| OMB No. 1545-0047

2022

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

w990

Department of the Treasury
Intemal Revenue Service

Inspection

A For the 2022 calendar year, or tax year beginnin , and endin
B Check if applicable: |G Name of organization Pronto of Long Istand 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

S Name change 128 Pine Aire Dr E Telephone number

Initial return City or town State ZIP code

| _|Bay Shore NY 11706 (631) 231-8280

[:] Final returnfterminated Foreign country name Foreign province/state/county Foreign postal code
D Amended return 3,374,553

Jifates? D Yes No
l:] Yes E:' No

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

501(c)(3)|::I 501(c) ( (insert no.) D 4947(a)(1) or [:] 527

J  Website: www.prontolongisland.org

K Form of organization: Corporation I:l Trust DAssociation l:‘ Other

| Tax-exempt status:

l L Year 1973 l M State of legal domicile: NY

Summary
o 1 Briefiy describe the organization‘s mission or most significant activities: e the poor of the communityby
2 |  providing emergency foog, clotning, furniture, advocacy with government agenciess&aalisn .
€ |  asasecondlanguage referral __________________oame ww® M
% 2 Check this box D if the organization discontinued its operati ns Q disp gd BPmore than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 3 11
ﬁ 4  Number of independent voting members of the governing bo%%g 4 11
;;':3 5  Total number of individuals employed in calendar year 2022:(Pat 5 17
-% 6 Total number of volunteers (estimate if necessary) . e 6 25
< 7a Total unrelated business revenue from Part VI, colum % pet12. . . ... 7a 0
b Net unrelated business taxable income from Form 990-T, | line11. . . . . .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . 2,421,680 3,199,431
g 9  Program service revenue (Part VI, line 2g) . & 0 0
2 110 Investment income (Part VIli, column (A), lines 0 0
2 |41  Other revenue (Part VI, column (A), lines 5, 54,8C, 96 86,572 115,487
12  Total revenue—add lines 8 through 11 (must eqllal PaF g/ill coiumn (A), Iine 12). . 2,508,252 3,314,918
13  Grants and similar amounts paid (Part | a0 (A), lines1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part A)lined). . . . . . .. 0 0
@ |15  Salaries, other compensation, employ {Part IX, column (A), lines 5-10) . . 299,590 475,777
2 |16a Professional fundraising fees g n(A),linette)y. . . . . . . . 0 0
8 b Total fundraising expenses (PafflX, n (D), line 25)
i 17  Other expenses (Part IX, colum ‘g%gﬁes 11a-11d, 11f-24e) . L. 1,941,273 2,542,208
18  Total expenses. Add lines 1 (must equal Part IX, column (A), line 25) . . 2,240,863 3,017,985
Revenue less expenses, S e 18 from line 12 . L 267,389 296,933
H § Beginning of Current Year End of Year
g5 X, | ) B 1,895,242 1,750,948
%‘3 art Xli ). 961,243 520,016
55 d ala%% Subtract Iine 21 from Ime 20 933,999 1,230,932
Under penalties of perjury, | decla ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
algn Signature of officer Date
ere VIVIAN HART EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid N Check [t
Preparer Bruce Fabrizio 11/15/2023 | self-employed {P00350124
Use Only Firm's name BRUCE FABRIZIO CERTIFIED PUBLIC ACCOUNTING PC Firm's EIN _ 26-2567046
Firm's address 44 LAUREL DR, BRENTWOOD, NY 11717 Phone no. __ (631) 273-0526

Yes D No

Form 990 (2022)

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

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




Form 990 (2022) Pronto of Long Island Inc 11-2317426 Page 2

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . L L L Lo DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . " [] Yes [X]No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progra
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount
the total expenses, and revenue, if any, for each program service reported.
4a (Revenue$ __ - 46,839 )
4b
4c

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

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

4e Total program service expenses 2,868,531

Form 990 (2022)




10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets indo
or in quasi endowments? If "Yes, " complete Schedule D, Part V. . e
If the organization's answer to any of the following questions is "Yes," then comy Schedule D, Parts VI
VI, VI IX, or X, as applicable. v

Did the organization report an amount for land, buildings, and equlip
Schedule D, Part VI. . ﬁ
Did the organization report an amount for rnvestments—othe@g%; ties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete ;

reported in Part X, line 167 If "Yes, " complete ScheduféyD, ¥

Did the organization report an amount for other Iitﬁtie}%%?

Did the organization's separate or consolidated finarfglal statéinents for the tax year include a footnote that addresses

the organization's liability for uncertain tax pw%m%s% IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
%

Did the organization obtain separate, indep udited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X! and XII. .
Was the organization included in cdpsol
and if the organization answered "N&'

g8 d, independent audited financial statements for the tax year? If "Yes,"
tion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
Did the organization maintain ployees, or agents outside of the United States? .

Did the organization have aggre:

Did the organrzat;' rep rt 0 wpart IX column (A) line 3 more than $5,000 of grants or other assrstance to or
for any foreign o”?f%g m BIf "Yes," complete Schedule F, Parts Il and IV . . .
Did the organlzatro reportion Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fore gn individuals? If "Yes," complete Schedule F, Parts lll and IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part |. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part Vlll I|ne 9a’7
If "Yes," complete Schedule G, Part Il . . . .

Did the organization operate one or more hospital facrlltres? /f ”Yes " comp/ete Schedule H .

If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? .

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

Form 890 (2022) _ Pronto of Long Island Inc 11-2317426 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . 1] X
Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’? See rnstructrons 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles 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 Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partlll .} 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which dé
have the right to provide advice on the distribution or investment of amounts in such funds or account
“Yes," complete Schedule D, Part | . 6 X
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other si If "Yes,"
complete Schedule D, Part il . A . 8 X
Did the organization report an amount in Part X I|ne 21 for escrow or custodral account Ira% pifity*serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana ent, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

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

1Maj X

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

18 | X

19 X
20a X
20b

21 X

Form 990 (2022)




Form 990 (2022) Pronto of Long Island Inc

11-2317426 Page 4

Part IV Checklist of Required Schedules (continued)

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

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

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines
24p through 24d and complete Schedule K. If "No," go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during thy
to defease any tax-exempt bonds? . . .

