. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury X X benefit trust or prlyate foundatl?n) X X Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if prease |C Name of organization D Employer identification number
applicable: use IRS

Address | label or

change | printor HEAD INJURY ASSOCIATION, INC

chinge | ¥ | Doing Business As 11-2946185

ratun see | Number and street (or P.0. box if mail is not delivered to street address)

[ Jremin- |PPe°l6 5 AUSTIN BOULEVARD

Room/suite | E Telephone number

(631)543-2245

Qﬁgded tions. City or town, state or country, and ZIP + 4 G Gross receipts $ 22 , 650 , 328.
ﬁgr'?!_ca' COMMACK, NY 11725 H(a) Is this a group return

endin
i ° F Name and address of principal officer:Li1Z GIORDANO for affiliates? DYes No

SAME AS C ABOVE

H(b) Are all affiliates included?_JYes [_]No

| Tax-exempt status: 501(c) ( 03 )4 (insert no.) |:] 4947(a)(1) or |:] 527

If "No," attach a list. (see instructions)

J Website:p»> WWW.LIHIA.ORG

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 8] m State of legal domicile: N'Y

[Part1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
f=
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 5
| 5 Total number of employees (Part V, line2a) 5 281
£ | 6 Total number of volunteers (estimate if N€CESSaNY) ... 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 4,042,187.] 3,299,417.
| 9 Program service revenue (Part Vill, line2g) 8,609,627.] 10,322,289.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 52 ’ 341. 42 ’ 065.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 49,362. 10, 255.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 12,753,517. 13,674,026.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4) ..
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,051,920. 7,090,678.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 10,897.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 3,529,040. 3,642,080.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 9,580,960. 10,732,758.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3 ’ 172 ’ 557. 2 ’ 941 ’ 268.
a§ Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... 12,4710,158.] 14,844,369.
<5| 21 Totalliabilties (Part X, line 26) ... 6,485,880.] 5,978,823.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5,924,278. 8,865,546.

Y

art Il | 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.

Sign } _ .
Here Signature of officer Date
LIZ GIORDANO, CEO
Type or print name and title
Paig  |EPaErs e o et
Preparer's signature employed » [
P Fims namer HOLTZ RUBENSTEIN REMINICK LLP EIN D>

Use Only | Yot e 125 BAYLIS ROAD

address, and

ZIP + 4 MELVILLE, NY 11747-3823

Phoneno. » 631-752-7400

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) HEAD INJURY ASSOCIATION, INC 11-2946185 page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

PROVIDE SERVICES TO THE DEVELOPMENTALLY DISABLED AND TRAUMATIC BRAIN

INJURY SURVIVORS IN ORDER TO MAXIMIZE THEIR POTENTIAL TO HELP THEM

ACHIEVE INDIVIDUALIZATION, INDEPENDENCE, PRODUCTIVITY, AND

INTEGRATION.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ?7 | [XIves [_INo
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 D No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 4,902,168. including grants of $ ) (Revenue $ 5,436 ,664. )
RESIDENTIAL SERVICES - OFFICE FOR PEOPLE WITH DEVELOPMENTAL

DISABILITIES - PERSONS WITH HEAD INJURIES NEED OPTIONS TO LIVE AS

INDEPENDENTLY AS POSSIBLE. THE LACK OF ACCESSIBLE, REASONABLE AND SAFE

HOUSING HAS PREVENTED MANY INDIVIDUALS FROM REALIZING THEIR GOALS,

WHICH RESULT IN A LOSS OF REALISTIC LIFETIME PLANNING.

THE HEAD INJURY ASSOCIATION HAS MADE A COMMITMENT TO DEVELOP A CREATIVE

RANGE OF HOUSING OPPORTUNITIES ACROSS LONG ISLAND TO MEET A VARIETY OF

CARE/SUPPORT NEEDS FOR INDIVIDUALS. OUR RESIDENTIAL PROGRAM IS DESIGNED

TO PROVIDE SUPERVISED HOUSING OPPORTUNITIES FOR PERSONS WITH TRAUMATIC

BRAIN INJURY THROUGH COMMUNITY RESIDENCES AND/OR SUPPORTIVE APARTMENTS

AND CONDOMINIUMS. THE FOCUS OF THE RESIDENTIAL PROGRAM IS TO PROVIDE

4b (Code: ) (Expenses $ 896,000. including grants of $ ) (Revenue $ 1,519,841. )
DAY HABILITATION - OFFICE FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES -

HEAD INJURY ASSOCIATION PROVIDES SERVICES TO MEMBERS UNDER NEW YORK

STATE OFFICE FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES FUNDING

STREAM IN A GROUP DAY HABILITATION PROGRAM SETTING. APPROPRIATE

SOCIAL BEHAVIORS ARE TARGETED AS ONE OF THE MAIN GOALS OF THIS PROGRAM.

MEMBERS ATTEND ACTIVITIES AND STRUCTURED GROUPS AND HAVE THE

OPPORTUNITY TO PARTICIPATE IN THE DISCUSSIONS ABOUT A VARIETY OF

TOPICS. SOCIALIZATION IS ENCOURAGED AMONG THE MEMBERS AND ALSO WITH

STAFF. COMMUNICATION SKILLS ARE EMPHASIZED THROUGH THE USE OF

COMPUTERS, ART AND RECREATION THERAPY. MEMBERS ALSO HAVE THE OPTION

OF USING THE COMPUTERS TO ACCESS THE INTERNET AND E-MAIL. THEY CAN

ALSO UTILIZE A WIDE RANGE OF COGNITIVE REHABILITATIVE SOFTWARE TO

4c (Code: ) (Expenses $ 797,970. including grants of $ ) (Revenue $ 1,041,058. )
STRUCTURED DAY PROGRAM- DEPARTMENT OF HEALTH - HEAD INJURY ASSOCIATION

PROVIDES SERVICES TO MEMBERS UNDER THE NEW YORK STATE DEPARTMENT OF

HEALTH WAIVER IN A STRUCTURED DAY PROGRAM SETTING. TASK COMPLETION CAN

BE WORKED ON IN A WIDE VARIETY OF SETTINGS. THE CONSUMERS ARE

CONSTANTLY WORKING HARD TO COMPLETE DAILY TASKS AT THE PROGRAM.

