July 7, 2017

PRONTO OF LONG ISLAND, INC.

128 PINE AIRE DRIVE
BAY SHORE, NY 11706

Bruce Fabrizio

Bruce Fabrizio Certified Public Accountant P(
44 Laure! Dr

Brentwood, NY 11717
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Form 990

No tax is due.

Do not mail this form as it is being e-filed. A copy is enclosed for your records.

Form NY CHARS500

Current tax due :
$ 75.00

Postmark return by:
May 15, 2017

Make check payable to:
NYS Department of Law

Sign and date this return on page 1 and mail it with remittance to:
NYS Office of the Attorney General
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271




~

CHAR500 Send with fee and attachments to 2016
) NYS Office of the Attorney General

Charities Bureau Registration Section Open to Public

NYS Annual Filing for Charitable Organizations 120 Broadway i
www.CharitiesNYS.com New York, NY 10271 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 - /2016 and Ending (mm/dd/yyyy) 12/31/2016
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[_] Address Change PRONTO OF LONG ISLAND, INC. 11-2317426
|:] Name Change Mailing Address: NY Registration Number:
[ ] mitial Filing 128 PINE AIRE DRIVE
l:l Firial Filing City / State / Zip: Telephone:
[ ] Amended Filing BAY SHORE, NY 11706 (631) 231-8290
D Reg ID Pending Website: : » Email:
Check your organization's : Confirm your Registration Category in the
registration category: D 7Aonly D EPTL only DUAL (TA & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We'cerﬁfy under penalties of perjury that we reviewed this report, including alf attachments, and to the best of our knowledge and belief,
they are true, correct and co%/ete'n accordance with the laws of the State of New York applicable to this report. 7 h .
(1

President or Authorized Officer: \)( WL WW/&&‘? &ﬂ”@y/g’ 72

Signature / Print Name and Title Date

Chief Financial Officer or Treasurer: 7Q %mﬁ* \3ng€(\\$( E (ﬂ -( ! 1 ‘, \_\

Signafuye Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers)
or both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,
you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
$25.000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the
fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

I:l 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market vaiue of assets did not exceed $25,000 at any time during
the fiscal year.

4. Schedules and Attachments K

See the following page
iiz\zgglizkgzzd I:I Yes ‘No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
attachments to co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

complete your filing.

I:I Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7Afiling fee: EPTL filing fee: Total fee:
next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ $ $ payable to:
it - 25 50 75 " v
are submitting here: — ——— Department of Law'

CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1



PRONTO OF LONG ISLAND, INC.

11-2317426

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

I::l If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

D Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

[:l We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|____] $0, if you checked the 7A exemption in Parl 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[ ] 50, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,0‘00 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
I:I $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
I:l $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[ ] 51500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated December 2016)

Is my Registration Category 7A, EPTL. DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
registraticn with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Ii, line 16(c)) and
Total Liabilities (Part I, line 23(b)).

Page 2
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11-2317426

CHARS00 2016

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to PUb“C
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information

Name of Organization: NY Registration Number:

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: Name of FRP: NY Registration Number:
D Professional Fund Raiser
Mailing Address: Telephone:
I:I Fund Raising Counsel
City / State / Zip:
D Commercial Co-Venturer
3. Contract Information |
Contract Start Date: Contract End Date:

4. Description of Services

Services provided by FRP:

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

D Yes D No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required

by Section 173(a) part 3 of the Executive Law Article 7A?
Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handies the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is reguiarly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit

a charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2016) Page 1




PRONTO OF LONG ISLAND, INC. 11-2317426

CHARS00 | 2016

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHARS500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

Name of Government Agency Amount of Grant

_1' Suffolk County T 12,408
2. 2.

3 3.

4 4.

5 5.

6 8.

7. 7

8 8.

9. 9

10. ' 10.

1. 1.

12. 12

13. 13.

14. 14.

15. ' 15

Total Government Grants: Total: 12.408

CHARS500 Schedule 4b: Government Grants (Updated December 2016) Page 1



I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 9 9 0
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.
Department of the Treasury . il . . . .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

2016

Open to Public

Inspection

A _Forthe 2016 calendar year, or tax year beginning , and endin
B Check if applicable: fC Name of organization PRONTO OF LONG ISLAND, INC. D Employer identification number

Address change Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 11-2317426

[ namechange |16 pINE AIRE DRIVE ETelephone number

Initial return City or town State ZIP code
L | _|BAy sHoRE NY 11706 (631) 231-8290
I:] Final return/terminated Foreign country name Foreign province/state/county Foreign postal code
l:l Amended return G Gross receipts $ 1,008,543

r__]Yes No
DYes I:] No

[:| Application pending | F Name and address of principal officer:
Kathleen Bennett 128 Pine Aire Dr, Bay Shore, NY 11706

501(c)(3)[:| 501(c) ( ) < (insert no.) |:| 4947(2)(1) or |:| 527

J Website: » WWW..PRONTOLI.ORG

Corporation D Trust D Association D Other b

Summary

H{a) Is this a group return for subordinates?

H(b) Are all subordinates inciuded?

I Tax-exempt status: If "No," attach a list. (see instructions)

H{c) Group exemption number P

K Form of organization: J L Year of formation: 1973 ] M State of legal domicile: NY

1  Briefly describe the organization's mission or most significant activities: To Serve the poor of the communityby
§ providing emergency food, clothing, furniture, advocacy with government agencies, English
g as a second language, referral and counseling services.
% 2  Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

O | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . o 3 6
' : 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 6
_.%,’ 5 Total number of individuals employed in calendar year 2016 (PartV, line2a). . . . . . . . . 5 6
% 6  Total number of volunteers (estimate if necessary) . . . e 5 25
< | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 2. 0 .00 7a 0]
b Net unrelated business taxable income from Form 990-T line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . e 755,403 900,907
g 9 Program service revenue (Part VIIl, line2g) . . . . . e 0 0
2 | 10 Investment income (Part Viii, column (A), lines 3, 4, and 7d) o 29 0
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 81,079 85,216
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 836,511 986,123
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 131,059 119.179
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
:o:. b Total fundraising expenses (Part IX, column (D), line25) » . 2,886 : :
w 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 747,858 820,026
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 878,917 939,205
19  Revenue less expenses. Subtract line 18 from line 12 . -42,406 46,918
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 625,524 634,111
%2 21 Total liabilities (Part X, line 26) . 460,393 422062
25|22 Net assets or fund balances. Subtract ||ne 21 from hne 20 165,131 212,049
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
f;egr'; } Signature of officer Date
' Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid . Check D if
Preparer Bruce Fabrizio 7/7/2017 | 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 Phoneno. 631 372-4078

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes L__I No

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

Form 990 (2016)



Form 990 (2016) PRONTO OF LONG ISLAND, INC. 11-2317426 Page 2

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

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L L |:|Yes No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c

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

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

4e Total program service expenses » 878,377

Form 990 (2016)



Form

10

1

12a

13
14a

15

16

17

18

19

.