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the g

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an

b Is the organization aware that it engaged in an excess benefit transaction with a disquali
prior year, and that the transaction has not been reported on any of the organization's pr
990-EZ? If "Yes, " complete Schedule L, Part | . .. .

26 Did the organization report any amount on Part X, line 5 or 22 for recetvables from ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢
controlled entity or family member of any of these persons? If "Yes," complete .

27 Did the organization provide a grant or other assistance to any current or foryy r, gigector, trustee, key
employee, creator or founder, substantial contributor or employee theredf a selection committee
member, or to a 35% controlled entity (including an employee thereof)s i wember of any of these
persons? If "Yes," complete Schedule L, Part Il . @

28 Was the organization a party to a business transaction with on
Part IV, instructions for applicable filing thresholds, condition .

a Acurrent or former officer, director, trustee, key employee, cre
“Yes," complete Schedule L, Part |V . S
A family member of any individual descnbed in lme 28a’? iy

"Yes," complete Schedule L, Part 1V .
29 Did the organization receive more than $25,000 i
30 Did the organization receive contributions of art, 4
conservation contributions? If "Yes," compl!

pcontributions? If "Yes," complete Schedule M.
treasures, or other similar assets, or qualified

%

31 Did the organization liquidate, terminate, or issol : nd cease operations? If "Yes," complete Schedule N, Part | .

32 Did the organization sell, exchange, dis| ansfer more than 25% of its net assets? If "Yes,"

33 Did the organization own 100% of areii léregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.77Q4%3% /" é% "complete Schedule R, Part!.

34 Was the organization related to a; empt or taxable entlty'7 If "Yes," complete Schedule R Part //
Il or 1V, and Part V, line 1. '

35a Did the organization hayve a\ led entlty Wlthll’t the meaning of sectlon 512(b)(13)

b If "Yes" toline 35ard ,organization receive any payment from or engage in any transactlon Wlth a controlled

entity within the 1y ganing o%%agtron 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .

36 Section 501(c)¢§: nizatfons. Did the organization make any transfers to an exempt non-charitable related
organization? If Y wco{ﬁ%?‘ete Schedule R, Part V, line 2. . .

37 Did the organization conduct more than 5% of its activities through an entlty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No

22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

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

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

=2

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

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

Form 990 (2022)




2a

3a

4a

5a

6a

(3}

TQ -0

12a

13

14a

15

16

17

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

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

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

if "Yes," enter the name of the foreign 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 trans
If "Yes" to line 5a or 5b did the organization f||e Form 8886-T7 .

gifts were not tax deductible? .
Organizations that may receive deductlble contrlbutlons under sectron 170(c) X
Did the organization receive a payment in excess of $75 made partly as a Contrlbution and™par
and services provided fo the payor? .

If "Yes," did the organization notify the donor of the value of the goods or service

2b

Form 990 (2022) Pronto of Long Island Inc 11-2317426 _pPage §
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

3a

3b

Did the organization sell, exchange, or otherwise dispose of tangible personal pr

required to file Form 82827 . . o

If "Yes," indicate the number of Forms 8282 flled durmg the year. . &. . | 7d |

Did the organization receive any funds, directly or indirectly, to pay p@gﬂ IRyg, O personal benefit contract? .

Did the organization, during the year, pay premiums, directly or | e personal benefit contract? .

If the organization received a contribution of qualified intellectual pr rty, { grganization file Form 8899 as required?

If the orgamzatlon received a contrlbutlon of cars, boats, alrpiane es, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advise“nds.

%nder section 49667 . .
Did the sponsoring organization make a distnbutiont : donor advisor, or related person? .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedg Vil line 12. . . . . . . . . . |10a

Gross receipts, included on Form 990, Part VI 2, for public use of club facrlltles L. 10b

Section 501(c)(12) organizations. Enter'

Gross income from members or shareh C e e e 11a
Gross income from other sources snet amounts due or paid to other sources
against amounts due or received fr S 11b

Section 4947(a)(1) non- exemp%gﬁ”ﬁn l@g’trusts is the organlzatlon fmng Form 990 in Iieu of Form 10417.
If "Yes," enter the amount of tax- emﬁ% nterest received or accrued during theyear. . . . . | 12bl

Section 501(c)(29) qualifle

\profit health insurance issuers.
gualified health plans in more than one state? .
onal |nformat|on the organlzatlon must report on Scheduie O

&5

issue qualified healthplans. . . . . . . . . . . . . . . . [13b

sonhand. . . . . . 13¢

Did the organization reégive any payments for indoor tanmng services during the tax year’? .

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

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .

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

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

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes," complete Form 6069.

14a

14b

Form 990 (2022)




Form 990 (2022) Pronto of Long Island In¢ 11-2317426 Page 6

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . , 4
3 Did the organization delegate controf over management duties customarlly performed by or under th

supervision of officers, directors, trustees, or key employees to a management company or other i 3 X
4 Did the organization make any significant changes to its governing documents since the prior For A 4 X
5 Did the organization become aware during the year of a significant diversion of the orga 5 X
6 Did the organization have members or stockholders? . - 6 X
7a Did the organization have members, stockholders, or other persons who had the powe point

one or more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approvgl members,
stockholders, or persons other than the governing body? . . !
8 Did the organization contemporaneously document the meetings held or wrltte
the year by the following:
a The governing body? . . Coe
b Each committee with authority to act on behalf of the governing bodyf e e e
9 s there any officer, director, trustee, or key employee listed in P%r@?/a Ségti , who cannot be reached

at the organization's mailing address? If "Yes, " provide the nag&é ses on Schedule O. . . . 9 X
f not required by the Internal Revenue Code.

