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14442 1 Sh0nF0nn ommowwnw
Return of Organization Exempt From Income TaxEZ under section 5o1(c) 527 or 4947(a)(1) of the iniemai Revenue codeFor * - - ,ni (except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total Open (0 PublicDepa,-(mem of ,he -neasu assets less than $1,250,000 at the end of the year may use this form ­Internal Revenue Service ry P The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon

For the 2009 calendar year or tax year beginning ,and ending
Please
use IRS
label or

Check if applicable C Name of organization

NAS SAU PSYCH IATRI C SOC I ETY

E1

Name change

D Employer identification number

11-6037859printor
Initial return type

See C/O AB SHECHTER - 110 FORTUNATO PLTermination

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
732-408-9650

Specific
Instruc­

Application pending tions

Amended return City or town, state or country, and ZIP + 4NEPTUNE NJ 07753

13

F Group Exemption
Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method lg Cash L J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

I Website: F N/A H Check P E9 if the organization is not
J Tax-exempt status (check only oiie)- IXI 501(,c)-( 6 ) 4 (insert no ) I I 4947(a)(1) or U 527 5215.52?  Segflggchedule B (Form 990"
K Check P U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to ite a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P S 1 1 6 , 2 9 8

Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I ) ,

#IGN-I

Contributions, gifts, grants, and similar amounts received

Less cost or other basis and sales expenses­

c Gain or (loss) from sale of aspetEt@Qt)1@I&t@ntory (Su tract line 5b from line 5a)

Revenue

Les g
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P

6 Special events an activi rtsjgf chedule G) lf any amount is from gaming, check here P
lil,f N E,

a Gross revenue ( otri lip/Tkg $ O of contributionsreported online )v l L), l 6ab Less direct exp nse o aisiaig- miie ses E
c Net income or (I ss) fror@@ ntdtfnd acTivi ies (Subtract line 6b from line 6a) 6::

7a Gross sales of inventoTyf"te?5rEtuTrE"aFd" allowances I 7a ,b s cost of oods sold
)

Ji-.
Program service revenue including government fees and contracts 2 9 , 12 5
Membership dues and assessments SEE STATEMENT 1
Investment income

*E111...E-il
5a Gross amount from sale of assets other than inventory 5ab 5-.. 2 lil 107 136

503

l.....l-...
8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 9 116,298@
E 10 Grants and similar amounts paid (attach schedule)

11 Beneits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe P SEE STATEMENT 2

Ete.itIliil0il
Expenses

)

10A12 93,97913 82014 3,44015 3,35615 35,689

tix/

17 Total expenses. Add lines 10 through 16 P , 17* 137,284
18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior years return)
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20

SCH
Net Assets

D

18 -20,986
19 77,943.eL.............m 55,957

P811 tl , Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more tile Form 990 instead of Forlm 990-EZ(See the instructions for Part ll ) (A) BGQIHHIHQ Ofveaf (B) End ol year

22 Cash, savings, and investments 77,943 22 55,957
23 Land and buildings 2324 Other assets (describe D ) 24 ,
25 Total assets li2526 Total liabilities (describe P ) 77,943

o
56,95725 0

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 77,943 27 56,957
For Privacy Act and Papen/vork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)

*Q/3



14442

Form -590-Ez (zoos) NASSAU PSYCHIATRIC SOCIETY 11-6037859 Page 2
Part Ill . Statement of Program Service Accomplishments (See the instructions for Part lll.L Expenses

Whag-s the organizations primary exempt purpose? (Required lor section
AN EDUCATIONAL SOCIETY FOR Pi-IYCHIATRISTS. 501(c)(3) and 5Ol(c)(4)

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optionaleach program title for others )
28 N/A

gGrants $ ) lf this amount includes foreign grants, check here 28a

29

gGrants $ ) If this amount includes foreign grants, check here 29a

30

(Grants $ ) If this amount includes foreign grants, check here 30a

31 Other program services (attach schedule)
-(Grants $ ) If this amount includes foreign grants, check here 31a

32 *Total program service expenses (add lines 28a through 31a) 32

7 Part FV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
l(b) Titleandaverage (c) Compensation ld) COHUIUUUOHS 10 (e) Expense

(8) Name and address hours per week (lf not paid, employee benefit Dlaiis 8. account and
devoted to position enter -0- ) deferred compensation other allowances

SEE SCHEDULE ATTACHED 0 0 O

DAA Form 990-EZ (2009)



14442

Form 990-EZ (2009) NASSAU PSYCHIATRIC SOCIETY 11- 6037859 Page 3
Part V . Other Information (Note the statement requirements in the instructions for Part V.)

i

33

34

35

8

b

36

37a
b

38a

b

39

a
b

40a

b

l c
d

l e

41

42a

l b
l

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity
Were any changes made to the organizing or governing documents? lf "Yes," attached a conformed copy of
the changes
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it sub)ect to section
6033(e) notice, reporting, and proxy tax requirements?
lf "Yes," has it filed a tax return on Form 990-T for this year?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct orindirect, as described in the instr P I 37a Y
Did the organization tile Form 1120-POL for this year?