COMMUNICATION SKILLS ARE EMPHASIZED THROUGH THE USE OF COMPUTERS.

MEMBERS HAVE THE OPTION OF USING THE COMPUTERS TO ACCESS THE INTERNET

AND E-MAIL. THEY CAN ALSO UTILIZE A WIDE RANGE OF COGNITIVE

REHABILITATIVE SOFTWARE TO IMPROVE THEIR COMMUNICATION SKILLS. USING

THE COMPUTERS ALSO HELPS WITH SENSORY-MOTOR SKILLS. INTERPERSONAL

SKILLS AND APPROPIATE SOCIAL BEHAVIORS ARE TARGETED AS ONE OF THE MAIN

GOALS OF THE PROGRAM. MEMBERS ATTEND ACTIVITIES AND STRUCTURED GROUPS
4d Other program services. (Describe in Schedule O.)

(Expenses $ 2,127,363. including grants of $ ) (Revenue $ 2,345,038. )
4e__Total program service expenses P> $ 8,723,501.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) HEAD INJURY ASSOCIATION, INC 11-2946185 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S@PPICEDIE e 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIil.
® 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 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... [12a] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, PartIll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) HEAD INJURY ASSOCIATION, INC 11-2946185 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d X

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

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 3 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) HEAD INJURY ASSOCIATION, INC 11-2946185 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable ... 1a 75
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a 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 281
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 tNE DAY O Y 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) HEAD INJURY ASSOCIATION, INC 11-2946185 page6

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

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 6
b Enter the number of voting members that are independent ... 1b 5
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 @mMPIOYEE? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses 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 Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization L 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? . i 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

Own website Another’s website Upon request

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

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

HEAD INJURY ASSOCIATION, INC. - LIZ GIORDANO - (631)543-2245

65 AUSTIN BOULEVARD, COMMACK, NY 11725

932006
02-04-10
6
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Form 990 (2009)

HEAD INJURY ASSOCIATION,

INC

11-2946185

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® | ist 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. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5 £ organization (W-2/1099-MISC) from the
§ ® g; (W-2/1099-MISC) organization
= g |2y and related
£|2 & § é—g % organizations
STUART A. GLEIBER
PRESIDENT 1.00 X 0. 0. 0.
LEONARD FEINSTEIN
VICE PRESIDENT 1.00(X X 0. 0. 0.
DAVID NEWMAN
SECRETARY 1.00(X X 0. 0. 0.
ROBERT YAFFE
TREASURER 1.00(X X 0. 0. 0.
JILL GLEIBER
MEMBER 1.00(X 0. 0. 0.
GEORGE ZIEGLER
MEMBER 1.00(X 0. 0. 0.
LIZ GIORDANO
CEO 40.00 X 351,861. 0. 4,053.
BARBARA SENZEL
CCO 40.00 X 149,970. 0. 4,053.
DANUTA PONIATOWSKI
DIRECTOR OF FINANCE 40.00 X 95,154. 0. 4,788.
STANLEY GOLDSTEIN
VP OF EDUCATIONAL SERV. 40.00 X 169,177. 0. 108.
ELIZABETH SZPILKA
DIRECTOR OF HUMAN RES. 40.00 X 117,167. 0. 108.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) HEAD INJURY ASSOCIATION, INC 11-2946185 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= % organization (W-2/1099-MISC) from the
% g; (W-2/1099-MISC) organization
= 38 and related

Institutional trustee
Key employee
employee

Officer

Former

organizations

883,329.

13,110.

