Form 990

OMB Mo, 1545-0047

Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4847(a)(1) of the Internal Revenue Code

2009

{except black fung benefit trust or private foundation)

Department of the Treasury
[mamak Revenus Senvica

» The organization may have to use a copy of tis return to satisfy state reporting requirements.

Open to Public Inspection’

For the 2009 calendar yoar, or tax year heginning  Jul 1 , 2009, and ending Jun 30 , 2010
B Check if appticabée: P € Name of orgarization D Emgployer llentification Num ber
lease use
Adcress change IRSlabel Al zheimer's Association, Long Island Chapter, NY ~—— 120 11-~-2637292
Name change ;’: t‘;.‘:,';t Number and street {or PO, box if mall is not delivered to street addr)  {Room/suite E ‘Telephone number
Sen N .

Initial return specific 13281 Veterans Memorial Highway

Temination tions. Cily, town ar sountry Stale  ZIP code + 4

Amsndsd return Ronkonkoma NY 11779 G Grossreceipts § 948,797,

Application pending F Name and addrass of principal officer: Hia)y 1s this a group return for affiliates? Yos Mo

H{l) Are all affiliates included? Yes No
- If 'Ne," aftach a lisf. {see instructions)

I Tax-exemptstatus [%] 501() (3 ) (nsertno) | | 4947@)(1or | | 527
J Website: » N/A H{c} Group exemption number ™ 9334

I L. Year of Formation;

[} Form of arganization: l;}_ﬂCarporation HTrust I ] Assoclatian‘[._.] Other™

l M State of legal domicile: NY

[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: To eliminate Alzheimer’s disease through the
¢ advancement of research; Lo provide and ephance . ____________ —————
£{ _care and support for all affected; and to reduce the " """ " -
£ risk of dementia through the promotion of brain health. ___________
§| 2 Check this box » if the organization discontinued its operations or disposed of more than 28% of its assets.
3 3 Number of voting members of the governing body (Part Vi, line 3a) ... . o i i e 3117
g 4 Number of independent voting members of the governing body (Part Vi line 18 ... ... .. .. 4 {17
= 5 Total number of employees (Part V, lIne 2a) ... oo e e e 5 |10
31 6 Total number of volunteers (estimate if NECESSANY) ... ... i e e e e e s & |17
< 7a Total gross unrelated business revenue from Part VL, icolumn (C), ine 12 ... ... ... o il 7a 0.
b Net unrelated business taxable income from Form 990-T, Hne 34 L. . . iaeraasiaiteareninss 7h
Prior Yeay Cuprent Year
o | 8 Contributions and grarts (Part Vill, line Th) ... o o 865,378, 902, 845.
% 9 Program service revenue (Part VIl line 20) .. ..o 41,425,
2|10 Investiment income (Part VI, columin (A), lines 3, 4, and 7d) ...t i,960. 2,228,
. 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 3¢, 10c, and 1te) ..............vus 2,558, 478.
12 Total revenue — add lines 8 through 11 (must equal Part VHL colurnn (A), line 12) ...... 869,896, 246,976,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3)............ooo i
14 Banefits paid to or for members (Part X, column (A), ine &) ... oL ]
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 451,507, 415,773.
% 16a Professional fundralsing fees (Part I, columin (A), line 118} . .. ..o v i ciniin s
l‘%;- b Total fundraising expenses (Part [X, column (I}, line 25) » 156,916, S o
17 Other expenses (Part [X, column (&), lines Tla-itd, 115240 ... ... ... .. ..., 392,419, 395,244,
18 Total expenses. Add lines 13-17 {must egual Part iX, column (A), line 28) .............. 843, 926. 811,017,
19 Revenue less expenses. Subbtact ne 18 from fine T2 .. .. . . e e 25,870. 135,959,
2 $ Beginning of Year End of Year
ﬁ% 20 Total assets (Part X, 08 16 ... ov vttt e et et 1,841,518. 1,990, 335.
<4l 21 Total liabilities (Part X, BNB 20) ... it i e 106,889, 119,747,
gé 22 Net assets or fund balances. Subtract line 21 frem ne 20 .. ... .. ... ... il 1,734,629, 1,870,588,

[Partll

Signature Block

Under penalties Sﬁ gerjur A dec}are that | have examined this I‘et#f[l‘l, 'Sns:ludingdagtr:]ugljlllp

anying sehadules and statemants, and to the best of my knowladge and belief, it is

trua, correct, and compldte. Declaration of preparer (other than officer) is has information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date

»-

Type or print name and #le,

, bate ek e SRaene s PUmeer
g?éd Pre[?[rer's - omployed *» I:l
~ sigature
A
:':r s igm;sifngglzf r Grant Thornton LpP
Only employed), W 175 W Jackson Blwvd Ely >
Iy CHICAGQD I, 60604 Phone np. ™

May the [RS discuss this return with the preparer shown above? {see instructions) .. ... .. ... . ... .. i o,

r] Yes Eﬂ No

BAA For Privacy Act and Papeywork Reduction Act Notice, see the separats instructions.

TEEAQTOY  07/20/09

Form 980 (2009)



: Form 990 (2009)  Alzhelmer's Association, Long Island Chapter, NY -~ 120 11-2637282 Page 2

: [Partlll_|_Statement of Program Service Accomplishments
1 Briefly describe the organization's imission:
: Jo_eliminate Alzheimer's disease through the _ __ ___ _________________________
advancement of research: to provide and emhance __ _ _ __ ______________________
| See Form 990, Page 2, Part l, Line 1 (contined) __ __ _ ______ T
| 2 Did the arganization undertake any significant program services during the year which were not listed on the prior
! FOIM 990 0F G90-EZ7 ..\ttt ettt e ] Yes ] wo
If Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No

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

i 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 801(c)(3)
I and 501 organizations and section 4947(a)(1} trusls are required to report the amount of grants and allocations to others, the tofal

; expenses, and revenue, if any, for @ach program service reported.

|

4a (Code: )} (Expenses $ including grants of  § Y Revenue 5 )
: 4b (Code ) Expenses § inciuding grants of & ) Revernue & )
¢ (Code ) Expenses $ inchuding granis of & ) Revenue &S )

4d Other program services. Describe in Schedule O.)
(Expenses S 621, 620. including grantsof 3§ 0.) Bevenue & 41,425.)
4e Total pregram service expenses  » 621, 620.

