: 990 . OMB No 1545.0047
Form Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
" (except black lung benefit trust or private foundation) r B i
D o cserce > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public |n5PECﬁ°n?
For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable Ploase use D Employer Identification Numb
| | Address change |2rs;ﬁbnﬁl LONG ISLAND CARES, INC. 11-2524512
[Jramecrmse | argn |, RAUGE, NY 11788 = Telmnon numoer
|| Invtial return fm? ’ (631) 582-3663
Termination tions.
[ | Amended retum G Grossrecepts $§ 10,221, 604.
| Application pending F Name and address of principal officer H(a) Is this a group return for affihates? Yes No
o SAME AS C ABOVE H(b) Are all affiliates included? Hyes No

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

i Tex-exemptstatus [X]501(c) (3 )< msertno) [ [49a7@y(myor [ {527
J Website: » WWW.LICARES.ORG H(c) Group exemption number ™

K Type of organization D—(-I Corporation |_] Trust I-—l Association er’ I L Year of Formaton 1 980 N State of legal domiciie NY
[PartF /] Summary

SCANNED A1If 2 1 7nnq

1 Brefly describe the organization's mussion or most significant actvittes: THE MISSTION OF LONG ISLAND CARES,
® JINC. IS TO _BRING TOGETHER ALIL AVAILABLE RESQURCES_FQR _THE_BENEFIT_OF THE HUNGRY ON_
g _LONG. ISLAND .BY PROVIDING EMERGENCY _FOOD, SPQNSORING PROGRAMS THAT_HELP FAMILIES _ _ _
£ ACHIEVE SELF-SUFFICIENCY AND EDUCATING_THE GENERAL _PUBLIC_ABOUT HUNGER. _ _ __ __ _ __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18

o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18

é’ 5 Total number of employees (Part V, ine 2a). 5 32

% 6 Total number of volunteers (estimate If necessary) . 6 1,099

< | 7a Total gross unrelated business revenue from Part Viil, line 12, column (C) Ja 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) 8,656,754. 9,334,867.

2| 9 Program service revenue (Part VIiI, ine 2g) 721,502. 787,103.

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,451. 11, 280.

T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -35,069. 34, 966.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 9,354,638. 10,168, 216.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 64,050. 219,509.
14 Benefits paid to or for members (Part IX, column (A), line 4)

o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,245,426. 1,423, 008.

§ 16a Professional fundraising fees (Part X, column (A), line 11e)

g- b Total fundraising expenses (Part 1X, colump (D), R%@Eﬂ\!ED 298,360. | R R R
17 Other expenses (Part IX, column (A), ines|11g=Hd—Ti{-24f) Q 7,456, 681. 7,834,732.
18 Total expenses. Add lines 13-17 (must equ a?_jrart 1X iglur@(?hdge 2.:8 8,766,157. 9,477, 250.
19 Revenue less expenses. Subtract line 18 fr JE ine M g_) 588, 481. 690, 966.

L3 = Beginning of Year End of Year

§2[ 20 Total assets (Part X, line 16) OGDEN, UT 4,489,687. 5,218,027.

5;‘; 21 Total habilities (Part X, line 26) e . 687,729. 785,101.

22 Net assetsgor fund balances. Subtract line 21 from line 20 3,801,958, 4,492,926.

22
[Partli_ | Signiture Block

er pendties of perjury, | declare that | have Bxamined this retumn, including accol , and of my kn 8
p gcgm {) e SeStare hat have i 1 g mpanying schedules and statements, and to the best y knowledge and belief, it 1s

Und:
true, corr an Jrer (other than officer) 1s based on all inférmation of which preparer has any knowledge

Sign > Grela S aLlh 4_,‘_ | 8/9’/09
>

Here Date

FDoLE T [BCHTER ,/EXECUf/VE D/RECTOR _E/4 /07

Type or print name and title

Check if Preparer's |dep.t;;ymg number

Date
Paid Precarers ) d . :fe#‘;loyed . D (see instructiol
Pre- S|gnpature » . aw w d"/ Z y o 7 N/A

arer's Firm's name (or ﬁAWROCKI SMITH LLP

Only fapiyed, - 290 BROADHOLLOW RD STE 115E en >~ N/A
2P +4 MELVILLE, NY 11747-4801 Proneno > {631) 756-9500
May the IRS discuss this return with the preparer shown above? (see instructions) WYes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD1I2L 12722108 Form 990 (2008) \7@,

J



Form 990 2008) LONG ISLAND CARES, INC. 11-2524512 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

R Briefly describe the organization’s mission:
TO PROMOTE THE FOOD WELFARE OF LONG ISLAND, TO RAISE THE NUTRITIONAL STANDARDS OF OUR

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : : . . [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? [:l Yes 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)(@) organizations and section 4347(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.

