JAN 079

8CANNED

- 990

Cepartment of the Treasury

- OMB No 154% 0047

Return of Organization Exempt From Income Tax -
Under section 501{c) ot the Internal Revenue Gode (except black lung benefit trust or

2000

private foundation), section 527, ar section 4947(2}{1) nonexempt charitable trust
P The organization may have 10 use a copy of this ratuin to satisfy state reporting requirements.

Intemnal Revenus Senvica

Opern ta Public ..

inspectien”

A For the 2000 calendar year, OR tax year period beginning ~ AUG 1, 2000  and ending JUL 31, 2001
B E;';ﬁ .lfm_ l:m C Name of organization D Employer Identitication number
[ISsr| o >ILONG ISLAND ALZHEIMER’'S FOUNDATION, INC. 11-2926958
[ JSamage ot Tee | Number and street {or P.0. box it mail is not delivered to street address) Roomysulte | E Telephone number
e |spectc]5 CHANNEL DRIVE 516-767-6856
In -
o o Gity or town, state or country, and ZIP F check ™ [_] it application pending
[ Jamences | [PORT WASHINGTON, NY 11050
e g {H and | are not applicable to saction 527 orgs.)
G Organlzation type {chack only one) P> [ZI 501{c) { 3 ) {insert no.) l:] 527 H(a) ts this a group return tor affiliates? |:| Yes No
OR 4947(a)(1) H{b) It "Yes,” enter number of affiliates W
® Section 501(c)(3) organizations and 4947{a}{1} nonexempt charitable trusts Mic) Are all affiliates included?  N/B [ Yes L I No
must attach a completed Schedule A (Form 900 or 900-EZ). {1 "No.” attach a list.)
§ Accounting D Cash Accrual D Other tapacity) > H{d} (s this a separate return tiled by an

method:

K Check here ® [ itthe organization's gross receipts are normally not more than $25,000. The | |

organization covered by a group ruling? |:] Yes No

Entar 4-digit group exemption no. (GEN) P>

organization need not fila a return with the IRS; but if the organization received a Form 990 Package | L

Chack this box if the organization is not required to

in the mail, it should tile a retum without financial data. Some states require a complete return. attach Schedule B {Ferm 980 or 990-EZ) » I:I
[Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport ... .. 1a 844,927.
b Indirect public support ... 1b
¢ Government contributions {grants) ... . ... . 1c
d Total {add lines 1a through 1c)
{cash § 834,831. noncash$ 10,096.), Bd44,927.
2 Program service revenue including povemment fees and contracts (from Part VII, line 93) 182,983.
3 Membership dues and assessmenls ..o
4 Inferest on savings and temporary cash investments 807.
§  Dividends and interest from securities ... ... 46,741.
63 Grossrenls Ga
b less:rentalexpenses . Gb
© C Nelrentalincome or (loss) (sublract line 6b from line 6) ... .. ... . ...
2| 7  Otherinvestmentincome (describe P }
§ 8 a Gross amount trom sale of assets other (A) Sscunties {B} Other
than invBatoTy — ———— 8a
b Lass:cgsto otIE_EQEJyIEE‘pensas 8b
¢ Gamnor Ios{)ﬁmch schedule) . 8 ________ 8¢
d Net gaiq og(lo rnil Zﬁniolu q?n]r\) and {B))
9 Special eva ts and activities { chegote
2 Gioss rhvents ouncludlng - 0 . ot contributions
reporte, onlrrfﬁb-)" W 9a 299,681
b Less: direct expenses ntherthan fundraising expenses . ... .. gh . i
¢ Netincome or {loss) from spacial events (subtract line 9b from line 8a) | SEE STATEMENT 1 g¢ 299,681.
10 a Gross sales of inventory, less returns and allowances .. ... ... . 10a : :
b Less:costotgoodsseld ... . ... .. ... ... 10b :
¢ Gross profit or {loss) from sales of |nventory (attach scnedure) (subtract Ilne 10b lrom net0a) ... ... 10¢
11 Other revenue (from Part VIL 1ine 103) ... .. e e n
12 Total revenue {add lines 1d, 2, 3,4,5,6¢, 7. 8d,9c, 10c,and 11} ... 12 1 ) 375 139,
o | 13 Program services (from line 44, column (BY . ... . 13 942,797.
$ | 14 Managementand general {from line 44, column (CY) . 14 105,236,
8| 15 Fungraising (trom line 44, column (0) ... ... . 15 221,383,
ui | 16 Payments to affilates (atach schedute) .. ... . ... .. 16
113, Total expenses {add lines 16 and 44, column (AY} ... ... . 17 1,269,416.
ij}‘; Excess or {deficit) for the year (sublract line 17 from fine 12y .~~~ 18 105,723.
1] Net assets or fund balances at beginning of year (from line 73, column (A)) 19 2,192,490,
~%[1207"  Other changes in net assets or fund balances (attach explanation) S__E_E____S_TAT_E_ME_NT 2 20 <30,020.>
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,268,193.
%S00 LHA For Paperwork Reduction Act Natice, see page 1 of the separatednstrugtions. Form 9890 (2000)

