om 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Gode (exsept black lung

2007

benefit trust or private feundation}

~=-DpentoPublic. -

internal Rlevenue Service P> The organization may have to use a cepy of this return to satisfy state reparting requirements. Anspection -
A Forthe 2007 calendar year, or tax year beginning and ending
B cCheokit € Name of organization D Employer identification number

Please
use RS

tishee | wmi«lLONG ISLAND HEAD INJURY ASSOCIATION, INC

applicable:

11-2946185

Dhange tpe- | Number and street {or P.0. box if mail is not delivered to street address)
Initial

relurn Specific 6 5 AUSTIN BOULEVARD

Room/suite | E Telephone number

(631)543-2245

i [instruc- _
Temmin- Vions, | City or town, state or country, ang ZIP + 4

ned COMMACK, NY 11725

F Arcounting method: [:I Cash Accrual
[ Qe
Epecit) P

fApplication & Section 501(c){3} organizations and 4947{a)(1) nenexempt charitable trusts H and | are not appiicable to section 527 organizations.

pending

must attach a completed Schedule A (Form 990 o1 890-E2Z).
6 Website: pWWW.LTHIA .ORG

—

Organization type Gheckonlyone) = [ X 501(c}{ 0.3 ) tns=rinoy [__] 4947¢a)(1) or [_] 527] H{e) Are all affiliates included?
(tf"No," attach a list.)

H{a) Is this a group return for affifiates?
H{b) )i "Yes,” enier number of affiliatesp  N/A

N/A [ ves I_Ino

|:|Yes @No

K Check here B[] ifthe grganization is not a 509(a)(3) supporting organization and its gross H(d} s this a separate return fited by an or-

receipts are normally not more than $25,000. A returrt is not required, but if the organization ganization cavered by a group ruling? DYes III No
chooses 1o file a return, be sure to file a complete retura, | Group Exemption Number p» N/A
M Checkp [X1ifthe grganization is not required to attach
L Gross receipts: Add lines 6b, 8b, 8b, and 10b io ling 12 = 12,450,694, 3c¢h. B (Form 980, 990-E2Z, or 950-PF).
I'Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ...~ 12
b Direct public support {notincluded on line 1a) . 1b 3,534,462.
¢ indirect public support (not included on lire 1a) . 1c
d Government contributions (grants) (notincluded on line 12y 1d 350,162.
e Total (add lines 1a through 1d) (cash $ 3,884,624, noncash$ I 3,884,624.
2 Program service revenue ingluding government fees and contracts {from Part VI, line 93y 2 8,300,421,
3 Memibership dues and a8SESSMENIS | e e 3
4 interest on savings and temporary cash investments 4 112,005,
5  Dividends and interest from securities 5
6 a Grossrents S
Less: rental expenses i
o Net rental income or (loss). Subiract line 6b from Fne 6a [
g 7 Other investment income (dascribe y | 7
o[ 8 a Gross amount from sales of assets other {A) Securities (B) Other |
« than invemtgry 71,072, 8a 24 362,
b Less: cost or other basis and sales expenses 66,716.] 8b .
¢ Gainor (loss) (attach schedule) 4,356, 8 24 362.|.
d  Net gain of (loss). Combine line 8c, columns (A)and (B} st™T 1 STMT 2 | 8d 28,718.
9  Special events and activities (attach schedule). If any amount is from gaming, check here [ ] R
a4 Gross tevense (ot including $ 2 5 I 4 2 0 = ofcankibetions regoried ondine 1h) . 9a 58 r 2 1 0.
b Less; direct expenses other than fundraising expenses 9p 58,210.
¢ Netincome or (loss) from special events. Subtract ling 9b from lineSa SEE STATEMENT 3 | 9% 0.
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold . .. . .. e 10b
¢ Gross profit or (loss) from sales of inventory (attach scheduls). Subtract line 10b fromfine 102 10c
11 Other revenue (rom Part VIL e 103} oot H
12 Total revenue. Add lines 1e, 2,3, 4, 5,6¢, 7, 8d, 0c, 10c, and 11 ... ks iiieiezeii o eiitiieeiesieeieeeseiseecereees 12 12,325,768.
w | 13 Program services (from line 44, column (B)) .. 13 7,.710,067.
21 14 Management and general (fram line 44, calurmn (C)} e 14 2,050,664,
8| 15 Fundraising (from e 44, GOMIMN (D)) ... oo 15 38,891.
i | 16 Payments lo affifiales (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) ... ettt e et et et e e ares 17 9,789,622,
o 18 Excessor(deficity for ihe year. Sublractline 17 fromline 12 18 2,526,146,
EE 19 Netassets or fung balances at beginning of year (from line 73, column (A}) 1% 225,875,
<92 20 20 0.
21 21 2,751 721,
2%z LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2007)
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Page 2