990 (2016)  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)? If "Yes,"
complete Schedule A . . . 1| X
Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see lnstructlons) 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion 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 sectron 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 membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C,
Part Ill . 5 X
Did the organlzatlon malntaln any donor advused funds or any snmllar funds or accounts for whach donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . 6 X
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part IiI . 8 X
Did the organization report an amount in Part X I|ne 21 for escrow or custod|a| account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI. . . 11a| X
Did the organization report an amount for mvestments—other secunt|es in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VII. . 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part ViII. . 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . ) . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedu/e D Pan‘ X . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . 12a X
Was the organization included in consohdated rndependent audrted fi nanc:al statements for the tax year? /f ”Yes
and if the organization answered "No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional . 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . . 16 X
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). . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’?
If "Yes," complete Schedule G, Part Il . 19 X

Form 990 (2016)



20a
b

21

22

23

24a

26

Form 990 (2016) PRONTO OF LONG ISLAND, INC. 11-2317426 Page 4
IEEXTIY  Checkiist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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 . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts I and Ilf . 22 X
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 . - . 23 X
Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal 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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the year’? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E2Z7? If "Yes," complete Schedule L, Part | . 25b X
Did the organization report any amount on Part X, line 5, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former offrcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . :

Did the organization liquidate, terminate, or dissolve and cease operatlons7 If ”Yes " complete Schedule N
Part ! .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of lts net assets’7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R Pant l/

I, oriV, and Part V, line 1.

Did the organization have a controlled entlty W|th|n the meaning of sectron 512(b)(13) .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron with a controlled
entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

' 28a

o

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a

35b

36 X
37 X
38| X

Form 990 (2016)
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Form 990 (2016) PRONTO OF LONG ISLAND, INC.
Statements Regarding Other IRS Filings and Tax Compliance

11-2317426 page 5

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

2a

3a

4a

ba

6a

(2]

JQ -0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter Ov if not applicable. . . . . . . . 1a

Enter the number of Forms W-2G included in 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? .

Enter the number of employees reported on Form W-3, Transmlttal 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? . o
If "Yes," has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in 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)? . S

If "Yes," enter the name of the forergn country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if "Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . .

Organizations that may receive deductlble contrrbutlons under sectron 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 services provrded’? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . s
If "Yes," indicate the number of Forms 8282 frled durrng the year. . . . . . . . . . . .. | 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VHll, line 12. . . . . .. . . {10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of ciub facrlrtres S 10b
"Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . o 11a
Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron fllrng Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

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

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

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

Did the organization receive any payments for indoor tannmg services durrng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O

14a X

14b

Form 990 (2016)



Form 990 (2016) 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 in 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 simitar
committee, explain in Schedule O.
b Enter the number of voting members included in 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 customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . N L
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? . . o
b Each committee with authority to act on behalf of the governing body’7 e o 8b | X

oo |biw
XXX ([X

o

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
. Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . S 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f "No," go fo line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done . .
13 Did the organization have a written whistieblower pohcy’? . .
14 Did the organization have a written document retention and destructlon pollcy’7 .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Director, or top management official. . ... . . . . . . . . . . . . . . . |15a
b Other officers or key employees of the organization. . . . e I -1 1 P
if "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request [:T Other (explain in Schedule O)

19  Describe in 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 (2016)



Form 990 (2016)

PRONTO OF LONG ISLAND_ INC.

11-2317426

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List alt of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(C)

Position

{A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lolxlexim from from related other -
hours for a ale |2 2 gg § the organizations compensation
related salEle|eic? @ organization (W-2/1099-MISC) from the
organizations |8 §| § a ?g g (W-2/1099-MISC) organization
below dotted Tz g 3 and related
line) al|g 81 8 organizations
D@ 3
L] 6 g
| i g
_(1)__KathleenBennet | 25.00
President 25.00] X
_(2)__MichaelGrant | 10.00
Vice President 10.00] X
-_(3)__JaySatenstein 1. 10.00
Treasurer 10.00] X
.4 VwenHat . |._.. . 500
Secretary 5.00] X
_(5)__Sherry McPhersonBerg _ | . ..100
Trustee 1.00) X
_(6) FrankSinisi b 10.00
Trustee 10.00 X
B (0 U AV
) U D
K ) Y IS,
L Y S
on
G2
o)
wy e

Form 990 (2016)
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Form 890 (2016)

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) (8) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportabie Estimated
hours per officer and a director/trustee) caompensation compensation amount of
week (list any os5|/5lol xle | @ from from retated other
hours for a % aix e 1,5; =) g the organizations compensation
related 3 alg 8; ‘BD g & o organization (W-2/1099-MISC) from the
organizations g ﬁ 9 T8 8 (W-2/1099-MISC) organization
below dotted = 5 E’_. g 3 and related
line) ala 3 B organizations
o [Z] I
[CRI 73
3 ]
@
Q.
asy
ae
an
a8
as
20
L N (R
22
@3
@)
@8
1b  Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part VI, Section A . . > o 0 0
d Total (add lines 1b and 1c). . > 0 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

»

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

individual .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

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

o|loojo|Oo

Form 990 (2016)



Form 990 (2016)