\



Farm 990 (2000) . Page 2

T Statement of
A Functional Expenses

LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 112926958
All organizations must complete column {A). Cotumns (8), (G}, and (D) are required for section 501{c}{3) ang
(4) organizations and section 4947(a){1) nonexempl charitable lrusts but optienal for others.

O b ity 90 1001 o1 18 ol Part (8) Total (B) Frogiarm (6} S panera (D) Fundiaising

22 Grants and allocations (attach scheduls)
cash § D1, 589 . noncasns 22 51,589. 51,589.

23 Specific assistance to indwviduals {attach schedule) [ 23
24 Benehts paid lo or for members {attach schedule} |24 i
25 Compensation of officers, directors, ete. 25 100,834. 60,501.
26 Other salaries and wages ... ... ... |26 496,278. 440,990. 19,013. 36,275.
27 Pension plan contributions ... 27
28 Otheremployes benefits .. 28 34,544. 27,184. 3,623. 3,737.
29 Paycolltaxes ... 29 50,615, 42,609. 4,299. 3,707.
30 Professional fundraising tees . ... ... ... 30 :
31 Accountingtees ... . ... .. SR ¥ 9,250. 9,250.
32 lLegalfees ... . ... ... . ... o132
33 SUPPIES ... oo e a3 30,059. 22,733. 806. 6,520.
34 Telephone .., 34 12,625. 11,405. 633. 587.
35 Postageandshipping ... a5 41,514. 32,234. 941. 8,339.
36 OCCUPANCY ..........oo.oooeoieooeeeeeeeee e 36 48,861 . 40,461. 5,016. 3,384.
37 Equipment rental and maintenange . 37 14,445. 12,088. 1,097. 1,260.
38 Printing and publications 38 72,609. 43,993. 1,231. 27,385.
39 Travel ... ... |38 7,854. 7,854.
40 Conferences, canventions, and mestings . .. |40 20,199. 20,199.
A1 INMEIBSt . .. a 28,479. 22,783. 2,848. 2,848,
42 Depreciation, daplation, etc. (attach schedule) . |42 49,423. 39,538. 4,942. 4,942,
43 Other expenses {itemize):

a 43a

b 43h

c 43¢

d 43d

e SEE STATEMENT 3 438 200,238. B86,834. 21,287. 92,117.
44 Tota I'_unc_uanal exponses (&dd lines 22 through 43)

o 1o s 1315 e, e e la8] 1,269,416, 942,797. 105,236. 221,383.

Reporting of Joint Casts. Did you repoit in column {B) {Program services) any joint costs from a combined aducational campaign and
fundraising SOCRANONT || e e e e e+ 1 e e e e e

> I:IYes @Nﬂ

If *vas," enter (i) the aggregate amount of these joint costs $ " ; (1) the amount allocated to Program sarvices $
{iii) the amount allocated to Managemenl and general $ ; and (iv) the amount allpcated to Fundraising §
LPart:1Il.| Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? ™ SEE STATEMENT 4
Program Service
All organizationy must describe their axermnpt purpose achlevemnents in a clear and concise manner. Stats the number of clients served, publications Iysund, ate. Discuss (H-qulrudl\‘gre:;?:m and
achigyements that are not messurable. (Saction 501(c)3) and (4) organizations and 4947{a)1) nonexempt charitable trusts must also enter the amount of grants andg (4) orga., ana 4947(ax1)
allecations 1o others } trusts; but opuonal for others )
a TO PROVIDE SERVICES FOR PERSONS AFFLICTED WITH ALZHEIMER'S
AND THEIR FAMILIES, INCLUDING COUNSELING. ADDITIONALLY, THE
AGENCY PRCVIDES GRANTS FOR RESEARCH
{Grants and allocations $ ) 942,797.
b
(Grants and allocations § )
C
{Grants and allocations $ )
d
{Grants and allocations § )
e (Other program services (attach schedule) {Grants and aligcations $ )
f Totat of Program Service Expenses (should equal ling 44, column (B), Programservices) . . . . . ... . .. b 942,797.
3 o 3 Form 990 (2000)