Form 980 (2007) LONG ISLAND HEAD INJURY ASSOCIATION, INC 11-2946185
‘ ;| Statement of All organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501{c}(3}
Functional Expenses  and (4} organizations and section 4947(a){1} nonexempt charitable trissts but optional for cthers.

Do not include amounts reported on fine (A} Total (B) Program {C) Management (D} Fundraising
6b, 8b, 8b, 10b, or 16 of Part . services and general
22a Grants paid from donor advised funds ' '
{attach schedule) | .. ... ...
(cash $ 0 « noncash $ 0 )
If this amount includes foreign grants, check here I:f 22a
22b Other grants and allocations (attach schedule
{cash § 0 »_noncash § 0 a
If this amount includes foreign grants, check here D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members {attach
schedule) . . 24 -
253 Compensation of current officers, directors, key
employees, elc. listed in Parlv-A 25a 483,766, 0.
b Compensalion of former officers, direciors, key
employees, eic. listed in Partv-8 25b 0. 0. 0. 0.
& Compensation and other distributions, not included
above, lo disqualified persons (as deffned under
section 4958(f)( 1)) and persons described in
section 4958(c)(3¥BY ... . |25
26 Salartes and wages of employees not
included on lines 25a, b,andc 26 4,580,705, 4,170,208, 402,716. 7,781,
27 Pension plan contributions not included on
lines25a,b,andc ... |27
28 Employee bepefits not included on lines
T Ry 28 1,011,224, 927,112, B2,384. 1,728,
29 Payrolltaxes o 29
30 Professional fundraisingfees 30
31 Accounting fees 31
32 legalfees ... e 32
33 Supplies o8 27,714, 6,440, 21,274.
34 Telephone 34 82,1587. 51,873. 30,284,
35 Postageand shipping 35 7,487. 374. 4,522, 2,591.
36 Occupancy |86 425,798. 376,751. 49,047,
37 Equipment rental and maintenance 37 222,040, 189,184, 31,924. 932.
38 Printing and publications a8 37,356, 1,868. 9,629. 25,8585,
39 Travel . e 39 55,898. 41,811. 14,087.
40 Conferences, conventions, and meetings ___ | 40 8,213. 763, 7.,450.
41 Interest 1 423,525, 241,489, 182,036,
42 Depreciation, depletion, etc. (attach schedule) |42 438,568. 385,400. 43,168,
43 Other expenses not covered above {itemize):
3 43a
b 43b
¢ 43¢
d 43d
g 438
f 43f
g SEE STATEMENT 4 43g) 1,995,171, 1,306,794, 688,377,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns {B}-(D},
carry these totals tolines 13-15) . ... . 44{ 9,799,622. 7,710,067. 2,050,664. 38,891,
Joint Costs. Check » [_| if you are following SOP 982,
Are any joint costs from a combined educational campaign and fundraising salicitation reported in {B) Program services? . » |:| Yes No
If"Yes," enter (i) the aggregate amount of these joint costs § N/A ; (i} the amount allocated io Program services $ N/a ;
{iii) the amount allocated to Management and general $ N/A - and {iv} the amount allocated to Fundraising $ N/A
b Form 990 (2007)
2
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Form 990 (2007) LONG TSLAND HEAD TNJURY ASSOCIATION, TNC 11-2946185  Page3
[ Part Ml | Statement of Program Service Accomplishments (See the insinuctions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part l1I, the organization’s pragrams and accomplishments.