PRONTO OF LONG ISLAND, INC. 11-2317426 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . .. D
(A) (B) ©) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
. revenue 512-514
o g| 12 Federated campaigns . o 1a 0 ‘
§ 5| b Membershipdues. . . . . . . . . . |1b 0
© 8l ¢ Fundraisingevents. . . . . . . . . . |[1c 0
% g d Related organizations . . . . .. 1d 0
) E| e Government grants (contrlbutaons) .. 1e 25,605
,;; 'g f Al other contributions, gifts, grants, and
2 g similar amounts not included above . 1f 875,302
§ g 9 Noncash contributions included in lines ta-1f. ¢ of - :
h Total. Add lines 1a—1f . » 900,907
® Business Code
§ 2a
O | A,
- - R 0
N 0
- I T 0
E - 0
& f All other program service revenue . 0
a | g Total. Add lines 2a—2f . . > 0
3  Investment income (including d|V|dends mterest and
other similar amounts) . . N 0
4  Income from investment of tax-exempt bond proceeds .. > 0
5 Royalties . L N 0
(i) Real (i) Personal
6a Gross rents . 30,000
b Less: rental expenses .
¢ Rental income or (loss) . 30,000 of 1
d Net rental income or (loss) . L ... 30,000
7a Gross amount from sales of (i) Securities (ii) Other :
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0 o
d Net gain or (loss) . . » 0
2 | 8a Gross income from fundraising
& events (not including $ 66,717
> e S smmromheo
& of contributions reported on line 1c).
P See Part IV, line 18 . a 69,717
£ b Less: direct expenses . b 22,420 o o
© ¢ Net income or (loss) from fundralsmg events . > 47,297
9a Gross income from gaming activities.
See Part IV, line 19. .al 0
b Less: direct expenses . b 0 -
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . . a 0
b Less: cost of goods sold . b 0] |
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code . B
11a OTHER 900099 452
b AdministrationFees 900099 7,467
L 900099
d All other revenue . . 0
e Total. Add lines 11a-11d . .» 7,919 o
12 Total revenue. See instructions. . > 986,123 0

Form 990 (2016)



Form 990 (2016)

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

PRONTO OF LONG ISLAND, INC.

11-2317426

Page 10

Statement of Functional Expenses

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

Do notinclude amounts reported on lines 6b, 7b, Total e(fp)enses Progra(n?)servioe Managg;)ent and Funtglr)a)ising
8b’ 9b' and 10b of Part Viil. expenses general expenses 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
5 Compensation of current officers, d|rectors
trustees, and key employees . 0 0
6 Compensation not included above, to disquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 106,120 91,323 14,232 565
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . 13,059 11,231 1,751 77
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 12,600 12,600
d Lobbying . 0
e Professional fundra|smg services. See Part IV Ime 17. 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . 0
13  Office expenses . 6,501 6,501
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 29,931 25,741 3,592 598
17 Travel. . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. 23,957 20,603 2,875 479
21 Payments to affi I|ates 0
22  Depreciation, depletion, and amortlzatlon 23,920 20,571 2,871 478
23 Insurance. 21,742 18,698 2,609 435
24  Other expenses. ltemize expenses not covered ' ’ T
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i
a Programs- Food Distribution . . 675,829 675,829
b Sanitation 8,519 8,519
C Repars 12,701 10,923 1,524 254
d Truckexpenses .. 2,770 2,770
e Allotherexpenses 1,556 688 868 0
25 Total functional expenses. Add lines 1 through 24e . 939,205 878,377 57,942 2,886
26 Joint costs. Complete this line only if the

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

Form 990 (2016)



Form 990 (2016)

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 .
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . L. 6,889 1 30,499
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 13,683] 4 20,308
5§ Loans and other receivables from current and former offcers drrectors R R
trustees, key employees, and highest compensated employees e P R
Complete Part Il of Schedule L . ) 5
6  Loans and other receivables from other drsqualrfred persons (as defrned under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 5
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary I ) '
g organizations (see instructions). Complete Part I of Schedule L.. . . . . . . . . . 6
@1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . . 8,852| 8 9,268
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 1,192,445| B I D R
b Less: accumulated depreciation . 10b 618,903 595,970] 10¢c 573,541
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0| 14 0
15 Other assets. See Part IV, ||ne 11 230| 15 495
16 Total assets. Add lines 1 through 15 (must equal lrne 34) 625,524| 16 634,111
17  Accounts payable and accrued expenses . 13,423| 17 7,580
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and ST LI IR RS ;
5‘; disqualified persons. Complete Part Il of Schedule L . 22
3|23 Secured mortgages and notes payable to unrelated third parties . 446,970 23 414,482
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0f 25 0
26  Total liabilities. Add lines 17 through 25 460,3931 26 422,062
Organizations that follow SFAS 117 (ASC 958), check here » - and ’ i
§ complete lines 27 through 29, and lines 33 and 34. R o T ;
,_% 27  Unrestricted net assets . 165,131] 27 212,049
3 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . Ce 29 ‘
b Organizations that do not follow SFAS 117 (ASC958), check here > D and o
6 complete lines 30 through 34. L N ‘;
% 30 Capital stock or trust principal, or current funds . 30
% {31 Paid-in or capital surplus, or tand, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 [ 33 Total net assets or fund balances . 165,131 33 212,049
34  Total liabilities and net assets/fund baIances 625,524| 34 634,111

Form 990 (2016)



Form 990 (2016) PRONTO OF LONG ISLAND, INC.

11-2317426  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

1 Total revenue (must equal Part VIII, column (A), line 12) .
2  Total expenses (must equal Part iX, column (A), line 25) .
3  Revenue less expenses. Subtract line 2 from line 1. .
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
5 Net unrealized gains (losses) on investments .
6 Donated services and use of facilities .
7 Investment expenses .
8 Prior period adjustments . .
9 Other changes in net assets or fund balances (explaln in Schedule O) -
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33

column (B)) .

1 986,123
2 - 939,205
3 46,918
4 165,131
5
6
7
8
9
10 212,049

Part XII Fmanc|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1 .