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? .
b If"Yes," did the organization have written policies and proy s&rlures govermng the actrvmes of suoh chapters
affiliates, and branches to ensure their operations are ejg S|ste with the organization's exempt purposes? .

11a Has the organization provided a complete copy of this Fofl

b {
12a 1;cy’> If 'No,"gotoline 13. . .

b qmred to disclose annually interests that oould grve rlse to conﬂlcts'7

c and enforce compliance with the policy? If "Yes,"

12¢| X

13 - X
14 bretention and destructron pohoy’? X

, f?) of the following persons include a review and approval by
g and contemporaneous substantiation of the deliberation and decision?
tor or top management official. . . . . . . . . . . . . . . . .. . l153a}) X

15 Did the process for determmmg
independent persons, compara t
a The organization's CEO, Exaguii

if "Yes" to line 15a
16a Did the organizatj é’%
with a taxable e@%{ é .
b If"Yes," did the orgé follow a written pollcy or procedure requrrlng the organlzatlon to evaluate lts
participation in joint v ” re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  NY ___ .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
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

¥ year?

128 Pine Aire Dr, Bay Shore, NY 11706

Form 990 (2022)




Form 990 (2022)

Pronto of Long Island Inc 11-2317426
Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

* |ist all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099NEC) of more than
$100,000 from the organization and any related organizations. 2

Page 7

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

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

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any cl

()
Position
(A) (B) (do not check more t (D) (E) (F}
Name and title Average box, unless person is eportable Reportable Estimated amount
hours officer and a diregt®? mpensation compensation of other
per week o 5ls (% : from the from related compensation
(list any 5 .<C.’-. Qa organization (W-2/ {organizations (W-2/ from the
hours for 3 a %’9}‘ 1099-MISC/ 1099-MISC/ organization and
related 25 &g 1099-NEC) 1099-NEC) related organizations
organizations | ?‘ P 3
below a0 °
dotted line) 3 §
4. 2

_(6) _NINAFENTON 96 yl.........1000

TRUSTEE

(7). _ANGELO ZUFFANTE _________ (R N

TRUSTEE 0.00] X

_(8) _VIVIANWART @ e 35.00
EXECUTIVE DIRECTOR 0.00 X
_(9) _MICHAEL GRANTE" = .~ ) 10.00

VICE PRESIDENT 0.00 X
(10) _DARAGARY_ ___ SSRRUUOY o1
SECRETARY 0.00 X
() _MICHAELMCELROY . 30.00
TREASURER 0.00 X
(12) _CARLOSCRUZ 15.00
PRESIDENT 0.00 X
M)

A8

Form 990 (2022)




Form 990 (2022) Pronto of Long Island Inc 11-2317426 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Paosition
(A) (B) (do not check more than one {D) (E) (F)
Name and titie Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o3| 5 xle T|m from the from related compensation
(list any a2l 2 g LNERC) § organization (W-2/ {organizations (W-2/ from the
hours for galt @ LACRAE] 1099-MISC/ 1099-MISC/ organization and
related % E__»_ S (8 '§ 1099-NEC) 1099-NEC) related organizations
organizations |~ 2 2 3
below & g 3 B
dotted line) 3| & 2
Q.
KK Y S
A8 e
O e
) e
L TS A
AR0) e e
2 O SO 1
@2 o
23)
@) 3
(@5
1b Subtotal . 0 0 0
¢ Total from continuation sheets to Part Vi, Se 0 0 0
d Total (add lines 1b and 1c) . e e e 0 0 0
2 Total number of individuals (including but n 1! to those listed above) who received more than $100,000 of

reportable compensation from the orga igtion

edule J for such individual .

sum of reportable compensation and other compensation from

(A)

Name and business address

(B)

Description of services

(€}

Compensation

2

more than $100,000 of compensation from the organization

0

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

Form 990 (2022)




Form 990 (2022) Pronto of Long Island Inc 11-2317426 Page 9
Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi, . . . . . . . . . . . . ':]
(A) (B) € (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

2a 1a Federated campaigns. . . . . . . . | 1a 0
§ §| b Membershipdues. . . . . . . . . [1b 0
O 8 ¢ Fundraisingevents. . . . . . . . . [1c 0
éf d Related organizations . . . . .. 1d 0
‘9_% e Government grants (contrlbut|ons) .. 1e 0f
g & f All other contributions, gifts, grants, and

=] similar amounts not included above . . 1f 3,199,431
af L . .

£ 6| 9 Noncash contributions included in

52 linesfa-1f. . . . . . . . . . .. [19]$ 0
© % h Total. Add lines 1a=1f . e 3,199,431

Business Code

]
s ol b
AE ¢
ES| d
5%
a f All other program service revenue . .
g Total. Add lines2a—2f. . . . . . o
3  Investment income (including d|V|dends mterest and 4
other similar amounts) . . . . . . . . . C L Ryl
4  Income from investment of tax-exempt bond proceeds %’ N
5§ Royalties. . . . . . . . . . . . .. %
(i) Real
6a Grossrents. . . . . . | 6a
b Less: rental expenses. = | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss). . . . . . . .
7a  Gross amount from (i) Securities
sales of assets
other than inventory . . 7a
g b Less: cost or other basis
§ and sales expenses. . | 7b
K ¢ Gainor(loss). . . . . | Tc
P d Netgain or (loss) . -
g 8a Gross income from fundraisin

c Net income or ( t@isg, isi ts .
9a Gross incomg .
See Part [V . . S - 9a
b Less: dwe%p‘ nses S 9b
¢ Netincome orz?fé%% from gamlng actlvmes C
10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a
b Less: costofgoodssold. . . . . . 10b

¢ Netincome or (loss) from sales of mventory

Business Code

1]
8olMa OTHERINCOME 900099
1 L
S| C
§°‘ d All otherrevenue. . . . . . . .
= e Total. AddlinesMa~11d. . . . . . . . . . . . . ..
12 Tofal revenue. Seeinstructions. . . . . . . . . . . . . 3,314,918 0