What is the organization’s primary exempt purpose? Program Service
PROVIDE SERVICES TQO THE DEVELOPMENTALLY DISABLED. Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) 4947(a){1} trusts; but

organizations and 4947{a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optianal for athers.)

a_ SEE STATEMENT 5

{Grants and allocaiions _ $ ) If this amount includes foreign grants, check here I [_| 2,545,435,
b SEE STATEMENT 6

{Granis and allocations $ } If this amount includes foreign grants, check here P I:l 915,792,
¢ SEE STATEMENT 7

{Grants and allocations $ ) _If this amount includes foreign granis, check here P ':l 2 r 049 . 572.
d SEE STATEMENT 8

(Grants and allocations $ } _If this amount includes foreign grants, check here [ 934,410.
€@ Other program services {attach scheduie) SEERE STATEMENT 9

{Grants and allocations $ } I this amount includes foreign grants, check here [ 1,260,858.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 7,710 . 067.

Form 990 (2007)

723021
12-27-07
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Form 990 (2007) LONG TSLAND HEAD INJURY ASSOCIATION, TINC 11-2946185 Paged
| Part IV | Balance Sheets (See tha instructions.)
Note: Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterestbearing . . 270,675.] 4 9,696,
46 31,956. 928,830,
47 a Accounts receivable 1,786,609, P
b Less: allowance for doubtful accounts ] 75,000, 1,358 ,522.__4707 1,711,609,
48 a Pledges recelvable P
h less: allowance for doubtful accounts 1,000,000, 48c
49 Grantsreceivable | 49
50 a Receivables from current and former officers, direciors, trustees, and
Key eMpIOYEES e 50a
b Receivables from other disqualified persons {as defined under section
o 4958(f)(1)) and persons described in section 4858(c)3)B) ... 50b
ﬁ 512 Othernotes and Ioans receivable §1a R
< b Less: 2llowanee for doubiful accounts 51b
52  Inventories for sale or use
53  Prepaid expenses and deferred charges 74,252, 53,012,
54 a Investments - publicly-traded securities » I:l Cost [_]Fmv
b Investments - othersecurites .~ P [ cost I:l Fiy 54b
65 a iInvestments - land, buildings, and
equipment: basis 5ba
b Less: accumulated depreciation 55h &be
56  Investments-other e 56
157 a Land, buildings, and equipment: basis 57a 7,771,952. 570%
b Less: accumulated depreciationSTMT 10 | 57b 3,126,165, 4,968,769.| 57¢ 4,645,787,
58  Other assets, including program-relaied invesiments
{describe SEE STATEMENT 11 ) 432,149.] 58 1,905,040,
59  Total assets {must equal line 74). Add lines 45 through 58 .. ... ... 8,136,323.] 58 9,253,974,
60  Accounts payable and accrued expenses 1,388,216.] 80 930,397.
61  Grants pavable 61
m 62  Deferred revenue 62
.f__{ 63  Loans from officers, directors, trustees, an 63
T 164 a Tax-exemptbond liabilities 64a
E b Mortgages and other notes payable _ STMT 12 6,522,532.[64 5,571,856,
65  Other liabilities (describe - } 65
66  Total liabilities. Add lines B0 through 65 ..., 7,910,748.] 66_ 6,502,253,
Organizations that follow SFAS 117, check here B [ X and complete lines S
Y &7 through 69 and lines 73 and 74. £
@ 167 Unrestricted . 145,630, 67 2,722,507,
& |68 Temporarily restricted 79,945.| 68 29,214.
@ {69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here [__—l and o
w complete lines 70 through 74.
ﬁ 70 Capital stock, trust principal, or currentfunds ... 70
:3: 71 Paid-dn or capital surplus, or land, building, and equipmentfund 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 72 7
L |73 Total netassets or fund balances. Add lines 67 through 69 or lines 70 through 72. ]
{Column {#A) must equal line 19 and column (B} mustequal fine2) 225,575, 13 2,751 ,721.
74  Total liabilities and net assets/fund balances, Add lines 66and 73 8,136,323.] 14 9,253,974.
Form 990 (2007)

