
12  Total revenue—add lines 8 through 11 (must , column (A), line 12) . 1,899,617 2,508,252
13  Grants and similar amounts paid (Part | AN (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part n{A), line 4) . o 0 0
» [15  Salaries, other compensation, employ: art IX, column (A), lines 5-10) . . 173,521 299,590
2 1 16a Professional fundraising fees (A), line 11e) . . 0
é’. b Total fundraising expenses (P n(D), line25) » ¢ 4,65€
W 117  Other expenses (Part IX, colum es 11a-11d, 11f-24e) . - 1,661,537 1,941,273
18  Total expenses. Add lines 1 t equal Part IX, column (A), line 25) . 1,835,058 2,240,863
19 Revenue less expense e 18 from line 12 . 64,459 267,389
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Pa . 1,341,208 1,895,242
gg ) 674,598 961,243
Z0 s. Subtract line 21 from line 20 . 666,610 033,999
Under penalties of perjury, | decla ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } 5/19/2022
Here Signature of officer Date
} VIVIAN HART EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type pre‘patrers name Preparer's 5|g|.1a'ture Date cheok . PTIN
Preparer Bruce Fabrizio Bruce Fabrizio 11/14/2022 | 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 D No

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

Form 990 (2021)




» Form:990 (2021) Pronto of Long island Inc 11-2317426 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . D
1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . Lo []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 e I___]Yes No
If "Yes," describe these changes on Schedule O.

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

4a

4b

4c

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

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

4e Total program service expenses » 2,105,669

Form 990 (2021)




10

1

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets ind
or in quasi endowments? /f "Yes," complete Schedule D, Part V . . [N
If the organization's answer to any of the following questions is "Yes," then ! chedule D, Parts VI,
VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and eq
Schedule D, Part VI. .

Dld the organization report an amount for lnvestments——oth

ies in Part X, line 12, that is 5% or more
dule D, Part Vl/

Did the organization's separate or consolidated finarh
the organization's liability for uncertain tax positi

ents for the tax year include a footnote that addresses
IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Schedule D, Parts X! and XiI. .
Was the organization included in ¢
and if the organization answered | 2a, then completing Schedule D, Parts Xl and Xil is optional .
Y ion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

mployees, or agents outside of the United States? . .
enues or expenses of more than $10,000 from grantmaking,

d program service activities outside the United States, or aggregate
,000 or more? If "Yes," complete Schedule F, Parts | and IV .

Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
"Yes," complete Schedule F, Parts Il and IV . . .
Did the organizati n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? /f "Yes," complete Schedule F, Parts il and IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a’7
If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes " complete Schedu/e H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization have
fundraising, business,
foreign investmen
Did the organizatjg
for any foreign 6rg

1810

Form 990 (2021) _ Pronto of Long Island Inc 11-2317426 Page 3
Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . Co . 11 X
Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See mstructlons 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . 3 X
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, Part Il . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
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 account
"Yes," complete Schedule D, Part | . . 6 X
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve
the environment, historic land areas, or historic structures? If "Yes," complete Schedule L 7 X
Did the organization maintain collections of works of art, historical treasures, or other si 1S If "Yes,"
complete Schedule D, Part Ili . 8 X
Did the organization report an amount in Part X Ilne 21 for escrow or custod|al account Ilab i
custodian for amounts not listed in Part X; or provide credit counseling, debt managdment, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V . 9 X

Part X, line 257 If "Yes," complete Schedule D, Part X. .

H1al| X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 X
20a X
20b

21 X

Form 990 (2021)




Form 990 (2021) Pronto of Long Island inc 11-2317426 Page 4
Part IV Checklist of Reguired Schedules (continued)

Yes | No

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

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

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

24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the ye . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in efit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pag 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perso
prior year, and that the transaction has not been reported on any of the organization's p
990-EZ7? If "Yes," complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for reoelvables from ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ or 35%
controlled entity or family member of any of these persons? If “Yes," complete rt 1l 26 X

27 Did the organization provide a grant or other assistance to any current or fo ; gigector, trustee, key
employee, creator or founder, substantial contributor or employee there®f tseect|on committee
member, or to a 35% controlled entity (including an employee thereof} ) mber of any of these
persons? If "Yes," complete Schedule L, Part IiI . @ e e e

28 Was the organization a party to a business transaction with on owilg parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, condition
a Acurrent or former officer, director, trustee, key employee, cre

ceptions):
founder, or substantial contributor? /f

"Yes," complete Schedule L, Part 1V . . . e e e o . oo ... ... |28a X
b A family member of any individual described in line 28a complete Schedule L, PartiV. . . . . . . . . . |28b X
¢ A35% controlled entity of one or more individuals apd/ tions described in line 28a or 28b? /f
"Yes," complete Schedule L, Part 1V . e s ] 28e X
29 Did the organization receive more than $25,000 i poontributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art easures, or other similar assets, or qualified
conservation contributions? If "Yes," complet, weM. . . . .. . 30 X
31 Did the organization liquidate, terminate, or nd cease operatlons’> /f "Yes " complete Schedule N Pan‘l .13 X
32 Did the organization sell, exchange, disp nsfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . e e s s e s e 32 X
33 Did the organization own 100% of ar egarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704=3" " complete Schedule R, Part!. . . . . . S 33 X
34 Was the organization related to a y empt or taxable entity? If "Yes," complete Schedule R Part II
I, orlV, and Part V, line 1 O 34 X
35a Did the organization haye ro d entlty wnthln the meaning of sectlon 512(b)(13)’7 e . . . | 35a
b If "Yes" to line 35a 4 grfization receive any payment from or engage in any transaction wnth a controlled
entity within the on 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3}:organizagons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Ye! lete Schedule R, Part V, line2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.. . . . e . 138 X

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

o

Form 990 (2024)




Form 990 (2021) Pronto of Long Island Inc 11-2317426  Page

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(2]

JTQ 0 O

12a

13

14a

15

16

17

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 account)? .