BAA TEEAQIO2 07420000 Form 981 (200%)



Form 980 (2009}  Alzheimer's Assoclaticn, Long Igland Chapter, NY —— 120 112637292 Page §

[Part1V | 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)? i "Yes, complete
BT L 1 p. 4
Is the organization required to complete Schedule B, Scheduie of Contributors? . ... ... . i 2 X
& Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes, ' complete Schedule ©, Partf. . ... . e e e 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities? If 'Yes,” complete
Shedule O, Par H e e e e e e 4 X
5 Section 301{c){4), 50T{c}5), and 59T1(c)B) organizations. Is e organization subject to the section 6033(e) nolice and
reporting requirement and proxy tax? If 'Yas,” complele Schedule ©, Part Il .. . i e 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right fo
provi?e advice on the disiribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule 1, 6 <
L o
7 Did the organization receive ar hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule I, Part it . ........ ... ... .. ... .... 7 X
8 Did the organization maintain collections of works of art, hislorical reasures, or other similar assets? /f 'Yes,'
complele Schadtle D, FPart . e e e 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;
ar provide credit counseling, debt management, credit rapair, or debt negoliation services? If Yas,' complete ]
Sohatile D, Part IV e e e e 9 A
10 Did the organization, directly or through a reiated organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,'complete Schedule D, Part ¥ . e 10
11 is the organization's answer o any of the following guestions 'Yes'? If so, complete Schedide D, Parts VI, VI, VI, IX, or
B - T = 11 X
# Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule '
F R = 1 A
# Did the arganization 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 167 i 'Yes," complete Schedule D, Part VIl ... . . i
@ Did the organization report an amount for invesimenis— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 i 'Yes,' complete Schedtile D, Part VIl .. ... .o i
® Did the organization report an amount for other gssets In Part X, line 15 that is 5% or more of ils tnial assels reported in
Part X, line 167 If "Yes,  completa Schadule D, Part IX it e e
® Did the organization report an amount for other liabilities in Part X, line 257 If Yes," complete Schedle D, Part X ... ... .
© Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for tumcertain tax positions under FIN 487 i'Yes,' complete Schedule D, Part X ................. i
12 Did the organization obtain separate, independent audited financial statement for the tax year? If Yes,' complete
Sechedule B, Parls X, XIL and XIl . . o e e 12 | X
12AWas the arganization included in consofidated, independent audited financial statement for the tax Yes| No | -
year? If 'Yes,  completing Schedule D, Parts X4, XIf, and XMl is optional ... ... .. . . o i, hz A X ) N .
13 s the organization a school desciibed in section 170{)(1)(A)(iiY? If *Yes,' complete Schedule E ... ... .. . i, 13 X
T4a bid the organization maintain an office, employeaes, or agents outside ofthe United States? .. .. ... ... oo ronnn, 14a X
b Did the organization have aggregats revenues or expenses of mare than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part! ... ....... ... 14h X
15 Did the organization report on Part IX, cofumin (A), line 3, more than $5,000 of grants or assistance to any organization .
or entity located outside the United States? If 'Yes, ' compiele Schedule F, Part It . . . i 5 X
16 Did the organization report on Part X, column (Ag(, line 3, maore than $5,000 of aggregate granis or asaistance to
individuals located outside the United States? f 'Yes,  complele Scheduda £, Parf Il . ... . . . 18 e
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and T1e? If 'Yes, completa Schedule G, Patt | .. ... . . . 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, " complefe Schedide G, ot B o 18 | X
192 Did the organization report more than $15,000 of grass income from gaming activities on Part VI, line 9a? ¥ 'Yes,'
complete Schedule G, Part Il e 19 X
20 Did the organization operate one or more hospitals? ¥ 'Yes, complaie Schedide H ... . o e 20 X

BAA

TEEAGIO3 02112710

Form 899 (2009)



Form‘990 (2009) Alzheimer's Association, Long Island Chapter, NY -— 120 11-2637292 Page 4
[Part IV |Checklist of Required Schedules (continued).

Yes | No
21 Did the organization reg(ort more than $5,000 of granis and other assistance to governmenis and organizations in the
United States on Part |1X, column (4), line 17 if Yes, compieie Schedule |, Parts fand !l .......... ... .. ... ............ 21 X
22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the United States on Parl
IX, column (A), line 27 if "Yes,  compleie Schadule I, Parts Tand Il ... . o i e 22 X

23 Did the aorganization answer *Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
Eén?] ff}rTeﬂ officers, directors, trustees, key empioyees, and highest compensated employees? If 'Yes,” complete 23 X
Lo 1.7 = 0

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy aof the year, and that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and

complete Schadule K. NG, G0 10 1IN 28 . L e e e 24a X
i Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Ta-eX el NS T L. e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe yvear? ................... 24d
25a Section 501{c)3) and 501(c)(4) orgardzations. Did the Dr%anizaﬁon engage in an excess benefit transaction with a
disqualified person during the yvear? i 'Yes, compiete Schiedule L, Fart { . . i i i it i ia e i i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 290 or 990-E77 If "Ves,” camplete

Scheduie L, Part 1. . . o e e e e 25h i
28 Was a loan to or by a current or former officer, director, frustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organizalion's tax year? If "Yes, "complete Schedule L, Part it ........ 26 X

27 Did the arganization pravide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comitiee member, or to a person related to such an individual? f 'Yes," complete
Sohedile L, Part B . e e e e e e 27 X

28 Was the organization a parly lo a businass transation with ane 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," camplete Schedule L, Part iV .................... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yeas," complaie ]
Sehetile L, Part IV e e 28b X
¢ An entity of which a current or former officer, director, trustee, or kgy employee of the organization (or a family memben)
was an officer, director, frustee, or direct or indirect awnet? if 'Yes, "complete Schedule L, Part IV ... .. ... ... ..... 28¢ X
22 Did the organization receive more than $25,000 in nori-cash contributions? I 'Yes, complete Schedule M .. ............ .. 29 X
30 Did the organization receive conkributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes," complate Gohadilo M .. o e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part! ......... n X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net asseis? If 'Yes,' complete
el e A - 1 B | 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," coniplele Schedule R, Part | . e 53 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,'complete Schedule R, Parts ff, ill, IV, and V, "
LT A 3 X
#5  |s any related organizalion a contrafled entity within the meaning of section 512{(b){(13)? If 'Yes,’ complete Schedule R,
L T T O 35 X
36 Section 501{cX3) organizations. Did the erganization make any transfers lo an exempt non-charitable related
arganization? f 'Yes, ' complate Schedule R, Part V, e 2 e e e 36 b
37 [id the organization conduet more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If Yes, ' complete Schedule R, Part VI ... ... ... ... ... ..., 37 e
3g Did the oraanization complete Schedule O and provide explanations in Schadule C for Patt VI, fines 11 and 197
Mote. All Form 990 filers are required to complete Scheduie O .. e a8 I X
BAA Farm 920 (2009)
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Form 990 (2009) Alzheimer's Association, Long Igland Chapter, NY -~ 120 11-2637292 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Sumsmary and Transmitial of LS. : ‘
Information Returns. Enter -0- if not applicable ... ... ... . . . 1a 0
b Enter the number of Forms W-2G inciuded in fine Ta. Enter -0- if not applicable ............. 1b| or
¢ Did the organization comply with backup withholding rufes for repartable payments to vendors and reportable gaming
{gambling) wWinnings 1o Prize WIETS T ... .. e e e e e e s lef X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calenday year ending with or within the year covered by thisreturn ... .. ... 2a 10
2b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? ......... ..., .. 2bh] X
Note. IT the sum of iines Ta and 2a i3 greater than 250, you may be required fo e-fife this refurn. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT3R T S O e e e 3a X
b If *Yes' has it filed a2 Form 990-T for this year? /f No, ' provide an explanationin Schedule O........... .. ... ... ......... 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 T F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? ... ... ............. Ba X
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction? .............. Sh X
¢ If "ves,’ to line Ba or Bb, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler Transaction T ... e e 5¢

&ia Does the organization have annual grass receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax dadietible? .. ... . e Ba X

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were not
8 11T ] 1 6h

7 Orgenizations that may receive deductible ceniributions under section T70{c).

a Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods and services 1 - i
Provided 10 Te DAY oI L e e e e e 7a X

b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? ............................ 7bh
& Did the usrganization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file