1 Accounting method used to prepare the Form 990: |___| Cash Accruall |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: :
l:] Separate basis l___—_l Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were auduted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .
b if"Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2016)



Form 4 562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2016

Department of the Treasury > Attach to your tax return. Attachment

Internal Revenue Service  (99) | P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179

Name(s) shown on return . Business or activity to which this form relates Identifying number

PRONTO OF LONG ISLAND, INC. 990 11-2317426

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled fllng
separately, see instructions . . . . S S 5
6 (a) Description of propeny {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . S | 7

8 Total elected cost of section 179 property. Add amounts in column (c) ||nes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8 L
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 e ... |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see mstructnons)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . L
13 Carryover of disallowed deduction to 2017. Add lines 9and 10, lessline12 . . . . . . . »[13] 0
Note: Don't use Part Il or Part !l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

(o

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . . . L L L oL 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . L0 oo 15
16 Other depreciation (including ACRS). . . . e 16
MACRS Depreciation (Don't inciude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccountscheckherek.......4....4...............Ao...>|:|
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use @ s:ric;;lery (e) Convention (f) Method {g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 8/2/2016 1,491 39yrs. MM S/L 14
property ' MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20 a Class life ‘ S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
HTA .




| omBnNo. 1545-0047

2016

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. )
> Attach to Form 990 or Form 990-EZ. Open to Public

Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. 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)(AXi).

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

Department of the Treasury
Internal Revenue Service »

(3]

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

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

~N o

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

|:| A community trust described in section 170(b)}(1)(A)vi). (Complete Part I1.)

|___| An agricultural research organization described in section 170(b){(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETSIY:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i1}

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

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

O o

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . .
Provide the following information about the supported organlzatnon(s)

[ d

-9
(i) Name of supported organization (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)

(8)

(©)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990 EZ.

HTA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .

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

Total. Add lines 1 through 3 . .
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) . R .
Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

1,308,963

1,019,223

1,030,103

793,362

900,907

5,052,558

0

1,308,963

1,019,223

1,030,103

793,362

900,907

5,052,558

5,052,658

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . .
Net income from unrelated business
activities, whether or not the business is
regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10 .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,308,963

1,019,223

1,030,103

793,362

900,907

5,062,568

219

88

101

29

351

788

30,000

37,898

43.120

37,568

148,586

5,201,932

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

12 |

0

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2015 Schedule A, Part ll, line 14 .

15
16a 3

17a

18

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization .

14

97.13%

16

97.91%

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

organization. .

10%-facts-and-circumstances test—2015. 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 .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

» [X]
»[]

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016
Part ll|

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 I1.

If the organization fails to qualify under the tests listed below, please compiete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grahts.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

Total. Add lines 1 through 5 .

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

Add lines 7a and 7b .

Public support (Subtract line 7c from
line 6.) .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

o

Section B. Total Support

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2015. 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 .

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

Calendar year (or fiscal year beginning in}) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 business
activities not included in line 10b, whether
‘ or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.). 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |___]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—20186. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

e[
[ ]

d

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 PRONTO OF LONG ISLAND, INC. 11-2317426
FUIV"E Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

S5a

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
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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 Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? I/f "Yes," answer 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.)

Yes

No

e o]

—d

o RS

] SN

4a

.

4b

e e

4c

5a

§b

5¢

P

9|

9b

9c¢

?
-

10a‘

| S,

10b

i I |
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Schedule A (Form 990 or 890-EZ) 2016 PRONTO OF LONG ISLAND, INC. 11-2317426

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 in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type |ll Supporting Organizations

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

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

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

e

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 (a) and (b) 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? 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? /f"Yes," describe in Part VI the role played by the organization in this regard.

Yes

2a

A ]

.3b..

Schedule A (Form 930 or 990-E2Z) 2016



Schedule A (Form 990 or 950-EZ) 2016 PRONTO OF LONG ISLAND, INC. 11-2317426 Page 6
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations :
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
) (B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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). 8 0 0
(B) Current Year

(optional)

[ NE-NIZ RIS R

2]

~

Section B - Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

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

e Discount ciaimed for biockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract fine 4 from line 3)
6 Muitiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

N

w
(=]
(@]

XIND nn
ojlo|lo{o|o

Section C - Distributable Amount Current Year

1 Adijusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5
6

oo 0|0

N{E|WIN |-

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11| supportlng organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016



- Schedule A (Form 990 or 990-EZ) 2016 PRONTO OF LONG ISLAND, INC. ' : 11-2317426 -~ page 7
Type lll Non-Functionally Integrated 509(a)(3) Supportin J Organlzatlons (cont/nued) '
Section D - Distributions Current Year
1 Amounts paid to supported organrzatlons to- accompllsh exempt purposes '
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
. 5 Qualified set-aside amounts (prior IRS approval requrred)
6
7
8

Other distributions (describe in Part VI). See instructions. . : .
Total annual distributions. Add lines 1'through6. . .~ : - . e : 0
Distributions to attentive supported organlzatlons to WhICh the organlzatuon is responsuve ‘ R '
B {provide details in Part VI). See instructions. - S L . ]
9 . Distributable amount for 2016 froni Section C, Ime 6 oo : . R 0

10 Line 8 amount divided by Line 9 amount o . o ’ . e - "~ 0.000
. , - P B 0 iy N (11) R
Section E - Distribution A!‘Io-catlohs (see |nstruct|ons)\ Excess Drstnbutrons Underdistributions . Dlstrlbutable ‘
- L Pre 2016 Amount for 2016

1 Distributable amount for 2016 from.SectionC, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause requrred—explam in Part VI). See
instructions. . ‘ : : '

) Excess drstnbutuons carryover, if any,

to 2016

2 -From 2013 .
. From 2014. ... .
6 .From2015. . I .. :
Total of lines 3a through e :
- Applied to underdistributions -of prior years
Applied to 2016 distributable-amount
Carryover from 2011-not applied. (see instructions)
Remainder. Subtract lines 3g 3h, and 3i from 3f
4 Distributions for 2016 from v
.. SectionD, line7: .. L -;f$'
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount:
¢ Remainder. Subtract lines 4a.and 4b from 4.
5 - Remaining underdlstnbutlons for years prior to 2016 if
‘ any. Subtract Imes 39 and 4a froni line 2. For result
greater than zero, “explain in Part-VI. See instructions.
6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain.in
Part V1. See instructions. TS 5 :
7  Excess dlstrlbutlons carryover to 2017 Add Ilnes 3]
and4c. - ‘
Breakdown of hne 7.