Form 990 (2022)




Form 990 (2022) Pronto of Long Island Inc
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

11-2317426 page 10

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

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

(A)
Total expenses

(B)

Program service

[]
(D)

Fundraising

(C)

Management and

expenses general expenses expenses
1  Granis and other assistance to domestic organizations
and 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 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above to d|squallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 435,088 N
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management.
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) .
12  Advertising and promotion . 4,705 4,705
13  Office expenses . 45 217 36,925 8,292
14  Information technology . 0
15  Royalties. 0
16  Occupancy . 31,094 25,808 5,286
17  Travel. 0
18  Payments of trave| or entertalnment exp%
for any federal, state, or local publicigf 8., . 0
19  Conferences, conventions, and megt . 0
20 Interest. 12,925 10,728 2,197
21 Payments to afﬂllates 33,600 27,888 5712
22  Depreciation, depletion, an 0 0 0 0
23 Insurance.
24  Other expenses. It
above. (List mis
line 24e amount.
(A), amount, list line2
a TRUCKEXPENSE &' 7,828 7,828
b PROGRAM-FOOD DISTRIBUTION 2,166,489 2,166,489
¢ SANITATON oo 10,065 10,065
d REPARS 15,593 12,942 2,651
e Al other expenses 183,743 159,615 24,128
25 Total functional expenses. Add lines 1 through 24e . 3,017,985 2,868,531 149,454 0
26 Joint costs. Complete this line only if the

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

Form 990 (2022)




Form 990 (2022)

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) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,079,966] 1 915,922
2 Savings and temporary cash mvestments o] 2
3 Pledges and grants receivable, net . o[ 3 0
4  Accounts receivable, net . . 31,538 4 71,034
5 Loans and other receivables from any current or former offlcer drreotor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net .
& | 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part [V, line 11.
14  Intangible assets . 0| 14 0
16  Other assets. See Part IV, Ime 11 10,570| 15 9,620
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 1,895,242 16 1,750,948
17  Accounts payable and accrued expenses . 9,098| 17 20,016
18  Grants payable . 0f 18
19  Deferred revenue . 452,147 19 500,000
20 Tax-exempt bond liabilities . . . 0| 20
21 Escrow or custodial account liability. Comp!ete Part IV of Sche‘e D 0} 21
2122 Loans and other payables to any current or former gff irector,
E trustee, key employee, creator or founder, subéta utor, or 35%
= controlled entity or family member of any of thes 5. .
J 123 Secured mortgages and notes payable to un ‘? thtrd parties
24  Unsecured notes and loans payable to unr thl d parties .
25 Other liabilities (mcluding federa! incom ables to related third
17-24). Complete
26 P
§ 8, check here
c
= |27 933,999 27 1,230,932
g 28  Net assets with donor Co 0| 28
5 Organlzatlons tﬁ“”a ow FASB ASC 958 check here D
v and completg fines
o129  Capital stogk'or t g. prl
E; 30 Paid-in or ca gisur s, or Iand building, or equxpment fund
2 31 Retained earnin ‘ndowment accumulated income, or other funds .
% |32 Total net assets or fund balances . 933,999) 32 1,230,932
Z |33 Total liabilities and net assets/fund ba!ances 1,895242( 33 1,750,948

Form 990 (2022)




Form 990 (2022)  Pronto of Long Island Inc
Part Xl Reconciliation of Net Assets

11-2317426  Page 12

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

[

O WO ~NOO O AhWN-=

-—

ELUP I Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. . .
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (exp!aln on Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32 )
column (B)) .

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

2a

b

3a

3,314,918

3,017,985

296,933

933,999

QPN i |W[N|=

1,230,932

L]

Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other, “&xplaift on
Schedule O.
Were the organization's financial statements compiled or reviewed by an indepe ountant? .
If "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both conso,hd and séparate basis

Were the organization's financial statements audited by an independént
If "Yes," check a box below to indicate whether the financial stat
separate basis, consolidated basis, or both:

- Separate basis D Consolidated basis D ‘,th ﬁ%soliﬁ%ﬁed 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 selﬁ%n of an independent accountant? .

If the organization changed either its oversight process egtion process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization re
Uniform Guidance, 2 C.F.R. Part 200, Subpart F S e
If "Yes," did the organization undergo the requi udit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedite,0%nd describe any steps taken to undergo such audits .

d oundergo an audit or audits as set forth in the

Yes | No

3a X

3b

Form 990 (2022)




SCHEDULE A [ omsNo. 1545-0047

(Form 990) 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.

990 or Form 990-EZ.

Department of the Treasury

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

2022

Open to Public

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

D A medical research organization operated in conjunction with a hospital described in section 170¢
hospital's name, city, and state: ...

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

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

0N

(3}

~N O

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

©w ™

or university or a non-land-grant college of agriculture (see instructions). E
university:
10 [:] An organization that normally receives (1) more than 33 1/3% of lts
receipts from activities related to its exempt functions, subject to ¢

support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See sect%

4

11 [l An organization organized and operated exclusively to te

12 D An organization organized and operated exclusively for th et
of one or more publicly supported organizations described in's

X6 tions; and (2) no more than 33 1/3% of its
" (less section 511 tax) from businesses
plete Part Ifl.)