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

compensation from the organization P>

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
VINCENT J. DICALOGERO CPA, LLC, 1201 ROUTE
112, PORT JEFFERSON STATION, NY 11776 FFITNANCIAL CONSULTING 266,856.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) HEAD INJURY ASSOCIATION, INC 11-2946185 page9
[Part VIl [ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excl:lagéllggli‘?om
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c 26 ’ 509.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
a< similar amounts not included above #13,272,908.
g‘g g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-1f ... ... » 13,299,417,
Business Code
¢ | 2a RESIDENTIAL SERVICES 623990 [5,436,664.5,436,664.
'go b DAY HABILITATION 624100 [1,519,841.1,519,841.
wg ¢ OTHER PROGRAMS 624100 [1,438,162.[1,438,162.
gz d STRUCTURED DAY PROGRAM | 624100 [1,041,058.[1,041,058.
gm e SERVICE COORDINATION 624100 343,616.] 343,616.
o f All other program service revenue 624100 542,948. 542,948.
g Total. Addlines2a:2f ... .. ... » | 10322289.
3 Investment income (including dividends, interest, and
other similar amounts) > 21,753. 21,753.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [8948190. 2,760.
b Less: cost or other basis
and sales expenses 8930638.
¢ Gain or (loss) 17,552.] 2,760.
d Netgainor (I0SS) ... > 20,312. 20,312.
o 8 a Gross income from fundraising events (not
g including $ 26 , 5 09. of
E contributions reported on line 1c). See
5 Part IV, line 18 al 49,039.
E-:") b Less: direct expenses b| 45 ’ 664.
¢ Net income or (loss) from fundraising events  ............... » 3,375. 3,375.
9 a Gross income from gaming activities. See
Part IV, line 19 a| 5,800.
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ » 5, 800. 5, 800.
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a INSURANCE CLAIM 524298 1,080. 1,080.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,080.
12  Total revenue. See instructions. . » | 13674026.[ 10342601. 0. 32,008.
050410 Form 990 (2009)
9
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Form 990 (2009) HEAD INJURY ASSOCIATION, INC 11-2946185 page10
[ 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 609,879. 154,023. 455,856.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 5,154,595. 4,696,328. 449,651. 8,616.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 123,011. 107,603. 15,217. 191.
9 Other employee benefits ... ... 698,791. 591,725. 106,007. 1,059.
10 Payrolltaxes ... 504,402. 425,049. 78,597. 756.
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 423,112. 32,048. 391,064.
12 Advertising and promotion 13,584. 1,300. 12,009. 275.
13 Office expenses ... 212,572. 96,423. 116,149.
14 Information technology . .. . 11,010. 11,010.
15 Royalties .
16 Occupancy ... ... 484,862. 403,040. 81,822.
17 Travel 259,228. 241,620. 17,608.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,847. 55. 7,792.
20 Interest ... 287,241. 264,618. 22,623.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 549,737. 487,303. 62,434.
23 Insurance ... 119,913. 98,176. 21,737.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a PROGRAMS AND RECREATION 725,859. 725,152, 707.
b HOUSEHOLD SUPPLY & FOOD 210,659. 210,391. 268.
¢ REPAIRS & MAINTENANCE 203,908. 178,718. 25,190.
d RECRUITMENT & TRAINING 107,386. 1,949. 105,437.
e MISCELLANEOUS 25,162, 7,980. 17,182,
f All other expenses
25 Total functional expenses. Add lines 1through24f | 10,732,758.| 8,723,501.] 1,998,360. 10,897.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) HEAD INJURY ASSOCIATION, INC 11-2946185 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 6,858.] 1 95,496.
2 Savings and temporary cash investments ... 556,213.] » 5,126,134.
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, Net ... 1,855,562.] 4 1,467,992,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 62,825.[ o 61,535.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 9,059,503.
b Less: accumulated depreciation . 10b 3,749,059. 5,592,377.] 10c 5,310,444.
11 Investments - publicly traded securities 3,049,920.] 11
12 Investments - other securities. See Part 1V, line 11 12 1 ’ 759 ’ 154.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 1,286,403.| 15 1,023,614.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 12,410,158.] 16 14,844,369.
17 Accounts payable and accrued expenses ... 1,297,098.| 17 1,323,667.
18 Grantspayable 18
19 Deferredrevenue 19
20  Tax-exempt bond liabilities ... 4,234,000.] 2 3,922,000.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23  Secured mortgages and notes payable to unrelated third parties 954,782.| 23 733,156.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 6,485,880.[ 26 5,978,823.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 5,924,278.] 27 8,865,546.
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 5,924,278.| 33 8,865,546.
34  Total liabilities and net assets/fund balances ... 12 ’ 410 ’ 158.] 34 14 ’ 844 ’ 369.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) HEAD INJURY ASSOCIATION, INC 11-2946185 page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
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-133? 3a X

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HEAD INJURY ASSOCIATION, INC 11-2946185

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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.)

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

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:

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 I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2000 HEAD INJURY ASSOCIATION, INC 11-2946185 page2
Part ll| 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2206755, 3839111.[ 3884624.| 4042187.| 3299417.]17272094.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2206755.| 3839111.] 3884624.| 4042187.] 3299417.[17272094.

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,

coumn () .
6_Public support. subtract line 5 from line 4. 17272094.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 2206755.| 3839111.| 3884624.| 4042187.| 3299417.]17272094.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 46,620. 34,602. 112,005. 62,597. 21,753. 277,577.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) 46,719. 1,080.] 47,799.
11 Total support. Add lines 7 through 10 17597470 .
12 Gross receipts from related activities, etc. (see instructions) 12 | 44,550,342,

13 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 NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 98.15
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 98.06 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. ... ... >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2009.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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. 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 andstop 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 .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
HEAD INJURY ASSOCIATION, INC 11-2946185

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

L

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1. ... | )
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 HEAD INJURY ASSOCIATION, INC 11-2946185 page2
[Part Il | 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 are a significant use of its collection items

(check all that apply):
a I public exhibition
b D Scholarly research
c 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 XIV.

d D Loan or exchange programs

e D Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
¢ Beginning balance . ic
d Additions during the year ... id
e Distributions during the year . . e
fOENdiNg Dalance | if
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'} I Endowment Funds. Complete if the organization answered "Yes" to 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p>

%

¢ Term endowment P> %

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" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland 610,000. 610,000.
b Buidings ... 3,225,100, 1,071,271.] 2,153,829.
¢ Leasehold improvements . 3,832,164.[ 1,534,141.] 2,298,023.
d Equipment . ... 845,564. 645,946. 199,618.
€ OMNEr . o oo 546,675. 497,701. 48,974.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... > 5,310,444,

932052
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Schedule D (Form 990) 2009 HEAD INJURY ASSOCIATION, INC 11-2946185 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives

Closely-held equity interests
Other

CERTIFICATE OF DEPOSIT

1,759,154.] COST

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 1,759,154.

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

SECURITY DEPOSIT 3,655.
ASSETS HELD FOR SPECIFIC PURPOSE 436,834.
BONDS AND MORTGAGE COSTS, NET 227,269.
START-UP COSTS, NET 209,456.
OTHER ASSETS 126,650.
DUE FROM SUBSIDIARY 19,750.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . > 1,023,614.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . .. . . . . »

2. FIN 48 Footnote. In Part X1V, 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.

932053
02-01-10
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Schedule D (Form 990) 2009 HEAD INJURY ASSOCIATION, INC 11-2946185 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 13 P 674 P 026.

Total expenses (Form 990, Part IX, column (A), line 25) 10,732,758.

Excess or (deficit) for the year. Subtract line 2 from line 1 2,941, 268.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) L

© ONOOGOP~ODN
O |N|jo |G|, [N

Total adjustments (net). Add lines 4 through 8 . 0.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 2,941,268.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 13,674,026.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through2d

® o 0 T O

2e 0.

3 [13,674,026.