If "Yes," did the organization include with every solicitation an express statement that s
gifts were not tax deductible? . .

Organizations that may receive deductrble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or servi
Did the organization sell, exchange, or otherwise dispose of tangible person
required to file Form 82827 .

If "Yes," indicate the number of Forms 8282 flled durmg the year .
Did the organization receive any funds, directly or indirectly, to pa
Did the organization, during the year, pay premiums, directly
If the organization received a contribution of qualified intellectual g
If the organization received a contribution of cars, boats, airplanes, B&gther vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funds. donor advised fund maintained by the
sponsoring organization have excess business holdings gi@ny time during the year? .

Sponsoring organizations maintaining donor a%ise

| 7d |

a personal benefit contract? .
personal benefit contract? .
organization file Form 8899 as required? .

Did the sponsoring organization make a distributioptg. a Gopor, donor advisor, or related person'7
Section 501(c)(7) organizations. Enter; )
Initiation fees and capital contributions include art VIII, line12. . . . . .. . . |10a
Gross receipts, included on Form 990, Pa | 2, for public use of club facmtles Co 10b
Section 501(c)(12) organizations. Ente

Gross income from members or shareffalders . . . . o 11a

Gross income from other sources (L samounts due or pald to other sources

against amounts due or received 11b

Section 4947(a)(1) non-exempt, le trusts Is the organlzatlon f Ilng Form 990 in ||eu of Form 10417 .

If "Yes," enter the amount of 4ax mipf interest received or accrued durlng theyear. . . . . | 12b|

Section 501(c)(29) qu

Is the organization j

Note: See the insit

Enter the amo

the organization i ‘ i ifi O I <] o)

Enter the amount of res C e . 13¢

Did the organization receive any payments for indoor tannlng services durmg the tax year'? T I L5 X
If "Yes," has it filed @ Form 720 to report these payments? If "No,"” provide an explanation on Schedule O. . . . . . {14b

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 the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 49688 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes," complete Form 6069.

Form 990 (2021)




Form 990 (2021) Pronto of Long Island Inc

11-2317426

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

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.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b

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? . ..
3 Did the organization delegate control over management duties customarrly performed by or under the d
supervision of officers, directors, trustees, or key employees to a management company or other g
4 Did the organization make any significant changes to its governing documents since the prior Fori
§ Did the organization become aware during the year of a significant diversion of the orga
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approva g
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrrtte
the year by the following:
a The governing body? . e
b Each committee with authority to act on behalf of the governing bod
9 s there any officer, director, trustee, or key employee listed in P3

) members,

, who cannot be reached

o | ib

XX |X|X

7a

X

at the organization's mailing address? If "Yes, " provide the na 8ses on Schedule O . 9 X
Section B. Policies (This Section B requests information at not required by the Internal Revenue Code.

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . 10a X

b If"Yes," did the organization have written policies and prog&dures governlng the aotrvrtres of such chapters
affiliates, and branches to ensure their operations are cdpsistefy
11a Has the organization provided a complete copy of this% f s
b Describe on Schedule O the process, if any, used
12a Did the organization have a written conflict of in
b Were officers, directors, or trustees, and key emp
¢ Did the organization regularly and consiste
describe on Schedule O how this was d
13 Did the organization have a written,
14 Did the organization have a written
16 Did the process for determining
independent persons, compara
a The organization's CEO, Exegu
b Other officers or key emplo

ganization to review this Form 990.

bretention and destructron polrcy’7 .
on of the following persons include a review and approval by

irector, or top management official.

e organization . .

el the process on Schedule O See mstructrons

ontribute assets to, or participate in a joint venture or similar arrangement
year? .

16a Did the organizatig
with a taxable
b [f"Yes,"didtheo h follow a written pohcy or procedure requiring the orgamzatlon to evaluate rts
participation in joint vER arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .

members of its governing body before filing the form? .

and contemporaneous substantiation of the deliberation and decision?

15a

15b

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

lf3__)|s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website D Upon request [:] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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 (2021)




Form 90 (2021) Pronto of Long Island Inc 11-2317426 Page 7
Part VIi 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 VII .

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 the instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)
$100,000 from the organization and any related organizations.

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a irector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel atjons.

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

Check this box if neither the organization nor any related organization compensated any ¢ ger, director, or trustee.