Form 990 (2000) * LONG ISLAND ALZHEIMER'S FOQUNDATION, INC. 1122926958 Page 3

1 Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (B)
shouid be for end-of-year amounts only. Beginning of year End ot year
45  Cash-non-interest-bearing ... ... ... ... . B,689. 4 1,272.

46 Savings and temporary cash invastments 1,004,517, a5 458,689.

47 2 Accounts receivable 80,690.

131,157.| a7 80,690.

48 Pledges recelvable ... .. e 124,255. :
b Less: allowance for doubtful accounts _ 48h 312,660.] 48 124,255.
49 Grants raceivable ... ...+ e, 49

50  Receivables from officers, directors, trustaes,
and key employees ... . ... .. e e

‘§ 51 a Other notes and loans receivabls . . . . . 51a
g b Less: allowance for doubtful accounts .. . 151 S1c
52 52
53 8,585.] 53 17,723.
54 0. 676,504.
§5 a Invastments - land, buildings, and fakd
equipment: basis ... ... ... ... 552 15,000.
b Less: accurnulated depreciation .. .. . | 55b 40,000.| s5¢ 15,000,
56  Investments-other . .. ... ... I
57 a Land, bulldings, and equipment: basis . . 57a 1,305,575.
b Less: accumulated depreciation . STMT 7. |57 151,901. 1,166,241.| 51¢ 1,152,674.
58  Otherassels (descibe ™ SECURITY DEPQSITS ) 3,265.] 58 3,265,
59 Tolal assels {add lines 45 through 58} (must equal line 74) .. ... 2,675,114.] 59 2,531,072,
B0  Accounts payable and accrued expenses . ... 25,124 .| 60 12,879.
B1 Grants pavable ... ... .. . L 61
8 |62 Dafarmad ravenUe ... .. ... e e 5,000.] 62
:'—; 63  Loans from officers, directors, trustess, and key employees . . ... ... .. ... 63
2 |64 a Tax-exemptbond liabilities L 64a
b Mortgages and other notes payable ... . .. STMT 8 . . 452,500.| 6an 250,000.
65  Other liabilities (describa W } 65
66___ Total Jiabilities (add lines 60 through 65) ... . . i, 482,624. 262,879,
Organizations that follow SFAS 117, check here P and complete lines 67 through :
69 and lines 73 and 74.
67 Unrestricled . ... e e, 1,769,376. 1,883,938.
68  Temporarily restricted ... . .o 413,114. 124,255,
69  Pormanently reSUACIED . oo oo e e e e 10,000. 260,000.
Organizations that do not follow SFAS 117, check here P> |:| and camplste lines
70 through 74.

70 Capital stock, trust principal, or currentfunds ...l .
i Paid-in or capital surplus, or land, building, and equipmentfund .. . . ...
72 Relained earnings, endowment, accumulated income, or otherfunds ... ..
73 Totalnet assets or tund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 2nd column (B) mustequalline 20y 2,192,490. 13 2,268,193.

74  Total llabilities and net assets / lund balances (add lines66and73) . 2,675,114.] 74 2,531,072.

Form 990 is available for public inspection and, for some people, serves as the primary or sols source of information about a particular organization. How the public
perceives an organizalion in such cases may be detarmined by the information presented on its return. Therefore, please make sura the retuen is complete and accurate
and fully describes, in Part H, the crganization's programs and accomglishments.