L B 5= ic X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear ... ........................ | 7d‘ ' S
e Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal

benefit contract? ... e et 7e X
f Did the organization, during ihe 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? ................... 74 X
h For contributions of cars, boals, airplanss, and other vehicles, did the organization file a Form 1098-C as requited? . ... ... 7h X

8 Sponsoring organizations maintaining donor advised funds and section 58%{a)(3) supporting oroanizations. Did the
;u (Forting organization, or a donor advised fund maintained by a sponsoring organization, have excaess business
oldli .

ngs at any time durng the Yaor? e e 8 ¥
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ittt 9a X
b Did the organization make any distribution fo a doner, doner advisor, or related person? ............. ... .. ... ... . ... 9b X
16 Section 501{c}7) organizations. Enter: ' o
a Initiation fees and capital contributions included en Part VIl line 12 ....................... 'IIJaI
b Gross Receipts, included on Form 990, Parl VI, line 12, for public use of ciub facilities .. ... 1IJb,
11 Section 501{c¥12) organizations. Enter:
a Gross income from other members orsharshalders .. ... . ... oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) ... ... e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. |5 the organization filing Form 990 in Yeu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued diring the year ..., ... 12 o
BAA Form 990 (2009)

TEEAQI06  02/12M10Q



Form 280 (2009) Alzheimer's Asgociation, Long Islang Chapter, NY ~- 120 11-2637282 Fage 6

[Part V1 | 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 voling members of the governing body .......... ... .. . ......... 13{ 17 )
b Enter the number of voting members that eve independent ..................... ... ........ 1 bl 17
2 Did any officer, direcltor, trustee, or key employae have a family relationship or a business relationship with any other
officer, director, trustee or key emiployee? .. e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyses t0 a management company of other Person? .............ccovvevreiss 3 X
4 Did the organization make any significant changes to its organizational documents 4 %
since the prior Fom Q00 was ety ..o e e e |
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Doss the organization have members or SIockROIdarsT .. ... o i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one o more members of the
JOVEHIN DO T L i i e e e e e e e 7al ¥
b Are any decisions of the goveming body stbject to approval by members, stockhalders, or other persons? ... .......... 7h| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe goverming body? ... ... i i e 8al ¥
b Each committes with authority to act on behalf of the govermning body? ... . i 8b{ X
9 s there any officer, director or rustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ... o0 i 9 X

Section B. Policies (This Section B requests information aboul policies not required by the Interna
Revenue Code.)

Yos | No
10a Does the organization have local chaplers, branches, or affiliates? ... . i e e 1a X
b If "Yes," does the organization have written policies and procedures fgcm’emim_:; Ihe activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .., .......... .. . o ie it 10b
11 Has the organization provided a copy of this Form 920 to all members of its governing body before filing the form? .. ..... i X
11 ADescribe in Schedule O the pracess, if any, used hy the organization 1o review this Form 290. L
12a Does the organization have a written confiict of interest policy? if 'Ne, ' go to line 13 .. . i, 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GO O S L L e e e e 12b} X
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes,* describe in
Schedlle O Row TS 18 (006 . . i it e e e e e 12¢f X
13 Does the organization have a written whistleblower palicyT ... oo e e e 13 | X
14 Does the organization have a written document retention and destruction policy? ... . i, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contermporaneous substantiation of the deliboration and decision? .
a The organizaticn's CEQ, Executive Director, or top management official ... . i e 15a| ¥
b Other officers of key employees of the organizalion ... ... .. . . i e e e e 15k X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ’
16 Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a taxable :
et U0 B YOAIT L L e e 15a X
b i "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation |~ s
in joint venture arrangements undar applicable federal tax law, and taken steps to safeguard the organization's exempt :
status with respect 10 SUCh aITaNRGEMENTS 7 . L. it e e e 6k

Section C. Disclosures

17 List the states with which a copy of tis Form 980 is required to be fited» _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (B01{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

EI Own website D 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 Siate the name, physical address, and telephone number of the persen who possesses the books and records of the organization:

BAA Form 980 {2009)
TEEAQ106 02/05/10



Farim 990 (2003)

Alzheimer's Asgociation, Long Island Chapter, NY == 120

11~-2637292

Page 7

[Part:Vll [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Centractors

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

1a Compiete this table for all persons required to be listed. Report compensation for the cafendar year ending with or within the
organizations's tax year. Use Scheduie J-2 if additional space is needed.

* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amourt of

compensation. Enter -0-'in columns (D}, (E), and (FS if no compensation was paid.

® |ist all of the organization's current key employees. See instructions for definition of key employees.’

@ |ist the organization's five current highast compensated emplo%ees (other than an officer, director, trustee,
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of

related organizations.

or key employesa) who
arm 1093-MISC) of mare than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $186,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated

employees; and former such persons,

D Chack this bax if the organization did not compensate any current officer, director, or trusiee,

&Y (8) {c ) (E) {F)
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
hours =1 5 T w1 compshsation from compensation from amount of other
per waek 3 il g :qg ‘%‘ “E. ‘% %' tha erganizakion related organizations compensation
HLILEE 3|3 QA-2P099-MISC) (W-2/1099-MISC) orggﬂi’ he
# fu % -v'ET '% 2 and related
L’ a ;g a organizations
#lg *1 g
m i g
Q_
Jaurence Peters =
Preslident 0.501 X 0. 0. 0.
Ira Chernick  _________
Vice President 0.50] X 0. 0. 0.
Jules E. Levy, ESd. . __ _
Pagt President 0.50] X 0. . 0.
SBteven L. Brass, CPA__ __ _
Treasurer 0.501 X 0. Q. 0.
Edward A. Scher, D.C___ _ _
Secretary 0.501 X 0. 0. 0.
H.Roger Daisley _ ___ ____
Board Member 0.501 X 0. 0. 0.
Ronald A. Fatoullah ___ _ _
Board Member 0.50] X 0. 0. 0.
Michael Gorelick _____
Board Menmber 0.501 X 0. 0. 0.
Dr.Blaine Greenwald, M.D__
Board Member 0.50| X 0. 0. 0.
Kedth Lawlor _ __ __ _ __
Board Member 0.50| X 0. Q. G.
Furt B, Meyer _ ______ __
Board Member 0.50 X 0. 0. G.
Melvin R. Mullin_ ___
Board Member 0.5Q] X 0. (. 0.
Nicholas Rozakis _ _____ _
Board Member 0.50] X 0. Q. 0.
Xathleen Scopp—Distler _ _
Board Menmber 0.50]1 X Q. 0. 0.
HNorman L. Tolle, Esd. ___
RBoard Member 0.501 % 0. 0. 0.
Steven M. Zarkin _
Board Member 0.50| X 0. 0. 0.
Anu Lamba
Board Member 0.50] X Q. o, 0.
BAA TEEAQT07  11/10/09 Form. 990 (2009)



Form 990 (2009 Alzheimer's Association, Long Isiand Chapter, NY -~ 120

11-2637292

Pago 8

[Part VIl | Section A. Officers, Directors, Itustees, Key Employees, and Highest Gompensated Employees (cont.)