(C)
Position
(A) (B) (do not check more th (D) (E) (F)
Name and title Average box, unless person is portable Reportable Estimated amount
hours officer and a diregtd] bmpensation compensation of other
per week o5 from the from related compensation
(list any a % organization (W-2/ | organizations (W-2/ from the
hours for g 2, 1099-MISC/ 1099-MISC/ organization and
related o & g 1099-NEC) 1099-NEC) related organizations
organizations |7 %‘ 3
below a B
dotted line) 8 @
o3
g
(1) _KATHLEENBENNET | 100
TRUSTEE
@) LISACAFORA | {100
TRUSTEE
_(3)__CINDYREIDECOMBS ______________________
TRUSTEE
4 _LAMIAAELKOULILY ] Q100
TRUSTEE 0.00] X
_(5) JUDITHWEISSMAN __ ....1.00
TRUSTEE 0.00f X
(B)_NINAFENTON 9@ Sl 10.00
TRUSTEE 0.00f X
_(7)__SR. _CATHERINE TALIA, OSU oo 100
TRUSTEE 0.00| X
_(8)_ VIVIANHART = & & | 35.00
EXECUTIVE DIRECTOR 0.00 X

VICE PRESIDENT 0.00 X
(10)__DARA GARY_ oo 500
SECRETARY 0.00 X
(M)__MICHAELMCELROY | 30.00
TREASURER 0.00 X
(12)_CARLOSCRUZ ol 15.00
PRESIDENT 0.00 X
L Y A
A

Form 990 (2021)




Form 990 (2021) Pronto of Long Island Inc 11-2317426  Page 8

Part Vil 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 ozs|3|o| xjle x|m from the from related compensation
(listany o % 2|32 g Q 5 organization (W-2/ |organizations (W-2/ from the
hours for g gl E § gle IAKE 1099-MISC/ 1099-MISC/ organization and
related % 5|8 o8 g 1098-NEC) 1099-NEC) related organizations
organizations |~ 5| 2 g1 3
below ald 3 B
dotted line) 3| & 7
o© 2
o
o
O e L
ae) e
L
A8 e
L ) NS
(20) e
R NS
2
3) e
24 .
3S)
1b  Subtotal .
¢ Total from continuation sheets to Part VI, Se
d Total (add lines 1b and 1c¢). .
2 Total number of individuals (including but n
reportable compensation from the orga
3  Did the organization list any former 8
employee on line 1a? If "Yes," ¢
4 For any individual listed on line
the organization and relate
individual .
5 Did any person i

Section B. Independe

1 Complete this table r 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 (2021)




Form 990 (2021) Pronto of Long Island Inc

11-2317426 page 9

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis PartVIIL.. . . . . . . . . . . . . . . .. [:I

(A)
Total revenue

(B)
Related or exempt
function revenue

(D)
Revenue excluded
from tax under

Unrelated
business revenue

, Grants
lar Amounts

Contributions, Gi
and Other S

imi

-0 20 T

(=]

=

Federated campaigns. . . . . . . .

sections 5§12-514

Membershipdues. . . . . . . . .

1b

Fundraisingevents. . . . . . . . .

1c

Related organizations. . . . . . . .

1d

Government grants (contributions) . .

1e

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

1f

Noncash contributions included in
lines1a-1f. . . . . . . . . . ..
Total. Add lines1a—-1f . . . . . . . .

Program Service

Revenue

All other program service revenue . . . .
Total. Add lines 2a-2f. . . . . .

Business Code

Other Revenue

6a

[« I s I o2

7a

Qo

8a

o T

9a

10a

oo

Investment income (including dlv:dends mterest and

other similaramounts) . . . . . . . .

Income from investment of tax-exempt bond proceeds .

Royalties. . . . . . . . . . .

(i) Reat

Grossrents. . . . . . | 6a

Less: rental expenses . . | 6b

Rental income or (loss) 6¢c

Net rental income or (loss) .

Gross amount from
sales of assets
other than inventory . .

Less: cost or other basis
and sales expenses . .

Gainor(loss). . . . .
Netgainor(loss). . . .

events (not including $
of contributions reported o
See Part IV, line 18 . .

8a

8b

Less: direct expensesg

ts .

9a

9b

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

10a

Less: costofgoodssold. . . . . .

10b

Net income or (loss) from sales of mventory

Miscellaneous

Revenue

d
e

OTHER INCOME

AIIotherrevenue e,
Total. Add lines 11a—11d. . . . . . . .

Business Code

900099

12

Total revenue. See instructions. , . . . . .

Form 990 (2021)




Form 990 (2021)

Pronto of Long Island Inc

11-2317426 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linginthisPartIX. . . . . . . . . . . . . . . . ..

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

(A}
Total expenses

(8) (C) (D)
Program service Management and Fundraising

expenses
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
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 268,596 )
8 Pension plan accruals and contrlbutions (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . 0
10  Payroll taxes . 30,99 5,415 5,579
11 Fees for services (nonemployees) L 2
a Management.
b Legal.
¢ Accounting . 0 6,000
d Lobbying. . *% 0
e Professional fundraxsmg serwces See Part IV I|ne 17
f Investment management fees .
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 . 17,208 15,142 1,714 352
14  Information technology . 0
16 Royalties . 0
16  Occupancy . 23,653 20,342 2,838 473
17  Travel. 0
18 Payments of travel or entertamment ex
for any federal, state, or local publi i 0
19 Conferences, conventions, and me 0
20 Interest. . 14,983 12,885 1,798 300
21 Payments to afflllates . 0
22  Depreciation, depletion, and n. 33,600 28,896 4,032 872
23  Insurance. oo 23,660 20,348 2,839 473
24  Other expenses. Itgf not covered
above. (List mi ¥penses on line 24e. If
line 24e amourtt: % of line 25, column
(A), amount, list lin penses on Schedule O.)
a TRUCKEXPENSE & 8,876 8,876
b PROGRAM-FOODDISTRIBUTION 1,635,833 1,635,833
¢ SANITATON 10,828 10,828
d REPARS 22,322 19,197 2,679 446
e All otherexpenses other 144,310 115,287 27,183 1,840
25 Total functional expenses. Add lines 1 through 24e . 2,240,863 2,124,311 111,996 4,556
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 P D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)