4a (Code: ) (Expenses $ 8,640,537. including grants of $ 219,509. ) Revenue $ )

4b (Code: -1 ) (Expenses $ 72,706. including grants of $ ) Revenue $ )

including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $§ ) (Revenue $ )
4e Total program service expenses » $ 8,713,243. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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_ Form990 (2008) LONG_ISLAND CARES, INC. 11-2524512 Page 3
|[Part IV [Checklist of Required Schedules —

Yes | No
1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A . . . . ) . 1 X
2 s 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 n lobbying activities? If 'Yes,' complete Schedule C, Part I 4 X
5 Section 501(cX4), 501(cX5), and 501(c Gg/organizations. Is the organmization 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 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, Bart I . 7 X
8 Dud the orgamization maintain coltections of works of art, historical treasures, or other simiar assets? If 'Yes,'
complete Schedule D, Part 1] . . . 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? /f 'Yes,’ complete
Schedule D, Part IV . 9 X
10 Dud the organization hold assets in term, permanent, or quast-endowments? If ‘Yes,' complete Schedule D, Part V. 10 X
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts XlI, Xil, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part I1X, 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, Part Il 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of a;_??regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parl 1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ne 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Dud the organization report more than $15,000 on Part VI, hne 9a? If ‘'Yes,' complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, ' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 /f 'Yes,' complete
Schedule 1 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, and that was 1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K. If ‘No, 'go to question 25 R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquahfied person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan 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 Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em}aloyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQIO3L 10/13/08




Form 990 (2008) LONG ISLAND CARES, INC. 11-2524512

Page 4
[PartIV. [Checklist of Required Schedules (continued)
Yes| No
28 During the tax year, did any person who ts a current or former officer, director, trustee, or key employee: !
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), h ;
or an indirect business relationship through ownership of more than 35% in another ent{y (individually or collectively —t—i
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ‘'Yes,' complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, fpartner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. 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 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3N X
32 Did the or%amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii. 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 34 X
line .
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
PartV, line 2 . 35 X
36 Section 501(7 X3) organizations. Did the on;ganlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X

TEEAOI04L 12/18/08

Form 990 (2008)
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Form 990 (2008) LONG ISLAND CARES, INC. 11-2524512 Page 5
[PartV = |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of forrn 1096, Annual Summary and Transmittal of U.S. i
* Information Returns. Enter -0- f not applicable 1a 1 - g’
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not apphcable 1b 0} - i
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gammg ]
(gambling) winmings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the o 1 ,
calendar year ending with or within the year covered by s return 2a 32} .4 b
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see nstructions) __,;_; . P
3aDid the org’amzatxon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990- T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest 1, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: » S ia '-__;_"
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and M =
Financial Accounts. - _ -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
cif'Yes,'to gueshon 5a or 5b, did the orgaruzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the orgamzation sohcit any contributions that were not tax deduct|b|e7 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). RO RS I
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
cDid the o gamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 Jc X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dJ ';;“ - L
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal A ‘~”-—~~‘I
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the orgamzation fite a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) a 1o =
supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsoring organization, have Bl i
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. TR B M.‘-:i
a Did the organization make any taxable disinbutions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: L B
a Iniiation fees and capital contributions included on Part Vill, hne 12 10a % - i
b Gross Receipts, included on Form 990, Part ViiI, line 12, for public use of club facilities 10b ’ *
11 Section 501(c)X12) organizations. Enter: i
a Gross income from other members or shareholders . 11a = ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against z ‘
amounts due or receved from them.) 11b U N
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a B
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| oL
BAA Form 980 (2008)

TEEAQI05L 04/08/09



Form 990 (2008) LONG ISLAND CARES, INC. 11-2524512 Page 6
|Part VL | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management
For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No .
processes, or changes in Schedule O. See instructions. - (
1a Enter the number of voting members of the governing body la 18| . ’
b Enter the number of voting members that are independent 1b 18 - !