Net Assets or Fund Balances

023021
12:18.00 4



023031 12-18.00

Form 990 (2000) * LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Paga 4
‘Part/IV-A]] Reconciliation of Revenue per Audited B:i| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
.Return Return
3 Toral ravenue, gains, and other suppont e BLISAT sl a0 Total expanses and losses per N E I R ST E T
per audtted financial statements . M»|a| 1,375,419, audited financial statements »la| 1,299,716.

b Amounts included on line a but not on
ling 12, Form 990:

(1) Net unrealized gains
oninvestments . 5
(2) Donated services
and use of facilities . §
(3) Recoveries of prior
year grants

(4} Other {specify):

$
Add amounts on lines (1) through (4)

<26,300.%

30,300. |

4,000,

b Amounts included on fine a but not on
line 17, Form 990:

{t) Donated services

—

$

and use of facilities _§ 30,300.
(@) Prior year adjustments

reported on line 20,

Form980 ... .. 3
(3) Losses reported on

line 20, Form 990 _ §
(4) Other (spacity):

Add amounts on lines (1) through (4)

t Line a minuslineb . ..

1,371,419.

t Lineaminuslineb ... .

d  Amounts included on line 12, Form
990 but not on line a:
(1) Investment expensas
not included on
line 6b, Form 980 . §
(2) Other (specify):
STMT 9 s 3
Add amounts on lines (1) and{2) .. . .. ..

3,720.

990 but not on line a:
{1

—

Investment expenses
not included on
ling 6b, Form 990 __$

d  Amounts incleded on line 17, Form

vy

1,

269,416.

{2) Other {spacify):

—

$

Add amounts on lines (1) and (2)

8 Total revenue per ling 12, Form 990

8 Total axpenses perline 17, Form 990

(g © plustined) .o »lef 1,375,139. {ling ¢ pluslined) e oo Plal 1,269,416,
FPart V| List of Officers, Directors, Trustees, and Key Employees (List each one evan if not compensated.)
(B) Titla ancll( e(tj\ireratgt(aj tlwurs C) Compensation (2!“%‘,’3;""“3‘;"1, [2 [E}gxp?nsg
rw o e al nt an
(R) Name and address P egosit?:r? et M ot pﬂ enter ettty other aliowanges
SEE STATEMENT 10 ~~~~~~~~~~~ 77777 100,834. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compansation of more than $100,000 from your organization and all related

organizations, of which more than $10.000 was provided by the related oiganizations? If "Yes " attach schedule.

Yes

[X] No

Form_990 {2000}




Form 930 (2000) . LONG ISLAND ATLZHEIMER’S FOUNDATION, INC. 11-2926958 Page 5

[ Part VI:{ Other Information N/A|Yes| No
76 Did the arganization engage in any activity not previously reported to the IRS? It "Yes." attach a detailed description ofeachactivity ... | 76
77 Were any chianges made in the organizing or goveming documents but not reported tothe IRS?, 7
i *Yes," attach a conformad copy of the changes N el ;
78 a Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by this return? . .. | 78a X
b It'Yes'hasitfiled a tax retwm on Form 990-T forthis year? . ... . ... N/A 78

79 Was there 2 liquidation, dissolution, termination, or substantial contractlon dunng lhe year‘?
If "Yes," attach a statament,
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
govamning bodies, trustees, officers, elc., to any other exempl or nonexempt organization? 80a X
b It*ves, enter the name of the organization P>

and check whetheritis [ exampt OR D nonexempt.

81 a Enfer the amount of political expenditures, direct ar indirect, as described in the
instruetions forline BY . 81 | Y
b Did the grganization flle Farm 112|J PUL furtms year? . e
B2 a Did the organization raceive donated services or the use ot materlals eqmpment or faculmes at no charge or at substanlrally Iess than
BBl VU8 e e
b If*Yes,’ you may indicale the value of these items hera. Do not include this amount as revenue in Part | or as an
expense in Parl . {See instructions for reporting in Part It} e | 82b [
83 a Did the organization comply with the public inspection requuements tor returns and exermnption applications?
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . .
b If*Yes ®did the organization include with every solicitation an express staterment that such comnbullons or g:ﬂs were not
tax deductible? = ... ..
85  501(c)(4), (5). or (6) organizations. a Were substanualry aI! dues nondeductlble by members'? _____________________________________________________
b Did the organization make only in-houss lobbying expenditures of $2,000 orless? ... . N/A . 85h