An organization that normally receives a substantial part of its support from a governmgntal u or from the general public

butions, membership fees, and gross

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

t of, to perform the functions of, or to carry out the purposes
Betion 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box on lines 12a through 12d that descrlbes the type upporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, super controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re‘g%larf 3 apﬁ%ht or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, SectionsAnd B

b D Type Il. A supporting organization supervisegity 0 rolled in connection with its supported organization(s), by having
control or management of the supporting 1Zajg
organization(s). You must complete Part ections A and C.

c D Type il functionally integrated. As

its supported organization(s) (sez;i ctions). You must complete Part IV, Sections A, D, and E.
d

o

Type Hll non-functionally integrate

that is not functionally integrateg:

requirement (see instructions): Y@u must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orga ifa on,r éﬁlved a written determination from the IRS that it is a Type |, Type li, Type il
functionally integrated, or Ty [pon-functionally integrated supporting organization.

f Enter the number of suppgyted,o Alzations .

rganization operated in connection with, and functionally integrated with,

Stipporting organization operated in connection with its supported organization(s)
organization generally must satisfy a distribution requirement and an attentiveness

[ 9

g Provide the following |nf rm ) about the supported organlzatlon(s)

(i) Name of supported orgﬁ‘l i (if) EIN (lii) Type of organization | (Iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1—10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA




Schedule A (Form 990) 2022

b 33 1/3% support test:

17a

18

and stop here. The organzfﬁ

box and stop here.

10%-facts-and-circum {

10% or more, and if the orgafigation 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 organlzahon qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b, or 17, 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 .

Pronto of Long Island Inc 11-2317426 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {(b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,119,392 1,542,035 1,867,839 2,421,690 3,199,431 10,150,387
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 1,119,382 1,542,035 1,867,839 10,150,387
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 10,150,387
Section B. Total Support
Calendar year (or fiscal year beginning in}) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 . . 1,119,392 2,421,690 3,199,431 10,150,387
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . L 26 462 435 971
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . .. & O 4 0
10 Other income. Do not include gain or ' R
loss from the sale of capital assets
(Explain in Part VL.) . 213,718
11 Total support. Add lines 7 through 10 . 10,365,076
12 Gross receipts from related activities, etc. (see insfrigtions) e 12
13 First 5 years. If the Form 990 is for the organiz econd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herg I:]
Section C. Computation of Public S rt Percentage
14  Public support percentage for 2022 (!ineg colu n (f), divided by line 11, column (f)) 14 97.93%
15 Public support percentage from 202 e Part I, line 14 . 15 97.60%
16a 33 1/3% support test—2022. If the ation d|d not check the box on Ime 13, and line 14 is 33 1/3% or more, check this box

OO0 O O

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Pronto of Long Isfand Inc 11-2317426 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines7aand 7b . .
8 Public support (Subtract line 7¢ from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (c) 2020

(d) 2021

(e) 2022

(f) Total

9  Amounts from line 6 . 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
11 Net income from unrelated business
activities not included on line 10b, whetherm
or not the business is regularly carried o | | 0
12 Other income. Do not include gain or '
loss from the sale of capital assets (4
(Explain in Part V1) . 0
13 Total support. (Add lines
and 12.) . . 0
14 First 5 years. If the
organization, check this b D
Section C. Computation o @ubllc Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2021 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part I, line 17 . 18 0.00%

19a 33 1/3% support tests—-2022. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

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

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

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

L]

L]
L]

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Pronto of Long Island Inc 11-2317426
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

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

2 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 supp rted
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or
lines 3b and 30 be/ow

(6)7 If "YeS;

organization made the determination. ,

¢ Did the organization ensure that all support to such organizations was used exclusivelyo
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensh

4a Was any supported organization not organized in the United States ("foreign sup
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belo

b Did the organization have ultimate control and discretion in deciding whether. to
supported organization? /f "Yes," describe in Part VI how the organization ffad*sy cgg ol and discretion
despite being controlled or supervised by or in connection with its suppg

& such use.
pbrted organization")? If

purposes.
5a Did the organization add, substitute, or remove any support' ganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail IRéPart VI, including (i) the names and EIN
numbers of the supported organizations added, substity#é8, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg degumeflt authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the é%a Fdocument),
b Typelor Type Il only. Was any added or sub ‘é"

designated in the organization's organizing d
¢ Substitutions only. Was the substitution e
6 Did the organization provide support (wh er i
anyone other than (i) its supported org i ~'
by one or more of its supported dy J ‘
benefit one or more of the filing gi%%ig
7 Did the organization provide a grant, } compensation, or other similar payment to a substantial contributor
(as defined in section 4958 y amily member of a substantial contributor, or a 35% controlled entity
with regard to a substantiaf tor? If "Yes,"” complete Part | of Schedule L (Form 990).
8 Did the organizationn
If "Yes," comple 1
9a Wasthe organj%%i jieon

disqualified p

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

Setiedule L (Form 990).
réled directly or indirectly at any time during the tax year by one or more
jefined in section 4946 (other than foundation managers and organizations
described in se Y(1) or (2))? If “Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022




Schedule A (Form 890) 2022 Pronto of Long Island Inc 11-2317426
Part IV Supporting Organizations (continued)

1
a

b
c

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

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

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

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

Section B. Type | Supporting Organizations

1

more supported organizations have the power to regularly appomt or elect at !east a majority of the organizatj
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organiz
effectively operated, supervised, or controlled the organization's activities. If the organization had more tha
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allg
supported organizations and what conditions or restrictions, if any, applied to such powers duringstti
Did the organization operate for the benefit of any supported organization other than th
organization(s) that operated, supervised, or controlled the supporting organization? /f "%
VI how providing such benefit carried out the purposes of the supported organization(s) t
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax yearp@ie
or trustees of each of the organization's supported organization(s)? If @/o
or management of the supporting organization was vested in the sape pé
the supported organization(s). .

Section D. All Type lll Supporting Organizations y 4 »

1

'y the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and ount of support provided during the prior tax
€ date of notification, and (iii) copies of the
jfication, to the extent not previously provided?

organization's governing documents in effect on the dat
Were any of the organization's officers, directors, i 1
organization(s) or (ii) serving on the governing bod orted organization? /f "No," explain in Part VI how

By reason of the relationship described on line ,
a significant voice in the organization's inve “ﬁﬁ“@
income or assets at all times during the ta f

supported organizations played in this rgga

icies and in directing the use of the organization's
“Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally Integratéd Supporting Organizations

1

Ganization used to satisfy the Integral Part Test during the year (see instructions).
est. Complete line 2 below.