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

T o

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 13 ’ 674 ’ 026.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 10,732,758.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 | 10,732,758.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

C Addlines4aand b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 | 10,732,758.

I—Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, 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, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: UNCERTAIN TAX POSITIONS - AS OF DECEMBER 31, 2009, HIA

® o 0 T O

[V

DOES NOT BELIEVE IT HAS ANY UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

EITHER RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
HEAD INJURY ASSOCIATION, INC 11-2946185

Part | Fundraising Activities. Complete if the organization answered "Yes" to 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 l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a 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 l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. R (iii) pid ! . (v) Amount paid . .

(i) Name of individual (i) Activit , fundraieer. | (iv) Gross receipts | to (or retained by) t(c‘)"()oér:(;?alljiﬂfagat;d)

or entity (fundraiser) v or control of from activity fundraiser ati Y.
contributions? listed in col. (i) organization
Yes [ No

Total |

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

HEAD INJURY ASSOCIATION,

INC

11-2946185 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

GOLF OUTING

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through

Net income summary. Combine line 3, column (d), and line 10

col. (c))

° (event type) (event type) (total number)

>

c

(]

8|1 Grossreceipts 81,348. 81,348.
2 Less: Charitable contributions 35,684. 35,684.
3 Grossincome (line 1 minusline2) .. . 45 ’ 664. 45 ’ 664.
4 Cashprizes .

o |5 Noncashprizes ...

]

o

2|6 Rentfacilitycosts .

in]

°

%’ 7 Foodandbeverages . ...
8 Entertainment
9 Otherdirectexpenses 45,664. 45,664.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > [ 45,664,

0.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . Instar .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
o

1 Grossrevenue ...
ow|2 Cashprizes ...
]

o
|38 Noncashprizes ..
[
°

2|4 Rent/faciitycosts
[=)

5 Otherdirectexpenses ...

L] Yes % L] Yes % L] Yes %

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... > )

8 Net gaming income summary. Combine line 1, column (d), and line 7 ... >

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? o 1

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 QamMING? ... e 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2000 HEAD INJURY ASSOCIATION, INC 11-2946185 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HEAD INJURY ASSOCIATION, INC 11-2946185
Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... ..~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

HEAD INJURY ASSOCIATION,

INC

11-2946185

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
AN (i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported in prior
(A) Name compensation incentive reportable compensation Form 990 or
compensation compensation P Form 990-EZ
M| 351,861. 0. 0. 0. 4,053, 355,914. 0.
LIZ GIORDANO (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 149,970. 0. 0. 0. 4,053, 154,023. 0.
BARBARA SENZEL (i) 0. 0. 0. 0. 0. 0. 0.
M| 169,177. 0. 0. 0. 108.] 169,285. 0.
STANLEY GOLDSTEIN (i) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
Schedule J (Form 990) 2009
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Supplemental Information on Tax-Exempt Bonds

OMB No. 1545-0047

SCHEDULE K . et ” . L

(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2009
Department of the Treasury explanations, and any additional information on Schedule O (Form 990). Open to Public
Internal Revenue Service P Attach to Form 990. See separate instructions. Inspection

Name of the organization

HEAD INJURY ASSOCIATION,

INC

Employer identification number

11-2946185

Partl Bond Issues SEE SCHEDULE O FOR COLUMN (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased | (h) On behalf
of issuer
Yes No Yes No
SUFFOLK COUNTY REHABILITATION OF 3
A INDUSTRIAL DEVELOPMENT A11-2584714/119654000( 11/15/07 {3,205,000.HOUSES FOR 3 NEW I X X
B
C
D
E
Partll  Proceeds
A D E
1 Total proceeds of iSSU€ .............oooiiiiiiiiiiiiiii 3 ’ 205 ’ 000.
2 Gross proceedsinreservefunds ... 164 ’ 250.
3 Proceeds in refunding or defeasance escrows ...
4 Otherunspentproceeds ... 24 ’ 396.
5 Issuance costs fromproceeds ... 200 ’ 873.
6 Working capital expenditures from proceeds ...
7 Capital expenditures from proceeds  .......................ooooo...... 2 ’ 815 ’ 481.
8 Year of substantial completion ... 2009
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue? ... X
10 Were the bonds issued as part of an advance refunding
ISSUB Y X
11 Has the final allocation of proceeds been made? .................. X
12 Does the organization maintain adequate books and records
to support the final allocation of proceeds? ... X
Part lll  Private Business Use
A D E
1 Was the organization a partner in a partnership, or a member Yes No Yes No Yes No Yes No Yes No
of an LLC, which owned property financed by tax-exempt
DONAS? X
2  Are there any lease arrangements with respect to the financed
— property which may result in private business use? ... X

02-03-10 LHA For Privacy Act and Paperwork Reduction Act Notice,

see the Instructions for Fo?rgh 990.
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Schedule K (Form 990) 2009 HEAD INJURY ASSOCIATION, INC 11-2946185 Page 2

Part lll Private Business Use (Continued)

A B C D E
3a Are there any management or service contracts with respect Yes No Yes No Yes No Yes No Yes No
to the financed property which may result in private business
USE T oo X

b Are there any research agreements with respect to the
financed property which may result in private business use? ... X
¢ Does the organization routinely engage bond counsel or

other outside counsel to review any management or service
contracts or research agreements relating to the financed
PrOPEMY? oo X
4  Enter the percentage of financed property used in a private
business use by entities other than a section 501(c)(3)
organization or a state or local government ... > % % % % %
5 Enter the percentage of financed property used in a private
business use as a result of unrelated trade or business activity
carried on by your organization, another section 501(c)(3)
organization, or a state or local government ........................ > % % % % %
6 Totaloflinesd4and5 ... % % % % %
7 Has the organization adopted management practices and
procedures to ensure the post-issuance compliance of its

tax-exempt bond liabilities? ... ... X
Part IV Arbitrage
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and A B C D E
Penalty in Lieu of Arbitrage Rebate, been filed with respect Yes No Yes No Yes No Yes No Yes No
tothebondissue? . . ... ... X
2 Isthe bond issue a variable rate issue? ... X

3a Has the organization or the governmental issuer identified
a hedge with respect to the bond issue on its books and
FECONAS Y il X

b Nameof provider ...
c Termofhedge ...
4a Were gross proceeds invested ina GIC? ... | X

b Nameof provider ...
Termof GIC .
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? .. ... ... ...