t b f ake an loans to an officer director trustee or key employee or wereDid the organiza ion orrow rom, or m y , y , , ,
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b
Section 501(c)(7) organizations Enter

Initiation fees and capital contributions included on line 9 I 1Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is tiled P NY

P

P

Yes No

33 X
34 X

35a X
35b

37h X
asa X

40b

40e X
The organization"s books are in care of P JACQUELINE CAST , EXEC . D Telephone no P 732 -4 0 8 - 9 650

15 CHAUCER CIRCLELocated at P MANCHESTER , NJ ZIP
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 inancial
account)?
If "Yes," enter the name ofthe foreign country P

+4 P 08759

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

At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country P

X
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ

*il
,I43

No
Bl X
45 X

DAA

Form 990-EZ (zoos)



14442

Form 990-EZ (2009) NASSAU PSYCHIATRIC SOCIETY 11- 6037859 Page 4
Part Vl . Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

in 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46

47
48

49a
b

50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? lf "Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
ls the organization operating a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," was the related organization a section 527 organization?
Complete this table for the organizations tive highest compensated employees (other than officers, directors, trustees and key
em lo ees) who each received more than $100,000 of compensation from the organization lfthere is none, enter "None "

46

47

48

49a
49b

(e) Expense
account and

other allowances

DP Y
(b) Title and average (c) Compensation td) C0"UlbUll0flS i0

(8) Name and addzsgi gg ggcgogmployee paid more hours per week employee benem plans &" devoted to position deferred compensation

f

51

Total number of other employees paid over $100,000 P

Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service I (c) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of penury, l d clare that I have exa in this return, including accompanying schedules and statements, and to the best ol my knowledge
and belief, it is true, correct, d compl te Declar o pre arer (other than officer) is based on all information ol which preparer has any knowledge

Here Signature of officer I 5% A b Date, Mi/ii Qltbtlss ,Nl itll ofType or print name and title

Peparer*Paid  t/%fM fiat
Preparer"S F.fm-snametofioufs ALVINO a SHECHTEPC, L.L.c.

Use Only .f5eif.empioyed,, , 110 FORTUNA-ro PLACE

Date J Check if Preparefs identifying Number (See insli )
sell­

0 3 / 02 / 1 employed P P00185468
EiN P 21-0678443
Phoneno Paddress, and ZlP+4 NEPTUNE , NJ 07753

May the IRS discuss this return with the preparer shown above? See instructions PI-IYesIINo

DAA

Form 990-EZ (2009)



14442 NASSAU PSYCHIATRIC SOCIETY
11-6037859 Federal Statements
FYE: 12/31/2009

TJ

Statement 1 - Form 990-EZ, Partl, Line 3 - Membershja Dues and Assessments

Description Amount
Dues AND ASSESSMENTS $ 107,136ToTAL sg 107,136

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountEXPENSES STRAVEL 9,977INSURANCE 3,941CME MEETINGS 7,627SUPPLIES 1,870RENTAL OFFICE EQUIPMENT 2,051TELEPHONE 2,159WEBSITE COSTS 2,806BANK FEES 260MISCELLANEOUS 745NY CORP TAX 250APA GRANT - FOCUS GROUP 3,083TRANSITION GRANT 920TOTAL $ 35,689

V2



Lduis Najarian, MD
324 Park Avenue
Manhasset, NY 11030

Judith Marcus, MD
34 Elm Street
Great Neck, NY 11021

Sashi Shukla, MD
625 Belle Terre Road

President - 2 hrs. 0 0 0

Pres Elect - 2 hr. 0 0 O

Secty/Tres - 2 hr. 0 0 0
#205

Pt. Jefferson, NY 11777

Jane V. Perr, MD
103 Plandome Road
Manhasset, NY 11030

Ruth Waldbaum, MD
75 Plandome Road
Manhasset, NY 11030

Deborah Weisbrot, MD
25 Brycewood Drive

Councillor - 1/2 hrs. 0 0 0

Councillor - 1/2 hrs. 0 0 0

Representative - 2 hrs. 0 0 0
S. Huntington, NY 11746

Michael Schwartz, MD
33 Walt Whitman Rd.,

Representative - 2 hrs. 0 0 0
#202

Huntington Station, NY 11746

Andrea Klufas, MD
2850 Shore Road
Seaford, NY 11783

Richard Zenn, MD
101 St. Andrews Lane
Glen Cove, NY 11542

Victor Fornari, MD
400 Community Drive
Manhasset, NY 11030

Eli Katus, MD
1036 Route 106
East Norwich, NY 117

Michael Arena, DO

Director - % hr. 0 0 0

Director - % hr. 0 0 0

Director - % hr. 0 0 0

Director - % hr. O 0 0
32

Director e 8 hr. 0 0 0
72-24 Caldwell Avenue
Maspeth, NY 11378

Frank Dowling, MD
POB 399Oakdale, NY 1

Director - 8 hr. O 0 0
1769



h

1Neena Ramani, MD Director - % hr. O O O
Q34 Old East Neck Road
Melville, NY 11747

Jacqueline Cast Executive Director $72,398 $16,140 O
POB 287
Lakehurst, NJ 08733