Form 990 (2021) 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 . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .o 516,104| 1 1,079,966
2 Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 0ol 3 0
4  Accounts receivable, net . . 30,400| 4 31,538
5 Loans and other receivables from any current or former offlcer dlrector
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net . 7 0
@ | 8 Inventories for sale or use . ,00 8 60,038
< 9 Prepaid expenses and deferred charges 0 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D - | 10a 1,493,496
b Less; accumulated depreciation . 10b 780,366 746,513| 10¢c 713,130
11 Investments—publicly traded securities . ol 1 0
12  Investments—other securities. See Part |V, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. o[ 13 0
14 Intangible assets . 0o 14 0
15  Other assets. See Part IV, l|ne 11 .. 3,191| 15 10,570
16  Total assets. Add lines 1 through 15 (must equal hne 33) 1,341,208| 16 1,895,242
17  Accounts payable and accrued expenses . 8,9321 17 9,096
18  Grants payable . 0f 18
19  Deferred revenue . 152,500f 19 452,147
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV fSche e D of 21
8 122 Loans and other payables to any current or former
E trustee, key employee, creator or founder, subt
S controlled entity or family member of any of thes
- 23  Secured mortgages and notes payable to unys 513,166] 23 500,000
24  Unsecured notes and loans payable to un parties . 0] 24 0
25  Other liabilities (including federal incol bles to related third
parties, and other liabilities not include s 17-24). Complete
Part X of Schedule D . .
26 Total liabilities. Add lines 17 # L.
2 Organizations that follow F 8, check here »
e and complete lines 27, 28
% 27 Net assets without donor re 666,610| 27 933,999
g 28  Net assets with donor
E Organizations tH&
o
; 29 pal, or current funds . .
o 30 , or land, building, or equipment fund 0] 30
2 31 Retained earnin dowment accumulated income, or other funds . 0] 3t
% |32 Total net assets or fund balances . 666,610 32 933,999
Z | 33 Total liabilities and net assets/fund balances 1,341,208 33 1,895,242

Form 990 (2021)




Form 990 (2021)  Pronto of Long Island Inc 11-2317426  Page 12
URUM Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . . . . . . . . D

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 2,508,252
2  Total expenses (must equal Part IX, column (A), line 25) . 2 2,240,863
3 Revenue less expenses. Subtract line 2 from line 1. oo . 3 267,389
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 666,610
5  Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 933,999
Flnancml Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part |:|
Yes | No

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

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepe ountant? .
If "Yes," check a box below to indicate whether the financial statements for the ye mpiled or

reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consglid
b Were the organization's financial statements audited by an independep
if "Yes," check a box below to indicate whether the financial state
separate basis, consolidated basis, or both: )
Separate basis [:] Consolidated basis D ) solidated and separate basis

If the organization changed either its oversight process
Schedule O. @

3a As aresult of a federal award, was the organlzatlon re
the Single Audit Act and OMB Circular A-1337 .

b If"Yes," did the organization undergo the requiré
required audit or audits, explain why on Schefitile

0 undergo an audit or audits as set forth in

3a X

udit or audits? If the organization did not undergo the
ind describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2021)




SCHEDULE A . . . . 1545-

(Form 990) Public Charity Status and Public Support | oo tecson
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1

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 identification 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 [:I A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

[:| A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

Enter the

D An organization operated for the benefit of a college or university owned or operated by a go unit described in
section 170(b)(1}{(A)(iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(

An organization that normally receives a substantial part of its support from a govern
described in section 170(b)(1)(A){vi). (Complete Part Il.)

I:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)

D An agricultural research organization described in section 170(b){1){(A)(ix) opg
or university or a non-land-grant college of agriculture (see instructions). Ente
university: B R

10 [:] An organization that normally receives (1) more than 33 1/3% of its g utions, membership fees, and gross

receipts from activities related to its exempt functions, subject to ¢ ions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business |

acquired by the organization after June 30, 1975. See sectio

11 [:I An organization organized and operated exclusively to te
12 D An organization organized and operated exclusively for thedbe |t of, to perform the functions of, or to carry out the purposes

3]

~N o

r from the general public

w o

njunction with a land-grant college
, city, and state of the college or

Check the box on lines 12a through 12d that describes the type 6Bsupporting organization and complete lines 12e, 12f, and 12g.

a l_—__l Type . A supporting organization operated, supe
the supported organization(s) the power to regula

controlled by its supported organization(s), typically by giving
t or elect a majority of the directors or trustees of the supporting

b I___] Type Il. A supporting organization supervi olled in connection with its supported organization(s), by having
control or management of the supporting 3t
organization(s). You must complete Part |

c D Type lll functionally integrated. As
its supported organization(s) (see i

d [:l Type lll non-functionally integr:

otganization operated in connection with, and functionally integrated with,
). You must complete Part IV, Sections A, D, and E.

orting organization operated in connection with its supported organization(s)
B.organization generally must satisfy a distribution requirement and an attentiveness
5t complete Part IV, Sections A and D, and Part V.

ved a written determination from the IRS that it is a Type |, Type Il, Type |l|

zations.... [:E]

bout the supported organlzatlon(s)

requirement (see instructio

e [ ] Check this box if the orga
functionally integrated, or

f Enter the number of suppgpte;
g Provide the following inf

(i) Name of supported organ (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) 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)
(B)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA




instructions .