5 Were any gross proceeds invested beyond an available
temporary period? X
6 Did the bond issue qualify for an exception to rebate? ... X

82-285-210 Schedule K (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HEAD INJURY ASSOCIATION, INC 11-2946185

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) o - i (c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » 3

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (Q Abpop;%"g? (g) Written
person and purpose the organization? amount default? cc))/mmittee? agreement?
To From Yes No Yes No Yes No

Total .. » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

Part IV | Business Transactions Involving Interested Persons.

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

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization’
o . ) ganization’s
person and the organization transaction transaction revenues?
Yes No
ROBERT YAFFE ROBERT YAFFE IS A B 151,423 .BUILDING RE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
HEAD INJURY ASSOCIATION, INC 11-2946185

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE SERVICES TO THE DEVELOPMENTALLY DISABLED AND TRAUMATIC BRAIN

INJURY SURVIVORS IN ORDER TO MAXIMIZE THEIR POTENTIAL TO HELP THEM

ACHIEVE INDIVIDUALIZATION, INDEPENDENCE, PRODUCTIVITY, AND INTEGRATION.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

NEW EMPLOYMENT PROGRAM, SATURDAY RESPITE IN EXCHANGE FOR FAMILY SUPPORT

SERVICES RECREATION, DISCONTINUED HCSS PROGRAM

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

NEW EMPLOYMENT PROGRAM, SATURDAY RESPITE IN EXCHANGE FOR FAMILY SUPPORT

SERVICES RECREATION, DISCONTINUED HCSS PROGRAM

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INDIVIDUALS WITH TRAINING DESIGNED TO ENHANCE INDEPENDENCE,

INDIVIDUALIZATION AND TO ENSURE THE PROMOTION OF COMMUNITY INTEGRATION.

RESIDENTS ARE ASSISTED IN DESIGNING A LIFE PLAN THAT MEETS THEIR NEEDS

AND ENSURES ADEQUATE SUPPORT AND SERVICES, AS WELL AS PROVIDING

SUFFICIENT OPPORTUNITIES TO PARTICIPATE IN COMMUNITY ACTIVITIES OF

THEIR CHOICE.

THE HEAD INJURY ASSOCIATION PLANS TO EXPAND HOUSING OPPORTUNITIES TO

PERSONS WITH TRAUMATIC INJURIES IN BOTH COMMUNITY BASED HOMES AND

APARTMENT SITES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
HEAD INJURY ASSOCIATION, INC 11-2946185

IMPROVE THEIR COMMUNICATION SKILLS COMPETENCY IN HOUSEKEEPING SKILLS

THAT IS WORKED ON BY MANY OF OUR CONSUMERS. IN ADDITION, CONSUMERS

ASSIST IN THE KITCHEN BY SETTING UP TABLES, SERVING LUNCH, AND

STOCKING ITEMS. THE PROGRAM ALSO PROVIDES COMMUNITY INTEGRATION, AN

EDUCATIONAL PROGRAM, RECREATION, CHORUS & VOCATIONAL GUIDANCE. GROUP

DAY HABILITATION IS OPERATED BY HEAD INJURY ASSOCIATION AT 2 SITES, HY

FEINSTEIN CLUBHOUSE AND THE JEANETTE AND MICHAEL WINETSKY BRIDGES

PROGRAM.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AND HAVE THE OPPORTUNITY TO PARTICIPATE IN DISCUSSIONS ABOUT A VARIETY

OF TOPICS. SOCIALIZATION IS ENCOURAGED BETWEEN MEMBERS AND ALSO WITH

STAFF. ABILITY TO MAINTAIN A HOUSEHOLD IS WORKED ON BY MANY OF OUR

CONSUMERS. THEY HELP TO MAINTAIN A CLEAN ENVIRONMENT AND ASSIST IN

THE KITCHEN BY SETTING UP TABLES, SERVING LUNCH AND STOCKING ITEMS.

THIS PROGRAM ALSO PROVIDES COMMUNITY INTEGRATION, AND EDUCATIONAL

PROGRAM, RECREATION AND VOCATIONAL GUIDANCE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESIDENTIAL PROPERTY MANAGEMENT - HIA CURRENTLY OWNS NUMEROUS

PROPERTIES/CONDOMINIUM UNITS IN THE BRETTON WOODS AND BLUE RIDGE

CONDOMINIUM COMMUNITIES LOCATED IN SUFFOLK COUNTY, NY. HIA RENTS MANY

OF THESE UNITS TO CONSUMERS WITH TRAUMATIC BRAIN INJURY WHO RECEIVE

RENTAL AND UTILITY ASSISTANCE FROM THE TRAUMATIC BRAIN INJURY (TBI)

WAIVER PROGRAM. AS THE LANDLORD, HIA IS RESPONSIBLE FOR PROVIDING

ONGOING MAINTENANCE/UPKEEP OF EACH UNIT AND WORKING WITH THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HEAD INJURY ASSOCIATION, INC 11-2946185

INDIVIDUALS AND TBI WAIVER PROGRAM TO MANAGE THE MONTHLY RENTAL

PAYMENTS MADE BY THE WAIVER PROGRAM AND TBI SURVIVOR. IT IS ANTICIPATED

THAT IN THE NEAR FUTURE ANY VACANT UNITS OWED BY HIA WILL UNDERGO

RENOVATIONS AND BE UTILIZED AS RESIDENTIAL OPPORTUNITIES FOR

INDIVIDUALS FUNDED THROUGH THE OFFICE OF MENTAL RETARDATION AND

DEVELOPMENTAL DISABILITIES (OMRDD).