) () () D) B )
Mame and Title Averago } Position (check all that apply) Reportalia Reporiable Estimated
. hours o o = | cornpensation from compensation from amount of other
per weeld® T| 7 | & & the organization related organizations compensation
AN 3 o g (w-zngwmnsc) (W-21059-MISC) from the
AR RS organization
R K] O & and relatad
B Z;L ) § organizations
B £
[=A
Mary Apn Ragena  _ _ __ _ ___ . __ .
Executive Directoxr/CEO 40,00 Xixix 108,346, 0. 0.
Lynthia M, Schulexr __ ___________
Finance Director 40.00 X 59,982, Q. 0.
A Total. e » 168,328, 0. 0.

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

from the organization i o

3 Did the organization list any former officer, direclor or rustee, 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 reporable compensation and other compensation from
thg orag’;ar}ization and related organizations greater than $150,0007 if 'Yes’ complete Schedule J for such
o L N 4 b

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

3 X

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
Name and business address

B
Description of Services

Compensation

2 Total number of independent coniractors {including but nat limited to those listed above) who received more than

$1060,000 in compensation from the arganization *

BAA

TEEAGIO8  01/30/10

- Forh 990 (2009)



Schedule G (Form 990 or 990-E7) 200¢ Alzheimer’s Asscciation, Long Island Chapter, NY -~- 120 11-2637292 Page 3

YES | NO
13 Indicate the percentage of gaming activily operated in: '
a The organization's facility .. .. . ... e 13a %
bAnoutside facilily .........o oo e 13h) %

14 Enter the name and address of the person who prepares the organization's gamingfspecial evenits books and records:

Name: »
: Address: ™,
i 15a Does the organization have a contact with a third parly frorm whom the organization receives gaming revenue? ........... 15a
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount

af gaming revenue retained by the third party §
¢ If "Yes," enfer name and address of the third party:

16 Gaming manager information

Gaming manager compensation *» $

Description of services provided: #

D Director/officer D Employee D Indepandent gontractor

17 Mandaiory distributions
a Is the organization required under state law 1o make charitable distributions from the gaming proceeds fo retain the -
SEAtE GAIMING BT .. o L ittt ettt e et et et eaae e ety 17a
b Enter the amount of distributions required under state !aw o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: = S . -'
! BAA TEEASZGT 0210510 Schedufe G (Form 990 or 930-E7) 2009




Form 990 (2009)

Alzheiner's Rgsociation, Long Island Chapter, NY —— 120

11-2637292

Page 9

[Part VIl |_Statement of Revenue

Total revenue

1)
Related or
exempd
function
revenue

©}
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, BRANTS
AND OTHER SIMILAR AWMCUNTS

1a Federated campaigns ..........

b Membershipdues.............. 1h

¢ Fundraising events 1c

451,82

i.

d Related organizations .......... 1d

€ Government grants (contributions) .. ... 1e

B2,45

0.

f Al other contributions, gifts, grants, and
stmilar amounts not included above ... .| Tf

368,57

4.

g Moncash contribns included inins la-1%: ... §
h Total. Add lines 1a-if

512, 513, or Bi4

PROGRAM SERYICE REVENUE

Busineso Code

>} 902,845.}

41, 425,

41,425.

f All other program service revenue . ...

g Total. Add lines 2a-2f

- 43,425.¢

(ITHER REVERUE

3  investment income (including dividends, interest and

other similar amounts)

4 Income from investment of fax-exempt bond proceeds .
5 Royalfles ... ... ... . . ..., P

2,228,

2,228,

() Real

&) Personal

6a Gross Rents ..........

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (loss)

7a fross amount from sales of i) Securitios

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expanses

¢ Gain or (oss)

d Net gain or (loss)
&a Gross income from fundraising events
{not including . & ,821.

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

€ Net income or (loss) from fundraising evaenis

9a Gross income from gaming aclivities.,
See Part IV, line 19

b lLess: direct expenses

¢ Net income or (lass) from gaming activities

10a Gross sales of invantory, less returns
and allowanees ..................... a

blessicostofgoodssold............. b

¢ Net income or {loss) from sales of inventory

Miscelfaneous Revenug

Business Code

Nt 478.

478 .

> 946,876,

44,131, ]

0.

BAA

TEEADTO9  0212/10

Form 990 (2009)



Form 980 (2009)

Alzheimer's Agsociation, Long Island Chapter, NY —— 120

11-2637292

Page 10

rl_”art 1% | Statement of Functional Expenses

Section 501()3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) bui are net required to complete columns (B), (C), and (D).

Do
&h,

not include amoumts reporied on fines
7h, 8h, 90, atwd 18b of Part Vill.

A
Total expenses

Program service

B

exXpenses

©)
Meanagement and
general expenses

éD), .
Fundraising
expenses

1

10
T

12
18
14
15

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

ine 21 ..o
Grants and other assistance to individuals in
the US. SeePart IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 ............

Benefits paid to of for members ,............

Compensation of current officers, directors,
trustees, and key employees . ...............

Compensation not included above, to
disqualified persons (zs defined under
section 4958(H{1) and persons describad in
section 4958 .. ...

Other salariesand wages ...................

Pension plan contributions (include section
A401¢k) and section 403(b) ermployer
contributions) . ........ ... ... L.

Other employee benefits ....................
Payrolltaxes . ...........ccoeii i,
Fees for services {(non-employess) ...........
aManagement .. ... ... i e

cAgcounting ...
dlobbying ......... ...
@ Prof fundraising sves. See Part IV, In 17.... ..
f Investment management fees ...............
gOther ...
Advertising and prormotion. . ... ..., ...
Office eXpenses . ... .. v iiii i e
Information technology ... .........cooia
Rovalties ..............oi e s,
QCOURATICY .t ie e i s

Travel ...

Payments of travel or entertainment
experses for any federal, state, or local
publicofficials ... . .. . .

Conferences, conventions, and rmeetings .....
fnterest . ... ..
Payments to affiliates .. .....................
Dapreciation, depletion, and amortization . .. ..

INSURBNCE . ... .. e e

Cther expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal expenses shown on line 25

blow.) . i e s

Total functional expenses. Add lines 1 through 245 ... ..

108,346,

97,512,

5,417.

5,417,

242,710,

218,438,

i2,136.

12,136,

31,016,

27,814,

1,551.

1,551,

33,701.

30,331,

1,685,

1,685,

1,284,

1,156.

64.

64.

10, 656.

2,580,

533.

533.

3,331,

2,997,

167.

167,

8,700,

1,830,

435,

435,

14,206,

12,786.

710.

710.

14,610.

13,148.

731.

731.

49,104,

44,1594,

2,455,

2,455,

19,289.

17,369,

8965,

965,

39,019,

39,019,

0.

5,334.

4,800,

267.

267.

9,804.

8,824,

490.

490.

124, 659.

0.

Q.

124, 659.

15,874,

14,286,

794 .

794.

12,250,

11,028,

724.

200.

11,115,

14,003,

556.

556,

8,270,

8,072,

449,

449,

47,029,

42,325,

2,352,

2,352,

811,017.

621,620,

32,481,

156, 916.

2%

Joint costs. Check here » D if following
S0P 98-2. Complete this line only i the
organization reported in column (B) joint

costs from a combined educational

caimpaign and fundraising solicitation ........