Schedule-A (Form 990) 2021 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 [il. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,441,858 1,119,392 1,542,035 1,867,839 2,421,690 8,392,814
2 Tax revenues levied for the
organization's benefit and either paid
fo 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 . 8,392,814
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 8,392,814
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (d) 2020 {e) 2021 (f) Total
7 Amounts fromline 4 . - 1,441,858 1,119 ,035 1,867,839 2,421,690 8,392,814
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 8 48 462 544
9  Net income 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
(ExplaininPartVL). . . . . . .. 3 39,324 55,276 31,678 42,030 205,876
11 Total support. Add lines 7 through 10 . - 8,699,234
12  Gross receipts from related activities, etc. (see insfrigtions) e e e 12
13 First 5 years, If the Form 990 is for the organi econd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop her > I____|
Section C. Computation of Public rcentage
14  Public support percentage for 2021 (linef (f), divided by line 11, column (f)) . 14 97.60%
15 Public support percentage from 2020 Part I, line 14 . e 15 97.07%
16a 33 1/3% support test—2021. If t fzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizati s a publicly supported organization . »
b 33 1/3% support test ganization 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. qualifies as a publicly supported organization . . D
17a 10%-facts-and-circum st—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organigation 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 . . > I:!
b 10%-facts-and-circumstances test—2020. 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__J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Sm

Schedule A (Form 990) 2021




- Schedule A (Form 990) 2021 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (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 through 5 .

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

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

¢ Addlines7aand 7b . .
8 Public support (Subtract line 7¢ from

line 6.) .
Section B. TotaI Support .
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 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
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included on line 10b, whether
or not the business is regularly carried o 0
12 Other income. Do not include gain or
loss from the sale of capital asset
(Explain in Part VL.) . 0
13 Total support. (Add line
and 12.). 0 0 0 0 0 0
14 First 5 years. If the e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this b6y » D
Section C. Computation ofPublic Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . ... 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (®). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part I, line 17 . . . . . 18 0.00%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and lme 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—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

>

]
>[ ]
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Schedule A (Form 990) 2021 Pronto of Long Island Inc 11-2317426 Page 4
GCIVA  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

Was any supported organization not organized in the United States ("foreign su
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ bel
Did the organization have ultimate control and discretion in deciding whethe

Did the organization support any foreign supported organization that
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain,j

form of grants or the provision of services or facilities) to
7 (i) individuals that are part of the charitable class benefited

by one or more of its supported d ns, or (iii) other supporting organizations that also support or
benefit one or more of the filing o 's supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a compensation, or other similar payment to a substantial contributor

Did the organizatio o a disqualified person (as defined in section 4858) not described on line 77
If "Yes, " complet ' ule L (Form 890).

Was the orga jed directly or indirectly at any time during the tax year by one or more

described in sectig} a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Pronto of Long Island Inc 11-2317426 Page 5
Part IV Supporting Organizations (continued)

1" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b  Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oney
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatign'
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization

2 Did the organization operate for the benefit of any supported organization other than th

organization(s) that operated, supervised, or controlled the supporting organization? /f

VI how providing such benefit carried out the purposes of the supported organization(s) t

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

v of the directors
Part VI how control
at controlled or managed

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? /f @o
or management of the supporting organization was vested in the same pt
the supported organization(s).

Section D. All Type lll Supporting Organizations

by the last day of the fifth month of the
mount of support provided during the prior tax

ification, to the extent not previously provided?

2 er (i} appointed or elected by the supported
orted organization? /f "No," explain in Part VI how
relationship with the supported organization(s).
3 ove,"did the organization's supported organizations have
dglicies and in directing the use of the organization's
income or assets at all times during the ta "Yes," describe in Part VI the role the organization's
supported organizations played in this
Section E. Type lll Functionally Intégrated Supporting Organizations

1 Check the box next to the metho
a [_] The organization satisfied th est. Complete line 2 below.

of its supported organizations. Complete line 3 below.

2 Activities Test. AngWe and 2b below.
nization's activities during the tax year directly further the exempt purposes of
| } to which the organization was responsive? If "Yes," then in Part VI identify
those supported © ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "' Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Pronto of Long Island Inc

11-2317426 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill 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

O3[R IN |-

D |{h (RN |=

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)

]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

0 0

(B) Current Year
optional

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

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

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

Multiply line 5 by 0.035.

~N{® o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XN {® | |

Section C - Distributable Amount

Adjusted net income for prior year (from Se

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G [N =

OO | |W N -

Distributable Amount. Subtrac
emergency temporary reduction

-~

[] Check here if the cur
instructions).

e organization's first as a non-functionally integrated Type Ill supporting organization (see

O OO |O |O

Current Year

ol|lo|o|o

Schedule A (Form 890) 2021




Schedule A (Form 990) 2021 Pronto of Long Island Inc 11-2317426 Page 7
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

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

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

2
3
Amounts paid to acquire exempt-use assets 4
5
6

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

Total annual distributions. Add lines 1 through 6.