M "Yes® was answerad lo either 85a or 850, do not complete B5c through 85h below unless the organization receivad a waiver for proxy tax
owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(s) lobbying and political expenditures 85d N/A
e Aggregats nondeductible amount of section 6033(e}(1)(A} dues notices . ... . B5p N/A
1 Taxable amount of lobbying and political expenditures (line 85d less 85¢% ... . 85l N/A SIS
g Does tha organization elsct to pay the section 6033(e) tax on the amount in 8517 o vl N/A 85q
h if saction 6033(e}({1){A) duss notice wera sent, does the organization agree to add the amounl in 851‘ to |ts reasonabla estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . ... T N/A ..
86 501(c)(7) organizations. Enter: a Initiation fees and capital contribubions included on line 12 B86a N/A
b Gross receipts, included on line 12, for public use of club facilities . . 86h N/A
87  507(c)(12} organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts dug or paid to other sgurces
against amounts due or received fromthem.) ... ... .. 87b N/A

88  Atanytime during the year, did the organization own a 50% or greater interest in a taxable corpora!:un or partnarship,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
oYes, Complate Part DX e e e
89 a 501(c)(3) organizations. Enter: Amount of tax lmpusad on the organization during the year under:
section 4911 0 . : section 4912 0 . ; section 4955 P 0.
b 501{¢c)(3} and 507(c)(4) organizations. Did the organization engage in any section 4958 sxcess benafit
transaction during the year or did it become aware of an axcess benefit transaction from a prior year?

It"Yes," attach a statemant explaining each transaction ... . .. ... . e 8gb X
t Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 _ o e e » 0.
d Enter: Amount of tax on ling 89c, abova relmbursed by lhe orgamzatlun ________________________________________________________________________ > 0.
80 2 List the states with which a copy of this returnis filed ™ _NEW YORK
b Number of employees employed in the pay period that includes March 12,2000 . .. e e e, LGDIJ l 16
91  Thebooksareincareof ™ ERIC HALL, PRESIDENT & CEO Telephonano. ®» 516-767-6856
Locatedat 5 CHANNEL DRIVE, PORT WASHINGTON, NY ZIPcods ™ 11050
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041- Check here .............. ... ... e R
and enter the amount of tax-exempt interest received or accrued during the tax year ........... .. ... ... > | 92 , N/A

e 6 Form 980 {2000)



Form 990 {ZD00) - LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11+2926958 Page 6
EPart:VIl:] Analysis of Income-Producing Activities

Entar gross amounts unless otherwise (:J)melalad business incoma (Eét;luded by section 512, 513, or 514 (E)
indicateq ) Busi {B) Exciu- (D) Related or exermpt
93 Program service revenue: %souggss Amount Pl Amount tunction income

a CONFERENCES AND SEMINAR 178,651.
b SALE OF RESOURCE MATRL 4,332.
¢
d
e

I Medicare/Medicaid payments .. .
9 Fees and contracts from government agencies .. .
94 Membership dues and assessments
85 Interest on savings and temporary
cashinvestments . . 14 807.
86 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate;
a debt-financed property . ... ..
b not debtfinanced proparty . ... ..
98 Net rental income or {loss} from personal property
99 Other investmentincome ... ... ..
100 Gain or {loss) from sales of assels
otherthaninventory ... .. ..
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Othar revenus;

01 299,681.

2

b

<

d

e
104 Subtotal (add columns (B), (D), and (E}) B e y 347,229. 182,983.
105 Total (add lina 104, columns (B), (D). and (E)) ... . . . . R 530,212.

Nole: Line 105 pius line 1d, Part I, should equal the amount oﬁ- lrne 12Parf!
i Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes

Lina No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed impertanily to the accomplishment of the organization's
A 4 axempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 11

[PartilX:] Information Regarding Taxable Subsidiaries and Disregarded Entities

(R) i {B) €] (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ingome End-of-year
partnership, or disregarded entity ownership intarest assets
%
N/A %
%
%
LPart X% Information Regarding Transfers Associated with Personal Benefit Contracts
(2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes LY_] No
{b) Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? e e D Yes [E No

mpanylng achedules and statements, and Lo the best of my knowladge and beliel, it ts true,
nformation of which preparer has any knowledge. {important Ses General Instruction W)

E-R_u'; -'-('A-ll




SCHEDULEA
{Form 990 or 990-EZ)

Departmenkof the Treasury
Intermal Revenue Servica

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatien) and Section 501({e), 501(f). 501{k),

501(n), or Section 4947{a)(1) Nonexempt Charitable Trust
Supplementary Information
- MUST be completed by the abgve organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2000

Name of the organization

LONG ISLAND ALZHEIMER'S FOUNDATION,

INC.