Activities Test. Ansﬁ/erm s 39 and 2b below.

Did substantlal [fliyof_,s e ol g”‘anlzatlon s activities during the tax year directly further the exempt purposes of
the supported i atnon 8) to which the organization was responsive? /f"Yes," then in Part VI identify
those supported ‘;% Izations 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.

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

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

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

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.

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Pronto of Long Island Inc

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

11-2317426 Page 6

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G B[N [=

[ RIS RE- RIS RIS EES

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

N

7 Other expenses (see instructions)

~4

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

Section B - Minimum Asset Amount

0

(B) Current Year
optional

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

F-9
(@]
o]
(2]
3
Q.
(0]
[0
3
[0
o
=
@
o
g
=
@
x
®
3
°
-
ot
[7]
(0]
m
=
P
@
-
o
o
_
()]
O
=
5
@
w
3
=
2
D
0
Q

see instructions).

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

Multiply line 5 by 0.035.

~N{® |

Recoveries of prior-year distributions

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

WiNi® {0 ib

Section C - Distributable Amount

OO0 (O |0

Current Year

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[eollel{efie]

i jWIN|=

Db |WINI=

Distributable Amount. Subtract ?T‘é"fS

emergency temporary reduc’uon :
7 [_] Check here if the currght®
instructions). ¢

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Pronto of Long Island Inc 11-2317426 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 required—provide details in Part VI)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6. 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,
9 Distributable amount for 2022 from Section C, line 6 0
10 __Line 8 amount divided by line 9 amount 0.000
. (iii)
Section E - Distribution Allocations (see instructions) Excess Dggtributi ons Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions,

3 Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From2021. . . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions) ¢

Remainder. Subtract lines 3g, 3h, and 3i from line 8f. <&

4  Distributions for 2022 from N
Section D, line 7: $

a_ Applied to underdistributions of prior years,_,

0

R |0 [0 T

-

b Applied to 2022 distributable amount
c

5
greater than zero, explain in Pgi‘%Vlia@ instructions.

6 Remaining underdistributions%% Z%Subtract lines 3h
and 4b from line 1. For reguit:greatsr than zero, explain
in Part VI. See instructi & ¢

7 Excess distributions; ver to 2023. Add lines 3j

and 4c.
8  Breakdown df
Excess from 20
Excess from 2019
Excess from 2020 .
Excess from 2021 .
Excess from 2022 .

0|0 |T e
O |o|O|o]|O

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Pronto of Long Island Inc 11-2317426 Page 8
Supplemental Information. Provide the explanations required by Part 1i, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 |V, 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) 2022




(Sch‘r?ﬁg';o? Schedule of Contributors OMSB No. 1545-0047

Attach to F -PF.

Department of the Treasury . to Form 990 or Form 990 'PF ) 2022
internal Revenue Sarvice Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Pronto of Long Island Inc 11-2317426

Organization type (check one):
Filers of: Section:

Form 890 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private found
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

OoOo0odX

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule‘.%a
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes fqg,bot
instructions.

General Rule
l___l For an organization filing Form 990, 990-EZ, or 990-PF that rec

or more (in money or property) from any one contributo %,omplet '
contributor's total contributions. 2

'%e%, during the year, contributions totaling $5,000
e Parts | and |l. See instructions for determining a

Special Rules

D For an organization described in section 501 3 ) iling%y Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and &) (vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one CQ@t uton ‘during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990\&arts¥l;l%ﬁ%e 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

é%‘s@;g}

I::I For an organization described in e 5

01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
, fons of more than $1,000 exclusively for religious, charitable, scientific,

he prevention of cruelty to children or animals. Complete Parts | (entering
ributor name and address), Il, and lll.

n desgribetiifrsection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durigd thes S%ﬁ%%pntributions exclusively for religious, charitable, etc., purposes, but no such
contributions tGtale &i%}han $1,000. If this box is checked, enter here the total contributions that were received
during the year fot an exglusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appli€€}fo this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . ... S

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
HTA




Schedule B (Form 990) (2022)

Page 2

Name of organization
Pronto of Long Island Inc

Employer identification number

11-2317426

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ROTHCO e Person
3015 VETERANS HIGHWAY. ... Payroll [ ]
RONKONKOMA________ . NY ... 1M779-0812 | S . 79,718 ¢ Noncash [ ]
Foreign State or Province: o plete Part Il for
Foreign Country: .~~~ h contributions.)
(a) (b) (c) : (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
2] JOSEPHPWARD . . .. Person
1050 HERITAGE LAKEDR . ... Payroll [ ]
MONTGOMERY OH_._. . 45242 Noncash [_]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3 | LESLIE LALEXANDER FOUNDATION Person
Payroll [____I
Noncash D
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Type of contribution
4 | MARC SOMBER MEMORIAL FOUND Person
__________________________________ Payroll |:|
_____________________________________________________________ Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
- HOWAARD JJ SOM Person
28 ALLENBY BR, Payroll [ ]
NORTHEC Rlp B WY 780 | B 10,000, Noncash [ ]
Foreigh§: atgior Progince: ... (Complete Part Ii for
Foreign C‘%%%; @ ____________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroli [___]

Noncash [:I

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980) (2022)




Schedule B (Form 990) (2022)

Page 3

Name of organization
Pronto of Long Island Inc

Employer identification number
11-2317426

Elidll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) (d)
from _n . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
O (e SRR, Ny o N
(2) No. (b) © (@
from A . FMV (or estimal .
Part | Description of noncash property given (See instr Date received
s | e
(a) No. % ‘%?% (e
b) L . (d)
from e ( . % % V (or estimate) .
Part | Description of noncash property given f’%e instructions.) Date received
(a) No. o @ (c) @
from Description of noncash prope, FMv (pr estlm ate) Date received
Part | : (See instructions.)
U I
(a) No. % (b . (C) (d)
from e . FMV (or estimate) .
Part | :noRcash property given (See instructions.) Date received
EE R N A U
{a) No. (b) (c) (d)
from . . FMV (or estimate) ived
Part | Description of noncash property given (See instructions.) Date receive
_____________________________________________________________ s

Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
Pronto of Long Island Inc 11-2317426
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) s 0
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relation§hip of'ttan feror to transferee
For.Prov. S Y
(a) No.
from (b) Purpose of gift (d) Description of how gift is held
Part |
______________________________________________________ &
of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________________ 5
ForProv. Country W *
(a) No. . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Relationship of transferor to transferee
(a) No. L o
from (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv County | ———

Schedule B (Form 990) (2022)




SCHEDULED . .
(Form 990) Supplemental Financial Statements |-ove o 1sss00e
Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depanment of the Treasury Attach to Form 990. Open tO Publlc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Pronto of Long Island Inc 11-2317426
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

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

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

conferring impermissible private benefit? .
IEZIAI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, rm 7.
1 Purpose(s) of conservation easements held by the organization (check all that a Aply)
Preservation of land for public use (for example, recreation or education) [:I Pr

[_—_] Protection of natural habitat [{5 F’%%grvati n of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a quallfred %g JK ntribution in the form of a conservation
easement on the last day of the tax year. , 4 Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . < Coe 2b
¢ Number of conservation easements on a certified historic struct S 2c
d Number of conservation easements included in (c) acquired after Juty 25, 2006, and not
on a historic structure listed in the National Register . @&, . . . 2d
3 Number of conservation easements modified, trar%sferré% relgésed extmgulshed or termrnated by the organization during

thetaxyear i
Number of states where property subject to consemyat @asement islocated
5  Does the organization have a written policy re dln gine perlodrc monitoring, inspection, handling of

H

D Yes D No

D Yes [:I No

and section 170(h)(4)(B)(ii)? @% . .
9 InPart XIll, describe how the ganization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and includg; it é% lcabte the text of the footnote to the organization's financial statements that describes the

orgamzatrons accoufiting foffCongervation easements.
Organizatighs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
é‘!? sforganization answered "Yes" on Form 990, Part IV, line 8.
as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

n

1a If the organizatidy

public servrce provi Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl fine 1. . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X. . . . . R
2  Ifthe organization received or held works of art, hlstorlcal treasures or other srmllar assets for fmanC|a| gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil line 1. . . . . . . . . . .« o oo S
b Assets included in Form 990, Part X . . . . . e $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022

HTA




Schedule D (Form 990) 2022 pronto of Long Island Inc 11-2317426

U4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b l___] Scholarly research e [:' Other
c D Preservation for future generations

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

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

LV Escrow and Custodial Arrangements.

Page 2

990, Part X, line 21.

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

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

D Yes EI No

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0

2a Did the organization include an amount on Form 990, Part X, line 21, fg@r e ) I D Yes No
b If"Yes," explain the arrangement in Part X!Il. Check here if the expl :

Endowment Funds. \
Complete if the organization answered "Yes" on For‘i% 996,

(c) Two years back {d) Three years back (e) Four years back

0 0 0

1a Beginning of year balance . . . . 0
b Contributions . .
¢ Netinvestment earnmgs galns
and losses . .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses .

g End of year balance . g
2 Provide the estimated percentage of they ’bu%
a Board designated or quasi-endowry .
b Permanent endowment
¢ Termendowment
The percentages on lines 2a, 2b

3a  Are there endowment funds giotip thespe
organization by: & ' Yes | No
(i) Unrelated orgar :z‘%@ 3a(i)
(i) Related orgafiizati 3a(ii)

b If"Yes" oniine & 3b

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

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

Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . .. oL 72,680 0 . . 72,580
b Buildings. . . . e 1,084,617 0 477 467 607,150
¢ Leasehold |mprovements o 0 0 0 0
d Equipment. . . . . . . . . . . .. 272,478 0 272,478 0
e Other. . . . 63,821 0 63,821 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 679,730

Schedule D (Form 990) 2022




Schedule D (Form 980) 2022 Pronto of Long Island Inc

11-2317426 Page 3

ET Yl 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
(including name of security)

(b) Book value

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

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

H

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

Complete if the organization answered "

Yes" on Form 990,

Part 1V, ling;

{a) Description of investment

(b) Book value

Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Other Assets.

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

(b) Book value

(1)

(2)

(3)
(4)

(5)

(6)

)

(8)

(9)

0¥Part X, col. (B) line 15.) .

Total. (Column (b) must equal F@ »9
Other Llabu% Ve
. S S

aniZation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

{a) Descripti

jon of liability

(b) Book value

(1) Federal income taxe ’

(2) PAYROLL TAXES

@)

“)

)

(6)

8]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) li

ne 25.) .

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamzatlon s fnanctal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l .

Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Pronto of Long Island Inc 11-2317426 Page 4

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

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 ]
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

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

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

d Other (DescribeinPartXlIl.)y. . . . . . . . . . . . . . .. . .. 2d

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

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

b Other (DescribeinPart Xl). . . . . . . . . . . . . . . ... .. 4b

¢ Addlines 4a and 4b . . 0

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) . 5 0
Reconciliation of Expenses per Audited Financial Statements Wi 8'per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, li
1  Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses.

d Other (Describe in Part XHI )

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. . Co g 0
4 Amounts included on Form 990, Part IX, I|ne 25 but not on ling,1: 4

a Investment expenses not included on Form 990, Part VIlI, h.«éﬁgb ,

b Other (Describe in Part XIIL.) . '

¢ Addlines 4aand 4b . 0

5  Total expenses. Add lines 3 and 4c (Th/smustequaIForm 990 §71/ llne 18) e 5 0
L9l Supplemental Information. 4

Provide the descriptions required for Part lI, lines 3, 5, 4hd
2: Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4

Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Pronto of Long Island Inc 11-2317426 Page 5
HUPLMIN Supplemental Information (continued)

Schedule D (Form 990) 2022




Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 15450047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 022
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Employer identification number

Pronto of Long Island Inc 11-2317426

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c I:_] Phone solicitations g Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dirg
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraj

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree .
be compensated at least $5,000 by the organization.