1

 S—

:

. Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

ola|o|lo|w
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Schedute A (Form 990 or 990-EZ) 2016 PRONTO OF LONG ISLAND, INC. 11-2317426 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D . ] | omB no_1545-0047
(Form 990) Supplemental Financial Statements 2@1 6
» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
intemal Revenue Sevice | ® information about Schedule D (Form.990) and its mstructlons is at www.irs.gov/form990.
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 IV, line 6.

Open to Public

Inspection

(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 donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . D Yes E] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . o0 D Yes [:] No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ¥ "2 Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrnguushed or termrnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)(B)(ii)? o . i):] Yes [:l No
9 InPart XIll, describe how the organization reports consen/atlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, PartVill linet. . . . . . . . . . . . . . . .. ... »$§

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

2 If the organization received or held works of art, hrstorroal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueinciuded on Form 990, Part VIl linet. . . . . . . . . . . . . . . ... . ... .»8&
b Assets included in Form 990, Part X . L .. >3
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2016
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PRONTO OF LONG ISLAND, INC.

11-2317426

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition

Scholarly research

Preservation for future generations

d []
e D Other

Loan or exchange programs

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

XIil.

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

|:| Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . |:] Yes D No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
c Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIII . |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year ({b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0
b Contributions . .
¢ Netinvestment earnings, galns
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > % .
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations . . 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R7 3b

Descrlbe in Part XIiI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 72,580 o 72,580
b  Buildings . . 0 783,565 282,743 500,822
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 336,300 336,160 139
e Other. 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 573,541

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ~ PRONTO OF LONG ISLAND, INC. 11-2317426 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

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

(3) Other

()]

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

Part VIlIi Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(W)

(2)

3)

4)

{5)

(6)

(7)

{8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) > 0

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

(a) Description (b) Book value

(1)

{2)

{3)

(4)

(5)

(6)

0]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line15) . . . . . . . . . . . . . . . . . .®» 0
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)
(4)
(%)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 0 .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ~ PRONTO OF LONG ISLAND, INC. 11-2317426 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . 0L L 2c

d Other(DescribeinPart XlIl)y. . . . . . . . . . . . . . . . . .. 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . . 0
4 Amounts included on Form 990, Part VI|I I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . 4a

b Other(DescribeinPartXlll). . . . . . . . . . . . . . . .. 4b

¢ Addlines4aand 4b . . 0
5 Total revenue. Add lines 3 and 4c ( Th/s must equa/ Form 990 Panl /lne 12 ) . 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

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

b  Prior year adjustments . e 2b

¢ Otherlosses. . . . e 2¢

d Other (Describe in Part X||I ) O 2d

e Add lines 2a through 2d . -0
3 Subtract line 2e from line 1. 0
4 Amounts included on Form 990, Part IX Ime 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a

b Other (DescribeinPart XWl). . . . . . . . . . . . . . . . . .. 4b

¢ Addlines 4aand 4b . 0
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl /lne 18 ) 0

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

Schedule D (Form 990) 2016
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Part Xili Supplemental Information (continued)
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Suppleméntal information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public

Internal Revenue Service | » Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. 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 [:I Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d l:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

I . Al id . .
(o s asrss of s R e el I I st
i col. (i)
Yes No
1
0 0 0
2
0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
7
0 0 0
° 0 0 0
? 0 0 0
1
° 0 0 : 0
Total. . . . . .. 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
HTA



Schedule G (Form 990 or 890-EZ) 2016

PRONTO OF LONG ISLAND, INC.

11-2317426 Page 2

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 Golf Outing 6 (add col. (a) through
(event type) {event type) (total number) col- {c))
[0)]
3
§ 1 Gross receipts . 40,232 8,095 21,390 69,717
4
2 Less: Contributions . 0 0
3  Gross income (line 1
minus line 2) . 40,232 8,095 21,390 69,717
4 Cash prizes . 0 0
5 Noncash prizes . 0 0
3
2| 6 Rent/facility costs . 0 0
(]
Q.
| 7 Food and beverages . 11,375 3,775 1,878 17,028
k3]
[0}
5| 8 Entertainment. 350 0 350
9 Other direct expenses . 2,083 86 2,873 5,042
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 22,420)
11 Net income summary. Subtract line 10 from line 3, column (d) . > 47,297

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more

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

V] . {b} Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
4
[0
X| 1 Grossrevenue . 0
8| 2 Cash prizes. 0
3
g 3 Noncash prizes . 0
L
8| 4 Rentfacility costs . 0
=
5 Other direct expenses .
[lves % |[dYes % | [Jves %.
6 \Volunteer labor . [ INo [ ]nNo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 0
9 Enter the state(s) in which the organization conducts gaming activities: .
a |s the organization licensed to conduct gaming activities in each of these states? . Yes No
b If'NO, exXplain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . Yes No
b if"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 PRONTO OF LONG ISLAND, INC. 11-2317426  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . .. 00000 D Yes D No

13  Indicate the percentage of gaming activity conducted in;

a Theorganization's facility . . . . . . . . . . . . .o 13a %
b Anoutside facility . . . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon ] gammg/specual events books
and records:

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

revenue? . . . . .t.............l—_—IYesE]No

b If"Yes," enter the amount of gammg revenue recelved by the organlzatlon »s 0 andthe
amount of gaming revenue retained by the thirdparty ®» $ | 0
¢ |If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee [:] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . L—_J Yes D No
b Enter the amount of distributions required under state Iaw to be dnstrlbuted to other exempt organ-zanons
or spent in the organization's own exempt activities during the tax year > 3 0

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

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2016

Open to Public -

‘Inspection

Name of the organization

PRONTO OF LONG ISLAND, INC.