RN ||

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

©

Distributable amount for 2021 from Section C, line 6 0

Line 8 amount divided by line 9 amount 10 0.000

Section E - Distribution Allocations (see instructions)

(iii)
ributions Distributable
Amount for 2021

0]
Excess Distributions

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From2016. . . . . . . .

From 2017 .

From 2018 . .

From2019. . . . . . .

From 2020 . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions

hee e [T NQ | [@ |2 {0 |T |

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

H

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b fi

4rs\prior fo 2021, if

Remaining underdistributions
and 4b from line 1. For re

and 4c.

Breakdown

Excess from 204

Excess from 2018 .

Excess from2019. . . . .

Excess from 2020 .

o Q0 |T |

(=) [=2[=){=][=]

Excess from 2021

i s

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Pronto of Long Island Inc 11-2317426 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 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 1¢, 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 8. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021




Sckedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

» Attach to Form 990 or Form 990-PF. 2021
Iﬂ?é’;ii”;:b:ﬂﬁ?sﬁ?;?é: i » Go to www.irs.gov/Form990 for the latest information.

Name 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 foun
D 527 political organization

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

|:| 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 fq
instructions. &

Bott Seneral Rule and a Special Rule. See

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that re
or more (in money or property) from any one contributor, Gomple
contributor's total contributions.

, during the year, contributions totaling $5,000
arts | and Il. See instructions for determining a

Special Rules

[:I For an organization described in section 50 ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and &)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one cont uring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990 Fart® e 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

R

1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
tions of more than $1,000 exclusively for religious, charitable, scientific,
he prevention of cruelty to children or animals. Complete Parts | (entering

D For an organization described in S
contributor, during the year, totgfcon

D For an organizati
contributor, durj
contributions t
during the year 16t
General Rule app
totaling $5,000 ormore duringtheyear. . . . . . . . . . . . . . . . . .. ... ....» 8

A’section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
ntributions exclusively for religious, charitable, etc., purposes, but no such

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2021)
HTA




Schedule B (Form 990) (2021)

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.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ROTHCO o Person
3015 VETERANS HIGHWAY Payroll [ ]
RONKONKOMA . NY 117790512 | S 87,692 Noncash [ ]
Foreign State or Province: .~~~ plete Part il for
Foreign Country: __ ash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. JOSEPHPWARD Person
1050HERITAGELAKEDR Payroll [ ]
MONTGOMERY . OH 45242 Noncash [ ]
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
@ (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
R LESLIE LALEXANDER FOUNDATION . Person
MOEATLANTICAVESTES20 ... Payroll [ ]
DELRAYBEACH FL_._..33444 Noncash [ ]
Foreign State or Province: (Complete Part Ii for
Foreign Country: .~ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A DALQUIST FOUNDATION Person
POBOX333 o ogm Ny Payroll [ ]
QUOGUE __ _  NY @ Meso | S 5,000 Noncash [ ]
Foreign State or Province: &7 NG/ (Complete Part Il for
Foreign Country: noncash contributions.)
@ (c) (d)
No. Total contributions Type of contribution
_______________________________________________ Person L__I
___________________________________ Payroli |:|
____________________________________________________________________________ Noncash D
Foreighi@tatgior Progince: .. (Complete Part Il for
Foreign CoURtry. 7 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll [ ]
________________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part !! for
Foreign Country: . noncash contributions.)

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 3

Name of organization
Pronto of Long Island Inc

Employer identification number

11-2317426

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

(a) No. ) (c) (d)
from ey . FMV (or estimate) ;
Part | Description of noncash property given (See instructions.) Date received
SR N PO, N o —
(a) No. (c)
(b) . (d)
from o . FMV (ores .
Part | Description of noncash property given (See instr Date received
N (MUY (. R
(a) No. S (c
(b) i (d)
from . . / (or estimate) ived
Part | Description of noncash property given Se instructions.) Date receive
. R I
(a) No. (b) & (c) (d)
from o FMV (or estimate) ived
Part | Description of noncash prop (See instructions.) Date receive
e e | | e
{(a) No. (c) )
from . FMV (or estimate) .
Part | sh property dgiven (See instructions.) Date received
o U . S (N
(a) No. () (e) (d)
from e : FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
_____________________________________________________________ $

Schedule B (Form 990) (2021)




Schadule B (Form 990) (2021}

Page 4

Name of organization
Pronto of Long Island inc

Employer identification number
11-2317426

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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part lIl if additional space is needed.

> 3 0

(a) No.
;‘rorrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio ransferor to transferee
ForProv. County | T
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
.. e
For. Prov. Country
(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 Relationship of transferor to transferee
For. Prg R
(a) No.
lf;oml (c) Use of gift (d) Description of how gift is held
art

(e

Transferee's name, address, and ZIP + 4

) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990) (2021)




SCHEDULE D

(Form 990) Supplemental Financial Statements | o o ssss0e

» Complete if the organization answered "Yes" on Form 990,
Part Vv, 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 1V, line 6.