EAA

TEEAQTT0 0205710

Form 990 (2009)
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Form 890 (2009) Alzheimer's Association, Tong Island Chapter, NY —— 120 11-2637282 Paga 11
[Part X . | Balance Sheet
A (B)
Begirming of year End of year
1 Cash —non-irderest-bearing .. ...... . ... .o i e 236,431.] 1 483,479,
2 Savings and temporary cash investments . ..., 348,041, 2 517,248,
3 Pledges and grants receivable, net. ............ . e 205,541.1 &8 188,395,
4 Accountsreceivable, net ... 992,513.] 4 738,353,
5 Receivables from current and former officers, directors, frustees, key employees, .
and highest compensated employees. Complete Part |l of Schedule{ ............. 5
6 Receivables from other disqualified persons (as defined under section 4958()(1)) -1
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule |. ... 6
s{ 7 Notes and loans receivable, net. . ... o e 7
S .
$ 8 Inventories for sale OrUSE . . ... ..o . e 8
s| 9 Prepaidexpenses and deferredcharges ........... ... .o L 31,7492.]1 9 33,452,
102 Land, buildings, and equipment: cost o other basis. .| 10a 102,928, R g
Complete Part VI of Schedule D X o
b Less: accumulated depreciation. .................... 10h 86,774, 15,821.110¢ 16,154.
11 Invesiments — publicly-traded securities . .. ..., ... o i 11
12 Investments -~ other securities. See Part IV, line 11 ... ......... . ... ... .... 12
13  Investments — program-refated. See Part WV, line 11 .. ... ... ... ... 13
14 Intangble @ssels .. .. .. .. . i e e e 14
15 Otherassets. See Part IV, line 11, ... .. e 11,422.115 13,254,
16 Total assels. Add lines 1 through 15 (mystequal fine 343 ........................ 1,841,518.|18 1,990,335,
17  Accounts payable and accried BXPENSES ...t it i e 60,464.]117 44,879,
18 Granks payalle . ... e e e 18
19 Deferred revenue .. ..o e e e 46,425,119 74,868,
T 120 Tax-exempt bond liabilities . ... .. ... ... . 20
é 21 Escrow or custodial account liabilly. Complete Part IV of Schedule D ............ 21
.[ 22 Payables to current and former officers, directors, trustees, key emp!o'gees, '
'Ir highest compensated employess, and disqualified persons. Complete Part |
1 ofScheduta L ... .......... ... ...l e e e e 22
8 | 28 Secured mortgages and notes payable to unrelated third parfies .................. 23
24 Unsecured notes and loans payable to unrelated third parkies .. .................. 24
25  Other liabilities, Complete Pat Xof Schedule D . ... .. ... ... .o i L. 25
26 Total liabilities. Add lines 17 through 25 ., ., ............. e e e 16¢,889.1 26 119,747,
E Organizations that follow SFAS 117, check heve » E and compleie lines L T
T 27 through 29 and lines 33 and 34. e o
8127 Unrestrictod Nl asSelS ... ....uiv'sine et 570,254,127 718,985,
E 28 Temporarily restricted netassels .......... .. .. e, 1,164,375.]{28 1,151,603,
$129 Permanently restricted neb 8S8I8 ... .oooe vt 29
? Organizations that do not follow SFAS 117, check here » D and complete
] fines 30 through 34.
Blao Capital stock or trust principal, creurremt finds ... ..o 20
B 81 Paid-in or capifal surplus, or iand, building, and equipmentfund ................ .. 31
L1 32 Retained earnings, endowment, accumulated income, or other funds ......... ... 32
g 33 Total net assels or fund balances. ...............cooiiiieei e 1,734,629.] 38 1,870,588,
5 | 34 Total liabilities and net assetsfund balances. . .................................. 1,841,518.| 34 1,95G, 335,
BAA Form 880 (2008)



Form 990 (2008) Alzheimer's Association, Lonrg Island Chapter, NY -~ 120 11-2637292

Page 12

[Part XI .| Financial Statements and Reporting

1 Accounting method used to prepare the Farm 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? . .....................
b Were the organization’s financial statements audited by an independent accountant? ... .. ... ... .. ... ..o .

€ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... . ... . .. ... ..

If the organization changed either iis oversight process or selection process during the tax year, explain
in Schedule Q.

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 Dot ... . e e e e

Separate basis I:] Consclidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A 1837 . i e e

b If 'Yes,’ did the organization underge the required audit or audits? If the organization did nof undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Yes

2a

No

2hb

2c

3a

3hb

BAA

TEEADT1Z 02005710

Form 980 (2009)



OMB No. 1545-0047

B UL A e Public Charity Status and Public Support 2009

Complete if the organization is a section 501{c)(3) organization or a section 4947(zX1)
nonexermpt charitable trust,

7 "Gpén to Public

Department of the Treasury . . jor
Inketnal Rovanue Service » Attach to Form 990 or Form 980-EZ, > See separate instructions. [nspeetmn
Name of the erganization Employer identification nunber

Alzheimer's Association, Long Island Chapter, NY ~- 120 11-2637292
[Part1 | Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 ; A church, convention of churches or assoclation of churches described in section T70(b)1XAM).
2 | | A school described in section T70(bYIXAM). (Attach Schedule E.)
3 L A hospital or cooperative hospital service organization described in section 1720{bY1XA)Gi).
4 | | A medical research organization operated in conjunction with a hospital described in section T20(bXTYAX#I). Enter the hospital's

name, city, and state: __ _ _
L—_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— T70(bY1AYV). (Complete Part I1.)

A federal, siale, or local government or governmerttal unit described in section TZHBYTAXY).

An organization that normally receives a substantial part of its support from a governmenial unit or from the general pubfic described

in section TAMYIYAXv). {Compiete Part 1)

8 A community trust described in sectfon T70(hX1)(A)vi). (Complete Part 11.)

9 D An organization that normally receives: g!) more than 33-1/3 % of its support from confributions, membership fees, and gross recelpts
from activities refated to its exempt funclions — subject to certain exceptions, and {2) no more than 33-1/3 % of its support from gross
investiment 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 1.}

10 An organization organized and operated exclusivaly to test for public safely. See section 509(a)(4).

11 An organization organized and operated sxclusively for the benejit of, to perform the functions of, or carry out the purnoses of one of
more publicly supported organizations described in section 509(2)(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[]Typel b ] Tyee n ¢ [_| Twpe 11 — Functionally integrated d[ ] Type - Other

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther
than foundation managers and other than one or more publicly supparted organizations described in section 509{a)(1) or section

A

U ]
eS|

509(a)(2).
f if the organization received a wrilten determination from the IRS that is a Type |, Type H or Type Il supporting organization, D
check this BoX . .. e e L e e e e
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
(i aperson who direclly or indirectly controls, either alone or together with persoris described in (i) and (jii)
below, the governing body of the supported OrGaniZalion? ... ... e e e e e e Tig {)
G afamily member of a person described in (1) above? .. ..o e 11q (i)
@iiiy a 35% controlled entity of a person described in () or (i above? ... ... .. ... ... 114 (i)
h Provide the following information about the suppotted organizations,
) Name of Supported GHEIN (iR} Type of orgonization ) |s the {w) Dik you notify ) Is the {uii) Amount of Support
Organization (described on fines 1-9 organization in col. ] the ization in { organization in col.
above or IRC section ) listed in your col. () of i) organized in tha
{see instructions)) gwemin your support? us?
ICAUNTTE BT
Yes No | Yes | No | Yes No
Totai — — . ) B o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-E2. Schedule A (Form 990 or 920-E7) 2002