Employer identification number

11-2317426

Types of Property

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . . .
Cars and other vehicles .
Boats and planes .
Intellectual property .
Securities—Publicly traded .
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution-—Historic
- structures . .o
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . -
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .

N b WN -

- O W 0 N

.

25 Other» (
26 Other»(
27 Other» (
28  Other & (

(a)
Check if
applicable

(b)
Number of contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VII|, line 1g

(d)
Method of determining
noncash contribution amounts

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

30a

to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . .

32a
noncash contributions? .

b If "Yes," describe in Part Il

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

checked, describe in Part ll.

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

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

29

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

HTA

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) PRONTO OF LONG ISLAND, INC. 11-2317426 __ Page 2
Part Il 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) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ows o 15450047
(Form 990 or 990-EZ) 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 990-EZ. Open to Public
Department of the Treasury | B |nformation about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PRONTO OF LONG ISLAND, INC. 11-2317426

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
HTA
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Name of the organization

Employer identification number
PRONTO OF LONG ISLAND, INC. 11-2317426
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PRONTO OF LONG ISLAND,INC.
AUDITED FINANCIAL STATEMENTS
FOR THE YEARS ENDING DECEMBER 31, 2016 and 2015



Bruce Fabrizio
Certified Public Accﬁumam

44 Laurel Dr,

Brentwood, NY 11717

{631) 231-0131

Fax (631)434-9757
brucefabrizicepa@yahoo.com

To the Board of Directors
Pronto of Long island, inc.
128 Pine Aire Drive

Bay Shore, NY 11708

To The Directors:

| have audited the accompanying statements of financial position of Pronto of Long island, In¢, 2 not-for-profit
corporation, 'the Organization", as of December 31, 2016 and 2015 anc the related statements of activities,
functional expenses and cash flows for the years then ended and the notes to the financial statements.

Management is responsibie for the preparation and {air presentation of the financial statements in accordance
with accounting principles generally accepted in the United State of America: these include the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of the
financial statements that are free from material misstatement, whether due to fraud or errcr.

My responsibility is to express an opinion on the financial siatements based on my audit. ! conductéd my audit
in accordance with auditing standards generally accepted in the United States of America. These Standards
require that i plan and perform the audit to obtain reasonable assurance about wheather the financial
statements are free from material misstatement. . -

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the

financial statements. The procedures selected depend on the auditor's judgment, including the assessment of risks

of material misstaternent of the financial statements, whether due to fraud or error. in making those risk assessments,
the auditor considers internal contro! relevant {o the entity's preparation and fair presentation of the financial statements
in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity's internal control, Accordingly, | express ne such opinion. An Audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial statements.

| believe that the audit evidence | have obtained is sufficient and appropriate to provide a basis for my opinion.

in my opinion, the financial statements referred to above present fairly, in ail material respects, the

financial position of the Organization as of December 31, 2016 and 2015 and the related results of its
activities for the years ended December 31, 2016 and 2015 and cash flows for the years ended

December 31, 2016 and 2015 in conformity with generally accepted accounting principles in the United States
of America. ) '

)
2 s
Bruce Fabrizio

Certified Public Accountant
- April 19, 2017




PRONTO OF LONG ISLAND, INC.
STATEMENTS OF FINANCIAL POSITION
AS OF DECEMBER 31, 2016 AND 2015

ASSETS: December 31, 2016 December 31, 2015
Current assets:
Cash $ - 30,499 $ 6,889
Grants Receivable 20,308 . 13,583
Inventory _ 9,268 8,852
Gift Cards 495 230
Total current assets 60,570 29,554
Property, Plant and Equipment (net) 573,541 595,970
TOTAL ASSETS S - $ : 634,1 11 $ 625,524
LIABILITIES AND NET ASSETS o

Current Liabilities:

Accounts Payable $ 7,580 $ 13,423
Line of Credit - Capital One - , 13,355
Note Payabie (Current Portion) 20,521 : - 19,503

Total current liabilities 28,101 46,281

Long Term Liabilities:

Note Payable (Long Term Portion) - 393,961 | 414,112

TOTAL UABILITIES =~ 422,062 : . v.-46'0,393

NET ASSETS: |

Unrestricted 212,049 165,131
TOTAL LIABILITIES AND FUND BALANCE $ - - 634,111 $ . 625524

See independent auditor's report and noted to financial statements
2



PRONTO OF LONG ISLAND, INC.
STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDING DECEMBER 31, 2016 and 2015

REVENUES:

Contributions
Grants

In-Kind Donation
Fundraising
Other Income

TOTAL REVENUES

EXPENSES:

Program expenses
Management and General expenses
Fundraising expenses

TOTAL EXPENSES

CHANGE IN NET ASSETS
NET ASSETS UNRESTRICTED - BEGINNING

NET ASSETS UNRESTRICTED - ENDING

December 31, 2016

135,666
25,605
739,636
47,297
37,919

986,123

878,377
57,942
2,886

939,205

46,918

165,131

$

212,049

13.76%
2.60%
75.00%

4.80% .

3.85%

100.00% _

93.52%
6.17%

0.31% .

100.00%

December 31, 2015

$ 30,240

56,845
668,718
37,559
43,149

836,511

819,516
54,808
4,593

878,917

" (42,406)

207,537

$ 165,131

See in'depe"ndent auditor's report and notes to financial statements

3

3.62%
6.80%
79.94%
4.49%
5.16%

100.00%

93.24%
6.24%
0.52%

100.00%



PRONTO OF LONG ISLAND, INC.
STATEMENTS OF CASH FLOWS
AS OF DECEMBER 31, 2016 AND 2015

December 31, 2016 December 31, 2015

CASH FLOWS FROM OPERATING ACTIVITIES
Increase(decrease)in Net Assets $ 46,918 $ (42,406)

Change in assets

Adjustments to reconcile change in net assets
to net cash used by operating activities

Depreciation and Amortization 23,920 27,768
Changes in assets increase (decrease) :

Grants receivable . (6,725) (13,583)

Inventories . ‘ _ (416) .62

Other current assets o . C - (265) 210
Changes in liabilities increase (decrease) -

Accounts payable (5,843) (6,398)