EXPENSES $ 403788. INCLUDING GRANTS OF $ 0. REVENUE $ 636223.

MEDICAID SERVICE COORDINATION & SERVICE COORDINATION - THE SERVICE

COORDINATORS AT THE HEAD INJURY ASSOCIATION PROVIDE A VARIETY OF

SERVICES TO SURVIVORS OF TRAUMATIC BRAIN INJURY, BY WORKING IN

PARTNERSHIP WITH THE INDIVIDUAL TO ENABLE HIM OR HER TO LIVE AND

PARTICIPATE IN THE COMMUNITY ACCORDING TO THEIR PERSONAL GOALS,

PREFERENCES AND NEEDS. IN ORDER TO MEET THIS OBJECTIVE, THE SERVICE

COORDINATOR IS RESPONSIBLE FOR LOCATING AND CONTRACTING FOR COMMUNITY

SERVICES, MONITORING THESE SERVICES AND OVERSEEING THE CONSUMER'S

SATISFACTION WITH THESE SERVICES.

EXPENSES $ 589172. INCLUDING GRANTS OF $ 0. REVENUE $ 585423.

OTHER PROGRAM SERVICES:

AT HOME RESIDENTIAL HABILITATION - AT HOME RESIDENTIAL HABILITATION

PROGRAM PROVIDES ONE-TO-ONE INDIVIDUAL, CUSTOMIZED SUPPORT AND SERVICES

TO TRAUMATIC BRAIN INJURY SURVIVORS AT THE LOCATION IN WHICH THEY

RESIDE. THIS SERVICE TAKES PLACE IN THE HOME, WHETHER THEY LIVE

INDEPENDENTLY OR WITH FAMILY MEMBERS. THE GOAL OF THIS PROGRAM IS TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HEAD INJURY ASSOCIATION, INC 11-2946185

DEVELOP LIFE MANAGEMENT SKILLS AS WELL AS COMMUNITY INTEGRATION. THE

SUPPORTS PROVIDED ARE BASED ON INDIVIDUALS NEEDS AND ARE

PERSON-CENTERED. THESE SERVICES INCLUDE, BUT ARE NOT LIMITED TO

HOUSEHOLD MANAGEMENT, FINANCIAL MANAGEMENT, NUTRITIONAL TRAINING,

SHOPPING, RECREATION AND SELF ADVOCACY. THE FREQUENCY AND DURATION OF

THESE SERVICES ARE SPECIFIC TO EACH INDIVIDUAL'S NEEDS. IN ADDITION,

AGENCY STAFF PROVIDE TRANSPORTATION FOR THE INDIVIDUAL INTO THE

COMMUNITY.

FAMILY AND COMMUNITY SERVICES - RESOURCE AND REFERRAL - FAMILY SUPPORT

SERVICES IS THE LINK TO INFORMATION AND EDUCATION REGARDING AVAILABLE

SERVICES FROM THE ONSET OF BRAIN INJURY THROUGHOUT ALL PHASES OF THE

RECOVERY PROCESS. THIS IS ACCOMPLISHED BY PROVIDING RESOURCES AND

REFERRALS WITH UP-TO-DATE INFORMAITON ON A RANGE OF SERVICES: MEDICAL,

LEGAL, RESIDENTIAL, VOCATIONALS, ETC. IN ADDITION, SHORT TERM SERVICE

COORDINATION CAN BE PROVIDED TO ELIGIBLE SURVIVORS AND THEIR FAMILIES.

SUPPORT GROUPS - PROVIDE OPPORTUNITIES FOR SURVIVORS, FAMILY MEMBERS

AND SPOUSES/SIGNIFICANT OTHERS TO INDEPENDENTLY SHARE COMMON ISSUES AND

COPING STRATEGIES. PUBLIC AND PROFESSIONAL AWARENESS - THROUGH

EDUCATION IN-SERVICES, PUBLICATIONS AND LEGISLATIVE ADVOCACY AND

LOBBYING.

INDIVIDUALIZED SUPPORTIVE SERVICES - OBJECTIVE OF THE PROGRAM IS TO

PROVIDE EXTRA MONETARY SUPPORT TO ENABLE INDIVIDUALS TO LIVE AS

INDEPENDENTLY AS POSSIBLE IN THE COMMUNITY.

COMMUNITY INTERGRATION COUNSELING (CIC) - A THERAPEUTIC SERVICE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HEAD INJURY ASSOCIATION, INC 11-2946185

DESIGNED TO ASSIST INDIVIDUALS AND CAREGIVERS TO MORE EFFECTIVELY

MANAGE AND OVERCOME THE DIFFICULTIES AND STRESSES RESULTING FROM A HEAD

INJURY.

POSITIVE BEHAVIORAL INTERVENTION SUPPORT SERVICES (PBIS) - INDIVIDUAL

INTERVENTIONS DESIGNED TO DECREASE THE SURVIVOR'S CHALLENING BEHAVIORS

WHICH, IF NOT MODIFIED, WILL INTERFERE WITH THE INDIVIDUAL'S ABILITY TO

REMAIN INTEGRATED IN THE COMMUNITY. THE DEVELOPMENT OF A STRUCTED PLAN

WILL FOCUS ON TEACHING SOCIALLY APPROPRIATE BEHAVIORS. ONGOING SUPPORT

WILL BE PROVIDED TO THE PARTICIPANTS, CAREGIVERS, AND FAMILY MEMBERS.

INDEPENDENT LIVING SKILLS TRAINING (ILST) - A ONE-TO-ONE TRAINING

PROGRAM BASED ON AN ASSESSMENT OF NEEDS FOR EACH SURVIVOR. THIS

ASSESSMENT PRESCRIBES THE SPECIFIC SKILLS THAT EACH CONSUMER NEEDS TO

LIVE AS INDEPENDENTLY AS POSSIBLE. ILST SERVICES ARE DELIVERED BY A

PROFESSIONAL TRAINER WHO IS EQUIPPED TO TEACH LIFE MANAGEMENT SKILLS

SUCH AS MEAL PREPARATION, PERSONAL HYGIENE, SHOPPING, AND

TRANSPORTATION.