723031
12-27-07
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Form 990 (2007) LONG TSLAND HEAD INJURY ASSOCIATION, TINC 11-2946185 Paged
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
instructions.}

a Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, Tine 12:

Net unrealized gains on investments
Donated services and use of facifities

a[12,325,768.

Recoveries of prior year grants
Other (specify):
AATNES BUIOUGN DA s ssesss skt b 0.
G SUDACtENE BIIOM NG B || oo oe s e s ee st eser s see e ereee oo ¢|12,325,768.

d Amounts included on Part 1, line 12, but not on line a;
1 Investment expenses not included on Part |, line 6b i

or
B - B

2 Other {specify): 42
Add lines d1 and d2 d 0.

Total revenue (Part |, line 12). Add lines e and d ... e » |e|12,325,768.
| Part -B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial staternents al 9,759,622.
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of faciities
2 Prior year adjustments reported on Part |, e 20
3 Lossesreportedon Part |, Ine 20 e,
4 Other (specify);
Addlines brthrough b4 e b 0.
e SUbLACHING D IOM N & c| 9,799,622.
d Amounts included on Part I, line 17, but not on Ime a : -
1 Investment expenses notincluded on Part |, line 6b a1 :
2 Other (specify): i2 5
Addlines d1aNd G2 ... oo d 0.
Total expenses (Part 1, line 17). Add Nes € @nd d oo, » le]| 9,799,622,

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustse,
or key employee at any time during the year even if they were not compensated.) {See the insfructions.)

(B) Title and average hours | {G) Compensation [{D)Contributions to|  {E) Expense
{A) Name and address per week devoied to | {If not paid, enter | SPOYsSenelt | account and

pasition -0-.) compensation plans| Other allowances
LIZ4 GIORDANO CHIEF EXECUTIVE OFFICER
65 AUSTIN BLVD __ ______
COMMACK, NY 11725 40.00 250,349.] 61,660. 0.
STUART A. GLEIBER = _ ____________ PRESIDENT
€5 AUSTIN BLVD __ _ _ ________________
COMMACK, NY 11725 1.50 0. 0. 0.
LECNARD FEINSTEIN VICE PRESIDENT
65 AUSTIN BLVD
COMMACK, NY 11725 1.50 0. 0. 0.
DAVID NEWMAN _____ SECRETARY
65 AUSTIN BLVD
COMMACK, NY 11725 1.50 0. g. 0.
ROBERT YAFFE ________ TREASURER
65 AUSTIN BLVD
COMMACK, NY 11725 1.50 ' 0. 0. 0.
JILL GLEIBER _ BOARD MEMBER
65 AUSTIN BLVD _ __________________
COMMACK, NY 11725 1.50 0. 0. 0.
GEORGE ZIEGLER ___ _____ BOARD MEMBER
65 AUSTIN BLVD ____  _  _ _______
COMMACK, NY 11725 1.50 0. 0. 0.
BARBARA SENZEL, CHIEF COMPLIANCE OFFICER
65 AUSTIN BLVD _ _  __ _____ ________
COMMACK, NY 11725 40.00 140,545.1 31,212, 0.