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gra used

only for charitable purposes and not for the benefit of the donor or donor advisor, or f
conferring impermissible private benefit? .
U4l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, |it
1 Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) ]
D Protection of natural habitat

[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified g9
easement on the last day of the tax year.

of a historically important land area
ation of a certified historic structure

ntribution in the form of a conservation
Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . e e 2b
¢ Number of conservation easements on a certified historic struc includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after #25/06, and not on a

historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, tra@gfer
thetaxyear »

Number of states where property subject to con
§  Does the organization have a written policy rega

E-§

entsitholds?. . . . . oo L yes ] nNo

6  Staff and volunteer hours devoted to monitori 9, handling of violations, and enforcmg conservation easements during the year
> i

7 Amount of expenses incurred in monitorin handling of violations, and enforcing conservation easements during the year
> 3 :

B)(i
I____IYesl:] No

and section 170(h)(4)(B)(ii)? . e e e e e e
on reports conservation easements in its revenue and expense statement and

9 In Part XIll, describe how th
balance sheet, and includ
organization's accoufitir conservation easements.

udll]l Organizati

1a

public service, provide’in Part X!I! 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, PartVilll, linet1. . . . . . . . . . . . . ... . ... .P»$§

(ii) Assets included in Form 990, PartX. . . . . N O
2 If the organization received or held works of art, hrstorlcat treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 990) 2021 Pronto of Long Island Inc 11-2317426

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

a D Public exhibition d EI Loan or exchange program
b I:l Scholarly research

e D Other
c D Preservation for future generations

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

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

Page 2

|:| Yes [___l No

Escrow and Custodial Arrangements.
on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other a
included on Form 990, Part X7 .

b If"Yes," explain the arrangement in Part XIH and complete the foIIowmg table

|:| Yes D No

Amount
¢ Beginning balance . [ 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, f% e | account liability?

r_—l Yes No
L]

b If"Yes," explain the arrangement in Part XIIl. Check here if the expla en provnded on Part XIIl .

Endowment Funds.

Complete if the organization answered "Yes" on F V, line 10.
(a) Current year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance. . . . 0 0

b Contributions . .
¢ Netinvestment earnlngs gams

and losses . .
d Grantsor scholarshxps
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 th
a Board designated or quasi-endow
b Permanent endowment >
¢ Term endowment *»

end balance (line 1g, column (a)) held as:

3a  Are there endowment funds,
organization by: Yes | No
(i) Unrelated org 3a(i)
(i) Related orga . 3a(ii)
b If"Yes" on line@afii the related organizations listed as required on Schedule R? 3b

4 Describe in Part nded uses of the organization's endowment funds.

CELAYIE Land, Buildi » 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 72,58 72,580
b Buildings . 0 1,084,617 444,067 640,550
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 336,299 336,299 0
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10¢.). . . . . . . » 713,130

Schedule D {(Form 990) 2021




Schedule D (Form 990) 2021 Pronto of Long Island Inc

11-2317426 Page 3

FLIAY/IN 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

f . . (b} Book value
(including name of security)

(¢} Method of valuation:
Cost or end-of-year market value

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

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

(3) Other

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). » 0}
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, lin

(a) Description of investment

{b) Book value

Form 990, Part X, line 13.

(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) line 13.) . »
Other Assets.

Complete if the organization answereg

I|Y

onifForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)

Part X, col. (B) line 15.) .

Total. (Column (b) must equal
Other Liabiliti

Complete tion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. . (a) Description of liability {b) Book value
(1) Federal income taxe 0
(2) PAYROLL TAXES
3)
4
(5)
6)
)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > o

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon s f nancual 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 . . D

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Pronto of Long Island Inc
LR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

11-2317426 Page 4

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. . 0
4  Amounts included on Form 990, Part VIlI Ilne 12 but not on lme1

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

b Other (Describe in Part XIIL.) . 4b

¢ Addlines 4a and 4b . 0
5  Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l I/ne 12) 0

Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part 1V, lin
1  Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . &

b Prior year adjustments . 2b

¢ Other losses . .

d Other (Describe in Part XIH )

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. ‘& 0
4  Amounts included on Form 990, Part lX lme 25 but not on hn 17 4

a Investment expenses not included on Form 990, Part VIII, i 4a

b Other (Describe in Part XIIl.) . 4b

¢ Addlines 4a and 4b . . C e 0
5  Total expenses. Add lines 3 and 4¢. (Th/s must equal Form 990 tt |, line 18.) . 5 0

LS Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, 4hd. 9

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4

ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 990) 2021
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ELUPLIIN Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
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 identification number

Pronto of Long 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 |:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f l:l Solicitation of government grants
c D Phone solicitations ¢ Special fundraising events
d l:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, di
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundra
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

\ es? D Yes [:l No

ich the fundraiser is to

i (i) Did fundraiser have N ) Amount paid o () Amount paid to
(0] Nalmoerzr::i ;d(?:izfaci;; ;rrl)dtvxdual (il) Activity cuség:ilrgu gg::gl of (iv)fGr - receipts fu(:c;rra\z%?(?;t:g)in (o;r;e;iggzgol;y)
Yes No
1
@ 0 0 0
3 .
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . - 0 0 0
3 List all states in whi ' ation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or li
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2021

HTA




Schedule G (Form 990) 2021 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
GALA JNOR APPRECIATIC 4 (add col. {a) through
(event typs) (event type) (total number) col. ()
[}
=2
§ 1 Grossreceipts. . . . . 63,645 750 3,645 68,040
e
2 Less: Contributions. . . 0 0
3 Gross income (line 1 minus
line2). . . . . . . .. 63,645 750 68,040
4 Cash prizes. 0
5 Noncash prizes . 0
0
§ 6 Rent/facility costs . 0
[}
o
&| 7 Foodandbeverages. . . 17,600 17,600
k3]
.g 8 Entertainment . 0 0
9 Other direct expenses . . 5,494 766 6,360
10 Direct expense summary. Add lines 4 through 9 in column (d)@ » | 23,960)
Net income summary. Subtract line 10 from line 3, column d > 44,080

e

11 C e e e
Part 1l Gaming. Complete if the organization answer m 990, Part |V, line 19, or reported more than

$15,000 on Form 990-EZ line 6a. .