TEEACADT  02/05/10



Schedule A (Form 290 or 990-E7) 2009 Atzheimer's Association, Long Island Chapter, NY —— 120 11-263 1292 Page 2
| Part i | Support Schedule for Organizations Described in Sections T70(b)(T)(A)iv) and 170(b)1)(A)vi)

(Con_‘_tplete only if you checked the box on iine 5, 7, or 8 of Part 1.}
Section A. Public Support

gg'g‘ggﬁiﬁ';g’;;";’i‘“ fiscal year (2) 2005 (b 2006 {c) 2007 (d) 2008 fe) 2009 ) Total

1 Gifis, grants, coniributions and
; membership fees received. Do
i not include "unusual grants.’} ..

2 Tax revenues levied for the
organization's benafit and
either paid to it or expended
onitsbehalf ... ... . ..........

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
inciude the value of services or
facilities generally furnished to
the public without charge ......

4 Total, Add lines 1-through 3 .. .. 417,786. 913,466.]11,560,621. 865,378, 902,845.] 4,660,0%6.

5 The portion of total R EEE R R AERETICEL RSN SRR B R
contributions by each person
{other than a governmental
unit or publicly suppaorted
organization) included on line 1
that exceeds 2% of the amount {.
shown on tine 11, column {f} . ..

417,786. 913,466.]1,560,621. 865,378. 902,845.] 4,660,096,

& Publicsuzport.SubtractIine5 ‘ RN P N RR B
fromlined.................... AR NI R 1 4,660,096,

Section B. Total Suppoit
| gg:gi":{gyi‘:gf,{“’ fiscal yoar @200 (0) 2006 () 2007 (d) 2008 () 2009 () Total
7 Amounts fromline 4 ........... 417,7186. 913,466.]1,56G,621. 865,378. 502,845, 4,660,096,

8 Gross income from interest,
dividends, payments received
oh securities loans, rents,
royalties and incame form
similar sowces, .............. 54. 1,960, 2,228.¢ 4,242,

9 Net income from unrelated
husiness activilies, whether or
not the business is regularly
carmiedon ....... ... ... ...,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV) ..o
11 Total su?gort. Add lines 7 o

through 10 .................... e N _ ) ) ) ) ] 4,664, 338,
12 Gross receipts from related activilies, etc. (see INSWUCHONS) ... .. o e e | 12
T3 First five years. If the Form 990 is for the orgenization's first, second, third, fourth, or fifth tax year as a section 501 (c3(3)

organization, check this box ANd SlOD ere . e sis e eieeereaiiiiiiies L l—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 1%, eolumn (B .................... oot 4 99.91%
15 Public support percentage from 2008 Schedule A, Part 8, Ine T4 ... o i s 15 398,95 %
16a 33-1/3 support test — 2009, If the organization did not chack the hox on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization gqualifies as a publicly supported organizalion. ... ... .. . it -

h 33-1/3 su[i;port test — 2008. if the organization did not check a box on Yine 13, or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization. ... . .. . . . i e > |:]

17 a 18%-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 organization. .......... » L__]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine 15is 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 meels the facis-and-circwnstances’ test. The crganization gusiifies as a publicly supparted arganization. ............. Lo
18 Private foundation. If the organization did not chack a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... ™
BAA Schedule A (Form 990 or 930-E7) 2009

TEEAR402  10/08/09



Schedule A (Form 290 or 990-E7) 2009 Alzheimer's Association, Long Island Chapter, NY —— 120 11-2637292 Page 3

rﬁaﬂ Il TSupport Schedule for Grganizations Described in Section 509(2)(2)

(Complete only if you checked the box on line 9 of Part i)

Section A. Public Support

Calendar year (or fiscal yr heginning in)> (a) 2005 {b) 2006 {c) 2007 {2008 {e) 2009 {f) Total

1 Gifts, grants, contributions and
membershlp fees received,
not inctude 'unusual granis.’

2 Gross receipis from
admissions, merchandise sold
or services performed, or
facliities fumnished in a activity
that is refated to the
crganrzatmn S tax-exempt
PUIPOSE . v s verviivinereeres

B Gross receipts from activities that are
not an unrelated trade or husingss
unger section 513 ... .. ...l

4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
ftsbetamalf .....................

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

6 Total. Add lines 1 through 5 .. ..
Ta Amounts included on lines 1,
2, 3 received from disqgualified
PEFMSONS ..ovvnve i,
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line .
Jofromiine 63 . ...

Section B. Total Support

Calendar year {or fiscal yr heginning in) * {a} 2005 {h) 2006 () 2007 {d) 2008 {e) 20069 {f) Toial
9 Amounts fromline 6 ...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sowrges . ...............

b Unrelated business taxable
incorme (Iess section 511
taxas) from businesses
acquired after June 30, 1975 . ..
cAddlines 1Caand 10b ....... ..
11 Net income from unrelated business
activities not included inline 10b,
whether or not the busiess is
regubarly carried on .. ...... ...
12  Other income. Do not include

gain or loss from the sale of
%aptital ?ssats {Explain in

13 Total support. @daine 9, 10 1, and 12)

14 First five years. If the Form 990 is for the organization's first, secnnd.,.ihird, fourth', “or fifth tax year 2s a section 50]((:)(3)
organization, check this box and stop here . .. il ieeiisiie et TS o ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ............................ 15 %
16  Public support percentage from 2008 Schedule A, Part W line 85 .. ... . .. 0 i 16 %o
Section D. Computation of Investment Income Percentage
17 Investment incorme percentage for 2009 (line 10c, column {f) divided by fine 13, column () ..................... 17 %
18 Invesiment income percentage from 2008 Schedule A, Part 13, line 17 ... . . e 18 %
19a 38-1/3 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 and stop here. The organization gualifies as a publicly supported organization ... ................ D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization ............. L
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions .............. > H

BAA TEEAD403  02/15N0 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E27) 2008 nlzhedmor’ s Asseciation, Long Island Chapter, NY ~— 120 11-2637292 Page 4

[Par IV_| Supplemental information. Complete this part to provide the explanations required by Part I, ine 10;
Part tl, line 17a or 17b; and Part ill, line 15. Provide any other additional information. See instructions.
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SCHEDULE D ] ) QMB No, 1545-0047
(Form 990) Supplemental Financial Statements 2009
o Compietegtsei ‘? anizgli?nsagswrﬁ? 'Ye;;,z' to Form 9924, T e bl
a , lines , 8, 9,10, 11, 0r 12. pait to Fublic
ﬁ?@i’é’?ﬁﬂhé’f.&eslﬁ?ﬁe“ Y » Altach to Form 990. > See separate mstructions Ingpection
Kame of the organization Employer ldentification nwmber
Alzheimer's Association, Tong Island Chapter, NY -— 120 11-2637292

| Partl .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 920, Part IV, fine 6.

(2} Denor advised funds {b) Funds and other accounts

Total number atend ofyear.................

Aggregate contributions to {during year) .....

Aggregate grants from (during vear) ..._.....
Adgregate value atend ofyear ..............