Form 990 (2007)
723041 12-27-07
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Form 590 (2007) LONG ISLAND HEAD INJURY ASSOCIATION, INC 11-2946185 Pageh
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

76 a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MIBBHNGS Lo oo oo v oot ee e e e e er sttt > 6

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and cther independent contractors listed in Schedule A,
Part Il-A or II-B, related to each other through family or business relationships? If "Yes," attach a-statement that identifies SRR ARl
the individuals and explains the relationship{s) 75b X

¢ [Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part IIF-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the PEATL SRR :
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions. :
d¢ _Does the organization have a written conflict of interest POCY? . ..o e 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (r any former officer, director, trustee, or key employee received compensation or other benefits (described below} during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Cempensation (D} Contributions to| ~ (E) Expense
{A) Name and address (B) Loans and Advances {if not paid, amployee benefit | acgount and
NONE antey -0-) coﬂ?:ni‘a?i?ﬂfns other allowances
[Part VI| Other Information (See ihe instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed =T s
StAtEMENt O @ACH CNaNOE et et ee et ee et 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes, '
78 a Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by this return? . 78a X
b If "Yes," has it filed & tax return on Form 990-Tforthisyear? N/A | 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common | ]
membership, governing bodies, trustees, officers, etc., to any othar exempt or nonexempt organization? 80a X
b i *Yes," enter the name of the organizationp N/A Snrr
and check whether it is |:| exempt or (] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... I 81a | 0. ;
b _Did the organization file Form 1120-POL 105 Bis YOmI? L. oot eeteeee s eseeeseaaeeseeesaaeee tassesnesnees 81b X

Form 990 (2007)

723164/12-27-07
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Form 990 (2007) LONG ISTLAND HEAD INJURY ASSOCTIATION, INC 11-2946185 Page7

FPart Vi| Other Information (continued)

Yes| No

82a

83a

84a

85a

- B B -

86

87

88 a

89 a

= ™ o o

a0 a

9a

Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental VaIIB? ettt ettt e b et aenee
if "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l

(See instructions in Part k) | 82b |
Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to guid pro quo contributions? ...,

Did the organization solicit any contributions or gifts that were not tax deductible? e,
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

TAX ABAUCHDIE? ||| e N/A...
501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/A. ...
Did the organization make only inchouse lobbying expenditures of $2,000 Or leSS? i N/A.....

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless tha organization recelved a

waiver for proxy tax owed for the prior year.

gda | X

82a | X

gab | X

B | | X

84b

85a

85h

Dues, assessments, and similar amounts frommambers B5¢ N/2
Section 162(e) lobbying and politicat expenditures §5d N/A
Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices . L 85e N/A
Taxable amount of lobbying and political expenditures (ine 85d less 85¢) §5f N/A
Does the erganization elect to pay the section 6033(e) tax on the amount on line 85f? N/A AAAAAA

If section 6033{e)(1){A) dues notices were sent, does the grganization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

85h

following Tax Year? | e N/A ..
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

B0 12 e e 862 N/A
Gross receipts, included on line 12, for public use of club faciiites . |.86p N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
Gross incoms from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem} L 87b N/A

At any time during the vear, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

Y s, B DIOe Pt X e e et
At any time during the vear, did the organization, directly or mdlrectly, own a controlled entity within the meaning of

section S12(b)(12)7 If "Yes," complete Part Xl e »| 88

501 (c)3} organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4311 0 . ; section 4912 p 0 . : section 4955 p 0.

501(c)(3) and 501(c){4) organizations. Did the organization engage in any saction 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," atiach a staternent explaining each transaction | TR USSR
Enter: Amount of tax imposed on the organization managers or drsquallﬂed persons during the year under

SBCHONS 4912, 4055, and A0B8 » 0.

Enter: Amount of tax on line 89¢, above, reimbursed by the organization .. o 0.

Alf organizations. At any time during the tax year, was the organization a party to a prohablted tax shelter transaction? ..
Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting organization,

88b X

8sh |

89e X

89 X

B9g X

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ...