Cs? ‘ D Yes [:] No

Ryhich the fundraiser is to

{v) Amount paid to
rgss receipts (or retained by)

ﬁf&\l‘m ity fundraiser listed in
col. {i)

{vi) Amount paid to
(or retained by)

(i) Name and address of individual (i) Activity
organization

or entity (fundraiser) custody or control of

(iii) Did fundraiser have (iv) G
contributions? fro

Yes

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

HTA




Schedule G (Form 990) 2022 Pronto of Long Island Inc 11-2317426  Page 2
Part i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 7 (add cal. (a) through
° {event type) (event type) (total number) col. (¢))
=3
o
g 1 Grossreceipts. . . . . 73,700 19,5633 36,044 129,277
iz
2 Less: Contributions . 0
3 Gross income (line 1 minus
line2). . . . . . . . . 73,700 129,277
4 Cash prizes . 0
5 Noncash prizes . 0
703
2 6 Rent/facility costs . 0
[0 .
o
&1 7 Foodand beverages. . . 24,300 50,971
3
=| 8 Entertainment. 0
a
9 Other direct expenses . . 8,664 8,664
10 Direct expense summary. Add lines 4 through 9 in column (d)@ . ( 59,635)
Net income summary. Subtract fine 10 from line 3, column (d 69,642
Im Gaming. Complete if the organization answere Ye rm 990 Part !V Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
o : {B).P ull tabs/instant . (d) Total gaming (add
2 (a) Bingo bing% gressive bingo (c) Other gaming col. (a) through col. (¢))
| 1  Gross revenue. 0
81 2 Cashprizes. 0
21 3 Noncash prizes . 0
]
§ 4 Rent/facility costs . 0
s
5 Other direct expenses .

D Yes %
D No

6 Volunteer labor .

( 0)

0

9 Enter the state(s¥ip, whigh the organization conducts gaming activites:
a s the organization licénsed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes |:|No

b f"No, explain.

10a '\—lgl;a—r—e"a'r;y of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . DYes D No

b If"Yes," explain:

Schedule G (Form 990) 2022




Schedule G (Form 990) 2022 Pronto of Long Island Inc 11-2317426  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. DYes I:INo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . ... .o o000 DYes DNo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . . 000 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:

15a Does the organization have a contract with a third party from whom the organization rece;ves o

revenue? . .
b If"Yes," enter the amount of gaming revenue rece!ved by the organlzanon
amount of gaming revenue retained by the third party $ 0

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

Address

16  Gaming manager information:

Gaming manager compensation

Description of services provided

D Director/officer D Employee

17  Mandatory distributions:

a s the organization required under state Iaw?@ haritable distributions from the gaming proceeds to
retain the state gaming license? . . . _ Coe [:| Yes D No
b Enter the amount of distributions requit uﬁer‘?*state !aw to be dnstrlbuted to other exempt organlzatuons or
spent in the organization's own e% Aetivities during the tax year . . . § 0
m Supplemental Informati Nide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part 1ll, lines 9, 9b, 1Q c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2022




SCHEDULE L
(Form 990)

Department of the Treasury

Transactions With Interested

Complete if the organization answered "Yes'" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 890 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Persons | OMB No. 1545-0047

Name of the organization

Pronto of Long Island Inc

Employer identification number
11-2317426

2022

Open To Public

Inspection

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

1 (a) Name of disqualified person

{b) Relationship between disqualified person and
organization

(c) Description of transaction

(d) Corrected?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified person

under section 4958 .
3 Enter the amount of tax, if any,

on line 2, above, revmbursed by the orgamzatton

m Loans to and/or From Interested Persons.

(a) Name of interested person (b) Relationship {c) Purpose of (d) Loan to or
with organization loan from the

organization? | )

(f) Balance due  |(g) In default?| (h) Approved
by board or
committee?

(i) Written
agreement?

Yes | No | Yes | No

Yes | No

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(%)

(10)

Total .

(a) Name of interested person (b) Re|

gf@%shi%: Q@een interested | (¢} Amount of assistance
! ‘he organization

(1)
(2)
(3)
4)

(d) Type of assistance (e) Purpose of assistance

()

(6)

)

(8)

()]

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

HTA

Schedule L (Form 990) 2022




Schedule L (Form 990) 2022 Pronto of Long Island Inc 11-2317426 Page 2

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

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

Yes | No

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

10
w Supplemental Information.

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

Schedule L (Form 990) 2022




SCHEDULE M
(Form 990)

Noncash Contributions |_ows to.tses-00e7

2022

Open to Public

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

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pronto of Long Island Inc 11-2317426
Types of Property
(c)
(a) (b) ibuti (d)
Check if | Number of contributions or :r?qr:)ianstg fg nén:tl::jtlg: Method of determining
applicable items contributed P nancash contribution amounts

Form 990, Part Vi, line 1g

1 Art—Works of art .

2 Art—Historical treasures .
3  Art—Fractional interests .
4
5

Books and publications .
Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9
0

Securities—Publicly traded .

Securities—Closely held stock

11 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  Archaeological artifacts .

25 Other (

1,880,134 INDUSTRY VALUE

26 Other(
27 Other ( __ .
28 Other (

29 Number of Forms 8388 ré

29

Yes | No

r
&
W,@%

30a During the yearigi
28, that it must hoif%ﬁ t least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. |32a X
b If"Yes," describe in Part II.
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
HTA

he ofganization receive by contribution any property reported in Part I, lines 1 through
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, 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) 2022




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

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenus Sarvice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Pronto of Long Island Inc 11-2317426

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
HTA
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Name of the organization Employer identification number

Pronto of Long Isiand Inc 11-2317426

Schedule O (Form 990) 2022