Net cash provided (used) by operating activities 57,5689 (34,347)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase o_f Property, Plant and Equipment (1,491) -
CASH FLOWS FROM FI_NANCING ACTIVITIES . - -

Acquisition of debt

Paymentofnotes *~ ° o (32,482;) (19,407)
Net cash (used) provided by financing activities (32,488) (19,407)
NET INCREASE (DECREASE) IN CASH 23,610 (53,754)
CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR | 6,889 60,643
CASH AND CASH EQUVIVAL-ENTS -END OF YEAR $ 30,499 $ 6,889

Supplemental Disclosures of Cash Flow

Information:: o _
Cash Paid for interest’ o $ 26,274 $ 32,212
Cash paid for taxes o $ 75 $ 125

See independent auditor's report and notes to financial statements
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PRONTO OF LONG ISLAND, INC.
NOTES TO FINANCIAL STATEMENTS

AS OF DECEMBER 31, 2016
Note 1 - Summary of Organization and Significant Accounting Policies

Organization and Activity:

The Organization was incorporated under section 402 of the Not-For-Profit Corporation Law of the
State of New York on December 11, 1972. The Organization is a not-for-profit human services
organization, made up of a community of volunteers committed to serving the poor by providing
emergency food, clothing, furniture and advocacy with government agencies, English as a second
language, referral and consoling services to over 30,000 children, adults and the elderly. The
Organization services a predominantly Hispanic population in the Brentwood and Bay Shore areas
located in the Town of Isfip, County of Suffolk and State of New York.

Qualifying contributions to the Organization are tax deductible.

Administrative Services Agreement

To support its activities the organization entered into an administrative services agreement on Feb, 3 , 2016 with
Family Residences & Essential Enterprises, Inc. ("FREE"), a non-profit corporation whose primary purpose is to
support persons in need of physical, mental, emotional and social services. FREE will

provide the organization with professional and technical assistance it needs to accomplish its mission. These
include executive consulting, financial management, human recourses, information technology, accounting and
legal services, and compliance and similar services.

‘Basis of Accounting:

The financial statements have been prepared on the accrual basis of accounting in accordance
with generally accepted accounting principles accepted in the United States of America.

Basis of Presentation

Pronto of Long Island, Inc. présents its financial statements in accordance with Financial Accounting
Standards No. 117 (financial Statements of Not-for-Profit Organizations). Accordingly, the financial
statements are presented on the basis of unrestricted and restricted assets.

Cash and Cash Equivalents

For purpose of the statements of cash flows, cash equivalents represent demand deposits and short-
tern money market funds with financial institutions. Money market funds held in brokerage accounts
are considered to be a component of cash equivalents, as they have a maturity of three months or less.

Income Taxes

The IRS determined that Organization is exempt from federal income tax under section 501 () of the Internal
Revenue Code as an organization described in section 501 ( ¢ ) (3). The Internal Revenue Service further
determined that the organization is not a private foundation. Therefore, no provision for income taxes is made in

"the financial statements.

Use of Estimates ~

The preparation of financial statements in conformity with generally accepted accounting principles requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities, the disclosure of conting-
ingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses
during the reported >pe'riod. Actual results could differ from those estimates. '



PRONTO OF LONG ISLAND, INC.
NOTES TO THE FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2016

Note 1 - Summary of Organization and Significant Accounting Policies (continued)

Inventory

During the year ended December 31, 2016 and 2015, thrift shop inventory was measured at the
estimated fair market value of what the Organization believes it can sell such inventory for. Thrift

shop inventory consists of clothing, toys and furniture. The Organization does not record food inventory
as food inventory consists of donated items distributed free of charge.

Grants Receivable

Grants receivable consists primarily of grant monies that the Organization has been notified of, but were

Advertisinq Costs

The Organization uses advertising to promote among its programs among the audience it serves. The
production costs of advertising are expensed as incurred. :

Fair Value of Financial Instruments

" The fair values of substantially all reported assets and liabilities which represent ﬁnanc§a| instruments
(none of which are held for trading parposes), approximate the carrying value of such amounts.

Functional Allocation of Expenses

The cost of providing the program and the supporting supplemental services has been 'summarized
on a functional basis in the statements of activities and in the statements of functional expenses.
Accordingly, certain costs have been allocated between the program and the supporting services

in reasonable ratios determined by management.

Accounting for Contributions

In accordance with generally accepted accounting principles, contributions received are recorded as
unrestricted, temporary restricted, or permanently restricted support depending on the existence
and/or nature of any donor restrictions. Among other things, this statement requires the recognition

of pledges as revenue upon receipt of the pledges and use of discount factors for recording long-term
pledges. Contributions designated for a specific purpose or events are considered unfestrictive
income if the restrictions are met in the same reporting period.

Donated Services

Donated services are recognized as contributions in accordance with generally accepted accounting
principles. If the service (a) create or enhance nonfinancial assets or (b) require specialized skills

are performed by people with those skills, and would otherwise be purchased by the organization. The
Organization receives donated services from a variety of unpaid volunteers who make significant
contributions of their time in conjunction with programs and services. No amounts have been recognized
for these services in the accompanying statement of activities because criteria for recognition of such
volunteer effort as contributed services have not been satisfied.



PRONTO OF LONG ISLAND, INC
NOTES TO FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2016

Note 1 - Summary of Organization and Significant Accounting Policies (continued)

Donated Services Continued

The following agencies have supplied volunteers to the Organization at no cost to the Organization:
Community Service, department of Labor, Department of Labor Youth Program, American Red Cross,

and Urban League of Long Island.

Financial Statement Presentation

The organization is required to report information regard'ing its financial position and activities according to
three classes of net assets: :

Unrestricted-Net assets that are not subject to donor imposed stipulations.

Temporarily restricted- Net assets subject to donor-imposed stipulations that may or will be met,
either by action of the Organization and/or the passage of ime. When a restriction expires,
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the
statements of activities as net assets released from restrictions.

 Permanently restricted - Net assets subject to donor-imposed stipulations, the principal of which
must be maintained in perpetuity by the Organization. Generally, the donors of these assets
would permit the Organization to use ali or part of the income earned on any related investments
for general or specific purposes. The Organization has no permanently restricted net assets.