List the states with which a copy of this return is filed - NY

Number of employees employed in the pay period that includes March 12,2007 | 90b | 256

The booksare incareof p Ii. T. HEAD INJURY ASSOCIATION, IMNC. Telephonenop (631)543-2245

Locatedatp» 65 AUSTIN BOULEVARD, COMMACK, NY ZP+4p- 117 2?{ N
es (o]

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country - N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, F{eporf of Foreign Bank
and Financial Accounts.

91b X

723162 / 12-27-07
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Form 990 (2007) LONG ISLAND HEAD INJURY ASSOCIATION, INC 11-2946185 Page8

[Part Vi | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91e X
If "Yes," enter the name of the foreign country N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fiew of Form 1041- CRaCk Nere ..o e, > |:|
and enter the amount of tax-exempt interest received or accrued during thetax vear ... . > | 92 | N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise AJnreIated business income Eécluded by section 512, 513, or 514 )
indicated. Bus(;in)ess An(l?unl Ei‘fé,{’ AB{']?)LHI HelateFi or exemmp
93 Program service revenue: code code function income
a PROGRAM SERVICE FEES 8,300,421.
b
¢
d
e

{ Medicare/Medicaid payments
¢ Fees and coniracts from govemment agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investmenls 14 112,005,
96 Dividends and interest from securities
97 Net rental income or {loss} from real estate:
a debtfinanced property

b not debt-financed property ...
98 Net rental income or {loss) from parsonal property
99 Otherinvestmentincome .

100 Gain or {loss) from sales of assets

otherthaninventory 18 28,718.
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue:;

a

b

&

d

e
104 Subtotal fadd columns (B), (D), and (E)) ] 0. 140,723. 8,300,421.
105 Total (add line 104, columns (B, D), and (B0} > 8,441,144.

Note: Line 105 plus fine 1e, Part |, should equal the amount on ling 12, Part |.
[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (F) of Part VI conteibuted importantly to the accomplishment of the organization's
4 exempt purposes {other than by providing funds for such purposes).

93A |[PROVIDES AN OPPORTUNITY FOR HEAD INJURED PERSONS TO PARTICIPATE IN
RECREATIONAL ACTIVITIES AND RESOCIALIZATION,

I‘JP_art'fIX I Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A} _ (B) (€) {0} (E)
Name, address, and EIN of corporation, Percertlage of Nature of activities Tolal income End-of-year
partnership, or disregarded enlity ownership interest 455015
%
N/A %
%
%,
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, dirgctty ar indiractly, to pay premiums on a personal benefit contract? [_—J Yes E No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . |:| Yes No

Note: If "Yes" fo (b), file Form 8870 and Form 4720 (see instructions).
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Form 990 {2007)

controlling organization as defined in section 512(b)(13).

LONG TISLAND HEAD TINJURY ASSOCTIATION, INC
Information Regarding Transfers To and From Controlled Entities. complete only if the organization is a

N/A

11-2946185 Page9

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}(13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (B) {C) D
Name, address, of each | dE"}Pfl,Wf,T Description of Amount of
controlled entity eP:I]u]n:%irwn transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) {8) {C) 8]
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
Totais
Yes| No

Please
Sign
Here

Signature of offi

Under penallies of perjury, | declare that | have exarnined ihis return, including accompanying schedules and statements, and 1o the best af my kncwledge and belief, it is irue, correct,
and complete. Declaration of preparer (olher than officer) is based on all information of which preperer has any knowledge.

Date

} Type or print name and title

N o

oy

P_FBDHTET'S ’ Date ggl?_Ck if Preparer's SSN or PTIN {Ses Gen. Inst. X)
Preparer's |oonaure employed » [ P00027748
lise Only Pimsramelr  HOLTZ RUBENSTEIN REMINICK LLP EnM» 11-2355064

stomploye, B\ 125 BAYLIS ROAD

WP+ F MELVILLE, NY 11747-3823 Phoneno. » 631-752-7400

11341112 712813 LON2245.0
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