Employer identification number

11: 2926958

(See instructions. List each one. I there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Qther Than Officers, Directors, and Trustees

(a) Name and address of each employee paid

{b) Title and average hours
per week devoted to

(¢) Compensation

{d) Contnbutions to
s & qermay |account and other

{e) Expense

more than $50,000 position compsnaation allowances
NONE  _ e ___
Total number of other employees paid
over $50 000 .................... 0

f Part i Compensation of the Five nghest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If thare are none, entar "None.*}

(a) Name and address of each independent contractor paid more than $50,000

(b) Typae of service

(¢) Compensation _

Total number of others receiving over

$50,000 for protessional services | |

LHA  For Paperwork Reduction Act Nallce see page 1 uI‘ the Instructions for Form 990 and Form 990-E2.

023101
12-09-00

8

Schedule A (Farm 990 or 930-E2) 2000



Schedule A {Form 990°or 990-£7) 2000 LONG ISLAND ALZHEIMER’S FOUNDATION, INC. 11-2926958 Page2
' Yes| No
1 During the yéar, has the organization attempted to influence national, stats, or local legislation, including any attempt to influence public
opinion on a legisiative matter or referendum? e 1 X

It Yes,” enter the total expanses paid or incurred in conneclion with the lobbying activites B> §
Organizations that made an elsction under section 501{n) by filing Ferm 5768 must complete Past VI-A. Other

grganizations checking “Yes," must complete Part VI-B AND attach a staternent giving a detailed description of

the lobbying activities. '

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustess, directors,
officers, creators, kay employaes, or members of their tamnilies, or with any taxable organization wilh which any such person is
affiliated as an officer, diractor, trustes, majority owner. or principal beneficiary;

a Sala, exchange, or leasing of proparty?

b Lending of money or otheretension of credit? . . .. e X
t Furnishing ot goods, sarvices, or facilities? .. . . 2 X
d Payment ot compensation (or payment or reimbursement of expenses it more than $1.000)2 . 2d X
& Transfer of any part of its INCOME OF BSSBIS? 2e X

If the answer to any question is *Yas," attach a detailad statement explaining the transactions.
3 Does the erganization make grants for scholarships, fellowships, student loans, etc.?

4 a Do you havs a section 403(b) annuity plan for your employees? . .

b Attach a staternent to explain how the erganization determines that individuals or organizations receiving grants or loans from it in
furtherance of its charitable programs qualify to receive paymants. (See page 2 of the instructions )

[-'Paﬂilv.] Reason for Non-Private Foundation Status {See pages 2 through 5 of the instructions.)

The organization is not a private toundation because it is: (Please check only ONE applicabla box )

5 [: A church, convention of churches, or assaciation of churches. Section 170(b){1){A){i).
6 [_J Aschool. Section 170{b}(1){A){ii}. (Also complete Part V, page 5.}
7 D A hospital or a cooperative hospital service organization. Section 170{b){ 1)(A){iii).
8 l:l A Federal, state, or local govemment or governmental unit. Section 170(b){1)(A)(v).
9 D A medical rasearch organization operated in conjunction with a hospilal. Section 170(b){1){A\iii). Enter the hospital's nama, city,
and state P
10 |:| An organization operated for the benetit of a college or university owned or operated by a governmental unit. Section 170(bY{ 1}{A)(iv).
{Also complete the Support Schedula in Part IV-A}
11a EE An grganization thal normally receives a substantfal part of its support from a govemmental unit or from the general public.
Saclion 170({b}{1){A}{vi). (Also complete the Support Schadule in Pait IV-A.)
11b D A community trust. Section 170{b){1){A){vi}. {Also complete the Support Schedule in Part IV-A.)
12 :] An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
feceipls from activities related to its charitable, etc., funclions - subject to certain exceptions, and {2) ro more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after Jung 30, 1975, See section 509(a)(2). {Also complete the Suppart Schedule in Part IV-A.}
13 |:| An organization that is not controlled by any disqualified persons {other than toundation managers) and supports organizations described in:

{1) nes 5 through 12 abovs; o7 (2] section 501{c){4), (5}, or (6}, if they mest the test of section 508(a){2). {See saction 509(a}(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

-~ b} Line number
(3) Name(s) of supported organization(s) (0} from above

14 EI An organization organized and operated to test for public satety. Section 508{a)(4). (See page 5 ot the instructions.)