[+ . Pull tabs/instant ’ (d) Total gaming (add
g::’ (a) Bingo grogressive bingo (e} Other gaming col. (a) through col. (c))
| 1 Grossrevenue . 0
$| 2 Cashprizes. 0
u% 3 Noncash prizes . 0
8| 4 Rentfacility costs . 0
=
5 Other direct expenses .
j Yes %
6 Volunteer labor . : No
7 Direct expense » |( 0)
8 Net gamin . > 0
9 Enter the state(S} R, whi6h the organization conducts gaming activities:
a Is the organization D Yes D No
b NG, XDl
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yes No

b [f"Yes," explain:

Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 Pronto of Long island Inc 11-2317426  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. DYes [:]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? . . . . . . . . . . . .o o0 0oL DYesDNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . Lo s 13a %
b Anoutsidefacility. . . . . . . . . . . . . . . . . . . . . . ... ..o 13 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address P

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

revenue? .
b If"Yes," enter the amount of gaming revenue received by the organization » $ _
amount of gaming revenue retained by the thirdparty » $ | 0

¢ [f"Yes," enter name and address of the third party:

Address »

16  Gaming manager information:

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee [___] Independent contractor
17  Mandatory distributions:

a |s the organization required under state |
retain the state gaming license? .

b Enter the amount of distributions req

spent in the organization's own e

Supplemental Informg

Part 111, lines 9, 9b, 1

See instructions.

haritable distributions from the gaming proceeds to
................,......DYesDNo
tate law to be distributed to other exempt organizations or

vities during the taxyear »  § 0
ide the explanations required by Part |, line 2b, columns (jii) and (v); and

Schedule G (Form 990) 2021




SCHEDULE L
(Form 990)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

| oms No. 1545-0047

28a, 28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

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

Name of the organization

Pronto of Long Island Inc

11-2317426

2021

Open To Public

Inspection
Employer identification number

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 L . (d) Corrected?
1 (a) Name of disqualified person organization {c) Description of transaction Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified person
under section 4958 .
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .
Partll Loans to and/or From Interested Persons,
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line m 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) Loantoor (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the by board or | agreement?
organization? committee?
To Yes | No | Yes | No | Yes | No
1)
(2)
(3)
(4)
5
(5) &
(6)
(4]
(8)
9)
(10)
Total . »$
Partlli Grants or Assistance Bengfitirig Interésted Persons.
Complete if the organization‘gfiswered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Re ifWeen interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

itson angithe organization

(1)

(2)
@)
4
(5)
(6)

@

(8)

9

(10)

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

HTA
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11-2317426 Page 2

L4\ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between
interested person and the
organization

(¢} Amount of
transaction

{(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(4]

8)

9

10
m Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instrggtic

Schedule L (Form 990) 2021




SCGHEDULE H . X
M Noncash Contributions |_ovs o. 15450047
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 202 1
Department of the Treasury > Attach to Ferm 990. . Open to P_Ub"C
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
Types of Property

(c)
(a) (b) ibuti (d)
Check if | Number of contributions or ::%?;anst: ::eo n;rr'gét'g: Method of determining
applicable items contributed P cash contribution amounts

Form 990, Part VIiI_line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . .

Cars and other vehlcles

Boats and planes .

Intellectual property .

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 conservahon
contribution—Other .

15 Real estate—Residential .

16  Real estate—Commercial .

17 Real estate—Other.

18 Collectibles .

19  Food inventory .

20  Drugs and medical supphes

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

St B WN -

© O ~NO®

1,515,588 |INDUSTRY

25 Other»(
2 Other»(
27 Other» (___

28 Other » (

by the organization during the tax year for contributions for

29  Number of Forms 84
i eted Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29

30a During the ye nization receive by contribution any property reported in Part |, lines 1 through
28, that it must ho ' t least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b [If"Yes," describe the arrangementin Part Il
31  Does the organization have a gift acceptance poticy that requires the review of any nonstandard
contributions? .
32a Does the organization hlre or use thlrd partles or related organlzanons to SO|IClt process or seII
noncash contributions? .
b If "Yes," describe in Part 1.
33  |f the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
HTA
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ.
Department cf the Traasury > Go to www.irs.gov/Form990 for the latest information.

2021

Open to Public
Inspection

Name of the organization

Pronto of Long Island Inc

Employer identification number

11-2317426

Form 990, Part IX, Section A, Line 25: BANK CHARGES 2428, BOOK KEEPING 11800, COMUNITY EVENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
HTA
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Name of the organization Employer identification number

Pronto of Long Island Inc 11-2317426
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