Note 2- Property, Plant and Equipment

As of December 31, 20176 and 2015 Property, Plant and Equipment consists of the following:

December 31, 2016 December 31, 2015
Land . $ 72,580 $ 72,580
Building and Building Improvements ' 783,565 782,074
Furniture and Equipment 272,478 272,478
Vehicles v 63,821 63,821
Property, Plant and equipment at cost ‘ 1,192,444 1,190,953
Less: Accumulated Depreciation A 618,903 594,983
Property, Plant and Equipment (net) - _$_ 573,541 $ 595,970

Fixed assets are recorded at cost of, if contributed, at fair value at the date of contribution and were
depreciated using the straight line method over the estimated useful lives. Depreciation expense
amounted to $48,433 and $23,920 for the years ended December 31, 2015 and 2016, respectively.



PRONTO OF LONG ISLAND, INC.
NOTES TO FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2016

Note 3 - Mortgage Payable

During April 2006, the organization entered into a 15 year mortgage agreement with a bank. The
Original amount of the mortgage was $550,000. The mortgage provides for monthly payments of $3, 856
for principal and interest on the outstanding balance at 6.81% per annum. The mortgage is secured by
the underlying facility. The Mortgage matures in March 2021, at which time a balloon payment of
$334,129 is due.

On March 27, 2015 the Organization refinanced the mortgage with Capital One. As of March 18, 2015
the interest rate will be reduced to 5.1%. The monthly payment will now be $3,430.50 a month for principal
and interest. A balloon payment of $319,200.97 (estimated) will be due on March 7, 2021).

The mortgage principal is scheduled to be repaid as follows during the years ending December 31,

2017 $ 20,521
2018 21,593
2019 D . : 22,720
2020 : . 23,906
- 2021 C 325,742
Total $ 414,482

Note 4 - In-Kind Donatiqns

- The Organization receives donated food from Long Island Cares Inc., Island Harvest and Goya Foods
“plus additional donations from the community. The amount of donations are estimated at $668,718 and
-$840,998, for the years ended December 31, 2016 and 2015, respectively, which is distributed to the
community that the Organization serves. ' :

The Organization also receives donated clothing, toys and furniture. Such items are either made available
to the community for a donation in the thrift center or given free of charge to families served by the
‘organization.

Note 5- Concentrations of Credit Risk Arising from Cash Deposits in excess of Insured Limits

The organization maintains cash balances at various financial institutions. At December 31, 2016
and 2015 the balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to
$250,000 for interest bearing accounts and unlimited for non-interest bearing accounts. At
December 31, 2016 and 2015 there were no uninsured cash balances.

Note 6 - Subsequent Events
Management has evaluated subsequent events through April 19, 2017 which is the date the

financial statements were available to be issued. The company notes that there were no
material subsequent events.



Note 7- Fundraising

The organization participated in many fun

as follows:

Receipts
Disbursements

Food & Beverage
DJ

Printing

Tickets

Qutreach

Misc.

Total
Disbursements

Net

PRONTO OF LONG ISLAND INC

NOTES TO FINANCIAL STATEMENTS

AS OF DECEMBER 31, 2016

draising activities in 2016. A list of the fundraising events are listed

Gala Car Raffle Golf Thanksgiving Meet & Food Misc. Total
Quting Breakfast Greet Packaging

40,232 10,175 8,095 4,005 2,520 2,665 2,025 69,717
11,375 3,775 960 918 17,028
350 350
795 795
770 770

. ) 2,463 2,463

518 86 : 410 1,014
13,808 - 3,861 960 918 2,463 410 22,420
26,424 10,175 4,234 3,045 1 ,602 202 1,615 47,297




PRONTO OF LONG ISLAND, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEARS ENDED DECEMBER 31, 2015

TOTAL ADMINSTRATIVE EXPENSE. $ 819,516

Program Management
Services and General  Fundraising Total

Salaries $ 100,030 $ 14,457 $ 2,098 $ 116,585
~Payroll Taxes and employee benefits 12,419 1,795 260 14,474
Auto and Truck 3,213 - - 3,213
Bank Charges - 1,274 - 1,274
Community Events 100 - - 100
Depreciation _ 23,825 3,443 500 27,768
Dues and Subscriptions - - - -
Filing Fees - 75 - 75
Insurance 17,098 2,471 359 19,928
Interest 22,543 3,258 473 26,274
Office Expense - 12,265 - 12,265
Postage - 281 - 281
Professional Fees - 6,000 - 6,000
Programs- food distribution 597,214 - - 597,214
Sanitation - 2,265 - 2,265
Security - - - -
Travel - - - -
Training and Conferences - - - -
Repairs 19,850 2,869 416 23,135
Utilities 23,224 3,356 487 27,067
Miscellaneous - 999 - 999
$ 54808 $ 4,593 $ 878,917

See independent's auditor's report and notes to financial statements
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PRONTO OF LONG ISLAND, INC.

‘ STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEARS ENDED DECEMBER 31, 2016

y

57,942

Program Management
Services and General  Fundraising Total

Salaries $ 91,323 $ 14232 $ 565 § 106,120
Payroll Taxes and employee benefit 11,231 1,751 77 13,059
Auto and Truck : 2,770 - - 2,770
Bank Charges - 376 - 376
Bookkeeping - 6,600 - 6,600
Community Events 168 - - 168
Depreciation 20,571 2,871 478 23,920
Dues and Subscriptions 430 - - 430
Filing Fees - 75 - 75
Insurance 18,698 2,608 435 21,742
Interest 20,603 2,875 479 23,957
Office Expense - . 6,501 - 6,501
Postage - 417 - 417
Professional Fees - 6,000 - 6,000
Programs- food distribution 675,829 - - 675,829
Sanitation - 8,519 - 8,519
- Travel 90 - - 90
~ Repairs 10,923 1,524 254 12,701
Utilities 25,741 3,692 598 29,931
. $ 878377 3 $ 2,886 $ 939,205

See independent auditor's report and notes to financial statements
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