N o o=

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 o the organization's exclusive legal control? ... .. .. ... ..., |:| Yes D No

6 Did the organization inform ail grantees, donors, and donor advisers in witting that grant funds may he
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpase confarring impermissible private benefit?? ... . e e D Yes |:| o

[Part il | Conservation Easements Complete it the organization answered ‘Yes' o Form 960, Part IV, line /.
1 Purpose(s) of consarvation easemeriis held by ths organization {check ali that apply).
Praservation of land for public use (e.g., recreation or pleasure) H Praservation of an historically imporiant land area

Protection of natural habitat Preservalion of certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

B Held at the End of the Year
a Total number of conservalion easermanls .. .. e e e 2a
b Total acreage restricted by conservation easements ... .. ... .. i i 2h;
© Number of canservation easements on a certified historic structure includedin(a) .............. 2¢c

d Numnber of conservation easaments 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 »
Number of states where property subject to conservation easement is located =

Doss the organization have a witlien policy regarding the pertodic monitoring, inspection, handiing of viglations,

and enforcement of the conservation easement itholds? ... .. .. ... D Yes [:] Na
Staff and volunteer hours devated o monitoring, inspecting, and enforging conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements
during the year » 5

~ & A b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170() @) BY) aNG 1T7OMYBUBIIT -+ -+« esenaeen e ein e em i amsins s nnsenee s e [1ves [] Mo

9 In Part X[V, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the fooinota to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Patt I {Organizations Maintaining Coliections of Anrt, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' fo Form 990, Part 1V, fine 8.

1a If the organization elected, as permifted under SFAS 116, not to report in #s revenue staterment and balance sheet works of art, historical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the fext of the foolnele to its financial slaternents that describes these items.

b If the arganization elected, as permitied under SFAS 116, to reportin its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibifion, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i Revenues included in Form 990, Part VI, fine 1
(i) Assels included in Farm 990, Part X ... i e i e -5

2 If the organization received or held works of arl, historical freasures, or other similar assets for financial gain, provide the following
armounts required to be reported under SFAS 116 relating to these iterns:

a Revenues included in Form 980, Part VIH, ine 1 .. e e -3
b Assels included In Fomm B0, Part X ..o e =5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D {Form 990) 2009

TEEA33M 02002710



Schedule D (Form 990) 2002  Alzheimer's Asgociation, Long Fsiand Chapter, NY -~ 120 11-2637292 Page 2
{Part llf_|Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of iis colisction
items {check all that apply):

a Public exhibilion d Loan or exchange programs
b Schoilarly research e Other
€ Preservation for future generations

4 F‘rovig;ava description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold o raise funds rather than to be maintained as part of the organization's collection? ............... r] Yes |—| No

(Part IV JEscrow and Custodial Arrangemems Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, tustee, custedian, or other intermedizgy for contributions or other assets not
incluced 0N FORM 990, PATE K2 ...\ ..o eetmat ot et et ee e et e et [ves  [Jwo

b If "Yes,' explain the arrangement in Part XiV and complete the following fable:

Amount
¢ Beginning balarce .. ....... e e e e e e e e e 1e
d Additions during the Year . .. .o e s 1d
e Distributions during the year .. ... ... e e Te|
FENGING DAJANCE ..\ vv e e et et e et if]
2a Did the organization include an amount on Farm 990, Part X, line 232 ... ... oo i i |:| Yes I:I No

b If "Yes,” explain the arrangemeﬁt in Part XIV. _
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
{2) Current yoar (k) Prior year (e Two years hack {d) Three years back _ (&) Four years bagk

1a Beginning of year balance . .. . ..
b Contributions . . ................

e Net Investment earnings, gains,
andlosses .. ... e,

d Grants or scholarships .........

e Other expenditures for facilities
and programs ............0.. ...

f Administrative expenses .......

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

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment * %
3a Are there endowment funds nat in the possession of the organization that are held and administerad for the
otganization by: Yes No
) unrelated OrgaNiZationNS .. ... . e 3a(i}
(i) related organizations . ... . .. i e et s 3aii)
b If 'Yes' to 3a(ii), are the refated organizations listed as required on Schedule B2 ..o e 3b

4 Dascribeg in Part X1V the intended uses of the organization's endowment funds.

[Part VT [investments—Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {¢) Accumulated {d) Book Value
{irvestment) asis (other) eproctation
Taland . ... oo e ‘ s
hBuildings ..................... ...,
¢ Leasehold improvements ................... 4,872, 4,872, 0.
dEquipment .. ... ... o e L 98, 056. 81,902. 16,154.
e Other . e,
Total, Add lines Ta through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ..................... » 16,154,
BAA Schedute B (Form 990) 2009

TEEA3302 02/02110



Schedule D (Form 990) 2003 Alzheimer's Association, Long Island Chapter, NY —- 120 11-2637292 Page 3

[Fart VIl | Investments—Other Securities See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security}

{i)} Book value

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

Financial derivatives .. ... ... o

Closely-held equity interesis . ..................... ...,

Other

Total. (Cofumn (b} must equal Form 990 Part X, col, (B) fine 12}

[Part Vil Investments—Program Related (See Form 990, Part X, |

ine 1 3) i

(a) Description of investment type

(b) Book vajue

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

Tafal, (Column (b) must equal Form 990, Part X, Col (B) fine 13) ¥+
[Part iX_| Other Assets (See Form 990, Part X, line 15)

(a) Description {b) Book value
Security Deposits 6,140.
inventory~Jewelry T,114.
Total. (Column (b} must equal Form 990, Part X, col.(B), line T8) .. ... ..o i e > 13,254,

Part X [Other Liabilities (See Form 990, Part X, line 25)

(a} Description of Liability

() Amount

Federai 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 sta

for uncertain tax positions under FIN 48.

tements that reports the organization's lishility

BAA

TEEA3303  42/02/10

Schedule B (Form 9903 2009



Schedule D (Form 990) 2009 Alzheimer's Association, Long Island Chapter, NY -~ 120 11-2637292 Page 4
[Part X{_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Villcolumn (A), line 12) .. ... .o i e e e 946, 976,
2 Total expenses {Form 990, Part iX, column (A), fine 25) ........ e e 811,017.
8 FExcess or (deflcit) for the year. Subtract line 2 fromTine 1 .. .o e e 135,958,
4 Net unrealized gains (I055e5) 0N INVESHMEIES . L. i i i i e e
B Donated services and Use of faCillies ... .. e e e e
B INMVES T B IS . .. it e e e e e e e e
T Prior pariod adiustments ... .. e e e e e e e
B Other (Dascribe In Part XV oo e e e e e
9 Total adjustments (net). Add lines 4dhrongh 8 ... ... ... ... .. . il e
10 Excess or (deficit) for the year per audited financial stalements. Combine lines3and 9 ... ...ooiieoiion., 135,859,
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... ... .. ... . i it 1 986,297,
2  Amourts included on line 1 but not on Form 98¢, Part Vill, fine 12:
aNetunrealized gains on investments . ............ .. i s 2a
b Donated services anduseof facilities .. .............o i i Zb 37,500.
e Recoverias of prior year granks ... .. i e e 2c R
dOther (Describe in Part XIV) ... e 2d 1,821,
e Add lines 2Za through 2d ... .. e 26 38,321,
B Subtract line 28 oM TINE T L. i e e e 3 946, 976.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 980, Part Vill, lime 7b .............. 4a
b Other (Pescribein Part XIV) ... e 4b| :
CAdd lines Aa and A ... . e e e e 4¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part Lline 12.) ... ... ..o,y 5 946,876,
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ... ... . 1 850,338,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities . ................ .ol 2a 37,500.
BPrior yaar adjustments ... e e e 2b
COHEr OS8ES . .. e e 2¢,
d Other (Describe in Part XV ... . s 2d 1,821. ]
eAddlines 2athrough2d .. ........................ P 2e 39,321.
3 Subtract ne 2e from N T ..o e e 3 811,017.
4 Amounts included on Farm 990, Part 1X, line 25, but not on fire 1z
a Investments expenses not included on Form 996, Part Vi, line 7 ... ... ... 4a
b Other (Describe in Part XIV) ... oo 4h
CAGd INEs 4a and A ... e e i e 4c
5_Total expenses. Add lines Band 4c_(This musi equal Form 920, Part 1, line 18.) .. ... ... ... ... ... . 5 811,017.