SATURDAY RESPITE - HIA SATURDAY RESPITE OFFERS ONCE A MONTH

OPPORTUNITIES FOR COMMUNITY RECREATION AND SOCIALIZATION

ENHANCED SUPPORTED EMPLOYMENT SERVICES - HIA'S ENHANCED SUPPORTED

EMPLOYMENT PROGRAM PROMOTES INNOVATIVE EMPLOYMENT STRATEGIES FOR PEOPLE

WITH DISABILITIES WHO HAVE NOT BEEN ABLE TO WORK THROUGH THE USE OF

"TRADITIONAL" INTENSIVE SUPPORTED EMPLOYMENT SERVICES. BY COMBINING AN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HEAD INJURY ASSOCIATION, INC 11-2946185

INDIVIDUALIZED PLANNING PROCESS AND A HIGHLY PERSONALIZED SET OF

SUPPORTS, ALONG WITH CREATIVE AND FLEXIBLE USE OF RESOURCES, THE

PROGRAM SEEKS TO ASSIST INDIVIDUALS WITH SIGNIFICANT DISABILITIES

ATTAIN POSITIVE EMPLOYMENT OUTCOMES. THIS PROGRAM IS FUNDED THROUGH A 5

YEAR CONTRACT WITH THE OFFICE OF MENTAL RETARDATION AND DEVELOPMENTAL

DISABILITIES (OMRDD)

EXPENSES $ 1134403. INCLUDING GRANTS OF $ 0. REVENUE $ 1123392.

FORM 990, PART VI, SECTION A, LINE 2: STUART GLEIBER AND JILL GLEIBER ARE

HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED THE THE BOARD

OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CEO REVIEWS IT ANNUALLY WITH BOARD

OF DIRECTORS WHO SIGN ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: COMPARABILITY DATA REVIEWED BY

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST; HEAD INJURY ASSOCIATION'S

990 TAX RETURN IS ALSO AVAILABLE TO THE PUBLIC VIA HEAD INJURY ASSOCATION'S

WEBSITE AT: WWW.LIHIA.ORG.

FORM 990, PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or to provide any additional information. Open to Public
Intgmal Revenue Service Y P Attach to Form 990. Inspection

Name of the organization Employer identification number

HEAD INJURY ASSOCIATION, INC 11-2946185

THE PROCEDURE HAS NOT CHANGED FRONM PRIOR YEAR REGARDING EXAMINATION OF

THE FINANCIALS BY A COMMITTEE.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: SUFFOLK COUNTY INDUSTRIAL DEVELOPMENT AGENCY

(F) DESCRIPTION OF PURPOSE:

REHABILITATION OF 3 HOUSES FOR 3 NEW IRA PROGRAMS, REFINANCING MORTGAGES.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT YAFFE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ROBERT YAFFE IS A BOARD MEMBER AND MANAGING PARTNER OF TRIANGLE PROPERTIES

(D) DESCRIPTION OF TRANSACTION: BUILDING RENTAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

34
20491108 712813 LON2245.0 2009.04050 HEAD INJURY ASSOCIATION, IN LON22451



o i OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Oben to Public
Department of the Treasury N N P .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

HEAD INJURY ASSOCIATION,

INC

Employer identification number

11-2946185
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity

501(c)(3))

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

932161
02-04-10
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Schedule R (Form 990) 2009 HEAD INJURY ASSOCIATION, INC 11-2946185  page2
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managing
foreign excluded from tax under assets 1 20 of Schedule [Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

2 organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership

foreign or trust) assets
country)

HIA ENTERPRISE LLC - 26-3686811 ASSISTING SURVIVORS HEAD INJURY

65 AUSTIN BLVD OF TRAUMATIC BRAIN ASSOCIATION,

COMMACK, NY 11725 INJURIES, NY [wc. C CORP 0. 0 100%

Schedule R (Form 990) 2009

932162 07-21-10

36



Schedule R (Form 990) 2009 HEAD INJURY ASSOCIATION, INC 11-2946185  pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(S) ... . e 1d X
e Loans orloan guarantees by other Organization(S) ... . . 1e X
T Sale of assets 10 Other OrgaNIZatiON(S) | 1f X
g Purchase of assets from other organization(s) . 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im X
N SNarNg Of PaId Ml O in X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for eXPENSeS 1p X
q Other transfer of cash or property to other organization(S) . . e 19 | X
r Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1

(1) HIA ENTERPRISES LLC Q 19,750.

(2)

(3)

(4)

(5)

(6)

932163 02-04-10 37 Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 HEAD INJURY ASSOCIATION, INC 11-2946185  pages

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
02-04-10 3 8



2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date . C luine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
BUILDINGS
7 |RESIDENCES VARIOUS .000 | HYJL6 [3,225,100, 3,225,100, 963,768, 107,503.1,071,271,
* 990 PAGE 10 TOTAL
BUILDINGS 3,225,100, 3,225,100, 963,768, 107,503,j1,071,271,
FURNITURE & FIXTURES
4|FURNITURE & EQUIPMENT VARIOUS .000 | HY|L6 538,092, 538,092,| 446,165, 51,536, 497,701,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 538,092, 538,092,.| 446,165, 51,536, 497,701,
MACHINERY & EQUIPMENT
2| OFFICE EQUIPMENT VARIOUS .000 | HYJL6 26,624, 26,624, 26,050, 0. 26,050,
3| TELEPHONE EQUIPMENT VARIOUS .000 | HY|L6 17,517, 17,517, 17,517, 0. 17,517,
5| COMPUTER EQUIPMENT VARIOUS .000 | HYJL6 93,724, 93,724, 73,560, 14,942, 88,502,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 137,865, 137,865, 117,127, 14,942, 132,069,
TRANSPORTATION EQUIPMENT
6 | TRANSPORTATION EQUIPMENT VARIOUS .000 | HY|L6 689,345, 689,345,| 489,380, 24,497, 513,877.
* 990 PAGE 10 TOTAL
TRANSPORTATION EQUIPMENT 689 345, 689 345, 489,380, 24 497, 513,877,
LAND
9|zanD VARIOUS | L HY| 610,000, 610,000, 0.
* 990 PAGE 10 TOTAL LAND 610,000, 610,000, 0. 0. 0.
OTHER
928111 . . T . .
04-24-09 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