2 Dud any officer, director, trustee, or key employee have a famllﬁlrelatnonshap or a business relationship with any other ST N B
officer, director, trustee or key employee? SEE SCHEDULE O X

3 Dud the orgamization delegate control over management duties customarnly 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 4 X
since the prior Form 990 was filed? . . .
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
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year by e w ‘:
the following- N N B
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the goverming body? 8b] X
9a Does the orgamzation have local chapters, branches, or affihates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe In Schedule O the process, If any, the orgamzation uses to review the Form 990 SEE SCHEDULE O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to Iine 13. 12al X
b Are officers, directors or trustees, and key empioyees required to disclose annually mterests that could give rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢] 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 - B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision. IR T N
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE Q 15b] X
Descnbe the process in Schedule Q. (see instructions) A . !
16a Did the organizaton invest in, contribute assets 1o, or parbicipate in a joint venture or similar arrangement with a taxable j——-}-- —7}= ~.d
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|” . |- o !
in jont venture arrangements under apphicable federal tax faw, and taken steps to safeguard the organization's exempt | .- d.—..J-..~
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 390 1s required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable 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. ~ SEE SaﬂEDUEE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BRUCE GAUGLER 10 DAVIDS DRIVE HAUPPAUGE NY 11788 (631) 582-3663

BAA Form 990 (2008)
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Form 990 (2008) LONG ISLAND CARES, INC. 11-2524512

" [Pat VIl | 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. Use Schedule J-2 if additional space is needed.

Page 7

® st all of the organization’s current officers, directors, trustees (whether individuals or or?amzations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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) or more than $100,000 from the organization and any
related organizations.

® [ st 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 orgamizations.

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

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[_] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

)] ®) ©) ®) ® ®
Name and Title Arvzzarsge Position (check all that apply) Reportable Reportable Estimated
— 1 = compensation from compensation from amount of other
per week ‘i ila g z2|38|¢ the organization related organizations compensation
3 g g E ‘3‘ :3 E g w-211 -MISC) (W-2/1099-MISC) orfgrgrrm? ztarfon
gk 8 5| 8a and related
g % ] é orgamzations
THE NN
AZAD K. ANAND, M.D. _ __ __
DIRECTOR 2 X 0. 0. 0.
ANDREW CAMBRIA _ _______ .
DIRECTOR 2 X 0. 0 0
DIANA T. CECCHINI ___ ___
DIRECTOR 2 X 0. 0. 0.
MICHAEL MANNETTA ____ ___ i
DIRECTOR 2 X 0. 0. 0.
CAROLYN MAZZENGA _ __ _ _ __
DIRECTOR 2 X 0. 0. 0.
ROSEMARIE MIGNOGNA _ _ _ __
DIRECTOR 2 X 0. 0. 0.
SUSAN L. MILLER __ _______
DIRECTOR 2 X 0 0 0
THOMAS MURRAY __ _______ |
DIRECTOR 2 X 0. 0 0
RICHARD SCHOLEM _ __ ____ |
DIRECTOR 2 X 0. 0 0
JIRWIN D. SIMON__ __ _____
DIRECTOR 2 X 0. 0. 0
HOWARD WEINER ____ _____ |
DIRECTOR 2 X 0. 0 0
PAULE PACHTER _ ______ ___
EXECUTIVE DIREC 40 X 90, 000. 0 0
SANDY CHAPIN ____ ______ |
CHAIRPERSON 2 X 0. 0. 0.
DAVID E. PASELTINER _ _ __ |
PRESIDENT 2 X X 0. 0. 0.
DAVID SCHNEIDMAN __ _ __ __
VICE PRESIDENT 1 2 |x X 0. 0. 0.
BRIAN L. SEIDMAN ______
VICE PRESIDENT 2 X X 0. 0. 0.
CHRISTOPHER J. BROWN _ _ _ _ ]
TREASURER 2 X X 0. 0. 0.
BAA TEEAOIO7L 04/24/09 Form 990 (2008)

















































