[Part XIV | Suppiemental information

Compiete this part to provide the descriptions required for Part U, fines 3, 5, and 9 Part 11, fines 1a and 4; Part IV, lines 1b and 2b; Part V,
tine 4; Part X, tine 2; Part XI, line 8; Part X|i, lines 2d and 4b; and Part XIII fines 2d and 4b. Also complete this part o provide any additional

information.

BAA TEEASA 020210 Schedule D (Form 990) 2009



Schedulg_\ D (Form 9903 2009  Alzheimer's Association, Long Igland Chapter, NY —- 120 11-2637292 Page 5
[Part XIV | Supplemental Information (continued)
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-EZ) undraising or Gaming Activities

Compleie if the organization answered'Yes' to Form 884, Part IV, lines 17, 18, o S

Dapartmont of the Treastr or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~ Open to Public
Il Bovene Sarvice > Attach to Form880 or Form 990-EZ. » Sce separate instructions. . Inspection
Name of the organization Employer identification numher
Alzheimer's Association, Tong Island Chapter, WY —— 120 11-2637292

.| Fundratsing Activities. Complets if the erganization answered 'Yes' to Form 890, Part IV, line 17.
Part] | Form 990E7 filers are not required to complele this part,

T Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-govermment grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-persan solicitations

2a Did the organization have written or oral agreement with any individual {inciuding officars, directors, trustees or key
employees listed in Form 390, Part VII) or entity in connection with professional fundraising services? ... ooee, I:I Yes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant fo agreemsnts under which the fundraiser is to be
compensated at least $5,000 by the organizetion.

. ] (v} Amount paid fo )
(&) Name of individual (iiy Activity | () Did fundraiser | (iv) Gross recelpts {or retained by) (vi) Amount paid to
or entity (fundraiser) have ¢ustody or conirol from activity fundraiser listed in (or retained by)
of contributiens? col.(i) organization
Yes o
Total ... >
3 List all siates in which the organization is registered or licensed fo solicit funds or has been notified it is exampt from registration
or licensing.
BAA For Privacy Act and Paperwork Rediction Act Notice, see the Instructions for Form 280, Schedule G {Form 990 or 990-EZ) 2009

TEEAS701T 0210810



Schedufe G (Form 990 or 990-E7) 2009 Alzhelmer's Association, Long Island Chapter, NY —- 12011-2637202

Page 2

[:"__ Part ll | Fundraising Events. Complele 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 evenis with gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Evenis {d) Total Events
. Gala Memory Walk 9 (Ad Cgé‘l I(?();)ghrough
R {avant type) (event typs) (total nurmber)
é 1 Grossreceipts .........oovviiniinnnn. 108,975, 318,587. ©l,759, 489,321,
§ 2 Less: Charitable contributions ..........
3 Gross income fline T minus ling 2)...... 108,975, 318,587. 6,759, 489,321,
A4 Cashprizes. .. ... .ocoiviiiiinineinas.
. 5 Noncashprizes .................c0vnns
rlet 6 Reniffacilitycosts .....................
? 7 Foodandbeverages ...................
g{ 8 Entertainment.........................
S| 9 Otherdirect expenses ................. 46,847. 135,228, 14,162, 196,237.
5
10 Direct expense summary, Addlines 4 through 9incolumn () ... ... . . . . i, 196,237,
11 Net income summary. Combing fines 3, column (M and ne 10 . ... ... .. . . . . i e, l 283,084,

[Part ] Gammg

Complete if the organization answered Yes' to Form 990, Part IV, ling 19, or reported more than

$15,000 on Form 990-E7Z, line 6a.
R {a) Bingo (k) Pull tabs/instant {c) Other gaming {d) Total gaming
E bingo/progressive {Add col (a) through
Y bingo )
N
g
1T GrossrevenUe .................... ....
b )E 2 Cashprizes. ...... ..ol
(]
R E
E8 3 Noncashprizes.......................
TE
g
& Rentfacilitycosts .....................
5 Other directexpenses ................. -
| {Yes % n Yes % Yes %
6 Volunteerlabor........................ Mo Mo o
7 Direct expense summary. Add lines 2through Bincolumn ) ... L
8 Net gaming income summary. Combine ines 1, column () and line 7 .. ... ... .. . ieiuiiiniinni i i, >
YES | NO
9 Enter the state(s) in which the organization oparates gaming aclivities: "
a Is the organization licensed o operate gaming aclivities ineach of these states? .. ... .. ... .. .. . ... oL, _8a
b If 'No," explain:
10a Were any of lhe organizalion's gaming licenses revoked, sispended or terminated during the tax year? ..................| 10a
b If *Yes,' explain: )
11 Daes the organization operate ganting activities With nonmesmbers? ...
12 s the organization a grartor, beneflclary or trustee of a trust or a member of a parinership or other entity formed to
administer Chanable GaiminI0 T . .ttt e e e s e e e e e e e e e e e 12

BAA

TEEA3702  02/05/10

Schedule G (Form 990 or 990-E7) 2009



SCHEDULE O Supplemental Information to Form 990 L nuneal

(Form 920) 20 0 9

Complete to provide information for responses to specific questions on

Ferm 980 or to provide any additional information. - Opéito Public
icamal Fovonub Servce” » Attach to Form 990. . lnspection
Name of the organization Eumployer identification numher
Alzheimer's Association., Long Island Chapter, NY —- 120 11-2637292

classes of Board members. Each member has one wvote.

Ml i i e e e e e e e e e e e e e e e e e e e e e e T e mMe e M Mk e e e e e ETa TR T AR R b e e o = — - - — . —y <

BAA ForPrivacy Act and papesmork Reduction Act Notice, sec the instructions for Form 939, TEEAL90T1 0711789 Sehedule O (Form 990} 2009



Alzheimer's Association, Long Island Chapter, NY -- 120 11-2637282

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Pari I}, Line 1 (continued}

Briefly describe the organization's mission:
care and support for all affected; and to reduce the

risk of dementia through the promoticn of brain health.

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part ill, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Seclion 501(c)(3) and (4) organizations and 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 reporied.

Code: Description:  Bducation Programs, Publications, Newsletters, etc.
Expenses ©21,620.
Grants Of 0.

Revenue . . 41,425,