38.1




2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date . C luine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1| LEASEHOLD IMPROVEMENTS VARIOUS .000 | HYJL6 1,003,892, 1,003,892, 667,708, 162,938, 830,646,
8 | 1MPROVEMENTS VARIOUS .000 | HYji6 |2,807,730, 2,807,730.| 558,011, 145,563.] 703,574,
10| TOTAL CLOSING COSTS VARIOUS .000 | HY|L6 499,898, 499,898,| 245,343, 27,286, 272,629,
11| TOTAL START UP COSTS VARIOUS .000 | HYJL6 232,091, 232,091, 7,162, 15,473, 22,635,
* 990 PAGE 10 TOTAL OTHER 4,543,611, 4,543,611 ,],478,224, 351,260.]1,829,484,
* GRAND TOTAL 990 PAGE 10
DEPR 9,744,013, 9,744,013 ,B,494,664, 549,738 4,044,402,
928111 . ) L . .
04-24-09 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

38.2




Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2009

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
HEAD INJURY ASSOCIATION, INC FFORM 990 PAGE 10 11-2946185
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... ... . >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YA 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (iNcluding ACRS) ... ... oo 16 549,738.
I Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > l:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) ) / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b  12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 549 ’ 738.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
?1?55.})9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) HEAD INJURY ASSOCIATION, INC 11-2946185 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) Sg'ze Bu(s‘i:rzess/ (d) Basis for gir)xeciation ® (o) (h) ; Elegt)ed
I e N I R e K B M e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle available for personal

USE? oL
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
916252 11-04-09 Form 4562 (2009)
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning , 2009, and ending ,20 2009

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

HEAD INJURY ASSOCIATION, INC 11-2946185

Name and title of officer

LIZ GIORDANO

CEO
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 13674026
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line3c) . .. ... .. . .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize HOLTZ RUBENSTEIN REMINICK LLP toentermyPIN[__ 46185 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 11526611747 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|§2}_3{66§ ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500, ANNUAL FILING REPORT

FOR THE YEAR ENDING
DECEMBER 31, 2009

Prepared for

HEAD INJURY ASSOCIATION, INC
65 AUSTIN BOULEVARD
COMMACK, NY 11725

Prepared by

HOLTZ RUBENSTEIN REMINICK LLP
125 BAYLIS ROAD
MELVILLE, NY 11747-3823

Mail tax
return to

NEW YORK STATE DEPARTMENT OF LAW
CHARITIES BUREAU - REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

Return must be
mailed on
or before

NOVEMBER 15, 2010

Special
Instructions

NEW YORK FORM CHAR500 MUST BE SIGNED AND DATED BY BOTH OF THE
AUTHORIZED INDIVIDUALS. ALSO BE SURE THAT THE ATTACHED COPY
OF FEDERAL FORM 990 HAS BEEN PROPERLY SIGNED AND DATED.

ENCLOSE A CHECK FOR $275 MADE PAYABLE TO NYS DEPARTMENT OF LAW.
INCLUDE THE ORGANIZATION'S STATE REGISTRATION NUMBER(S) ON THE
REMITTANCE.

900082
05-20-09



Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 0 0 9
Charities Bureau - Registration Section
This form used for 120 Broadway -
Article 7-A, EPTL and dual filers New York. NY 10271 Open to Public
(replaces forms CHAR 497, http:// h i Inspection
CHAR 010 and CHAR 006) p://www.charitiesnys.com

1. General Information

a. For the fiscal year beginning (mm/ddiyyyy) 01/01/2009 and ending (mm/ddiyyyy) 12/31/2009

b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN)
[ Address change HEAD INJURY ASSOCIATION, INC 11-2946185
Name change e. NY State registration no.
[T initial filing 04-76-173
Final filing Number and street (or P.0O. box if mail not delivered to street address) | Room/suite |f. Telephone number
[ Amended filing 65 AUSTIN BOULEVARD 631 543-2245
[ Iny registration pending City or town, state or country and ZIP + 4 g. Email

COMMACK, NY 11725

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

|a. President or Authorized Officer } oA LIZ %igf:?neANo TE?EECTOR o
|b. Chief Financial Officer or Treas. } SigTaTTe DANU'IF‘,ﬂte dﬁgﬂi\]IATOWSKI TiINANCE et

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check » D if total contributions from NY State (including residents, foundations, corporations, 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 this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check » D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do notsubmit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? |:] Yes* No
*If"Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)?
* If"Yes", complete Schedule 4b.

|:] Yes* No

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-A fIING T80 $ 25 . | submit only one check or money order for the
b. EPTLAiiNG fee $ 250 . [total fee, payable to "NYS Department of Law"
c. Total fee $ 275.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments s B B

968451
1 12-29-00 1019 CHARS500 - 2009
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20491108 712813 LON2245.0

HEAD INJURY ASSOCIATION, INC
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for

Form CHAR500.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee
Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990 (] IRs Form 990-EZ

All required schedules (including D All required schedules (including
Schedule B) Schedule B)
IRS Form 990-T (1 IRS Form 990-T

(1 IRs Form 990-PF
D All required schedules (including

Schedule B)
IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
No Accountant’s Report Required (total support & revenue not more than $100,000)

1019

4 968481 12-29-09 CHARS500 - 2009
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