Schedule A (Form 990 or 990-E2) 2000

023111
04-09-01 9



Schedule A [Form 990°r 990-E7} 2000 LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Pagsa
N PEH:_W_-;A: Support Schedule {Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

~ Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beglaningin) " ... ... > (a) 1999 (b) 1998 (c) 1997 (d) 1996 (e} Total

15 Gihs, grants, and contnbutions recerved.
inaza) - oounsialomne See ] 1,127,048.] 1,046,722. 322,379. 172,173. 2,668,322.
16 Membership fees received .. ... .

17 Gross receipts from admissions,
marchandise sold or services
perlormed. or furnishing of facilities
in any activity that is not a business
unrelated to the organization's

charitable, stc.. purpose . 684,296. 542,589. 326,509. 571,139.] 2,124,533.

168  Gross income from interest,
dividends, amounts received from
payments on securities ioans (sec-
tion 512(a}(5)). rents, royalties, and
unrelated business taxable incoma
(less section 511 taxes) from
businesses acquired by the

organization atter June 30, 1975 32,894. 19,184. 23,445. 16,771. 92,294.
19 Nalincome from unrelated business

activities not included in line 18

20 Tax revenues levied for the organization's
benefit end either pald 1o il or expended
on its behalt | |

21 The value of services or facilities
turnished to the organization by a
governmental unit without charge.
Do not include the value of sarvices
ot facilities generally fumished to
the public without charge

B e e e et SEE STATEMENT 12
nnaln o P 311. 4,270. 3,788. 3,313. 11,682.
23 Totalof lines 15through 22 1,844,549.  1,612,765. 676,121. 763,396. 4,896,831.

24  Line 23 minus line 17 1,160,253.[1,070,176. 349,612. 192,257, 2,772,298
25 Enter 1% of line 23 18,445. 16,128. 6,761. 7,634.

26 Organizations described on lines 10 0r 11: 2 Enter 2% ot amountin column (e), lne24 . ... P
b Aftach a list (which is not open to public inspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whosa total gitts tor 1996 through 1999 exceeded the amount shown

263

in ling 26a. Enter the sum of all these excess amounts . | SEE _STATEMENT 13 |26 632,270.

¢ Total support for saction 509(a)(1) test: Enter line 24, column (&) ... .. ... oo P 266 | 2,772,298,
d Add: Amounts from column (e} for fines: 18 92,294. 19 T I e
2 11,682. b 632,270. | 26d 736,246.

e Public support {ling 26c minus line 26d total) ... .. .. ... . et e e >l2se | 2,036,052.
t _Publlc support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... . .. oo P> 261 73.4428¢y

27  Qrganizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received trom a “disqualified person,” attach a list (which is not opan
lo public inspection} to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounts for sach year:
99y ... .N/A (1) SR (1997) (1996)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount recsived far each year,
that was move than thelarger of (1) the amount on line 25 tor the year or (2) $5,000. {Include in the list organizations described in linas 5 through 11, as well as
individuals.) After computing the difference between the amount received and the la rger amount described In {1} or {2), enter the sum of these differences (the
excess amounts) for each year. N/A

(1999) . (1998 L (1997 {1996y
t Add: Amounts from column (e) for lines: 15 16
17 20 21 > |27 N/A
4 Add Line 27atotal and ling 27btotal . . . > 274 N/A
e Public support {line 27¢ total minus line 27d total) . et e . Pl 278 N/A
t  Total support for seclion 509{a}(2} test: Enter amount on ling 23, column (e) ... ... P I 27!' N/A :
g Public support percentage (line 27e (numerator) divided by line 27f {denominaton}) ... . » |21 N/A o
h_Investment income percentage {line 18, column (e} {numerator) divided by line 27f (denominator)] .. ... | 27h N/A s

28 Unusual Grants: For an organization describad in line 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a hst {(which is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature ot the grant. Do nol include
these grants in line 15. (See pags 5 of the instructions ) NONE

e 10 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-EZ) 2000 LONG ISLAND ALZHEIMER’S FOUNDATION, INC. 11-2926958 Page4

| Part: V] Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
' . . o . . . Yes| No
29 Does the organization have a racialty nondiscriminatory policy toward students by statement in its chartar, bylaws, other governing
instrument, or in a resolution of its govaring bOdY? . .
30 Does the organization include a statement of its racially nondlscrlmlnatory pullcy towa rd students in altits brochures, catalogues.
and other written communications with the public dealing with student admissions, programs, and scholarships? e
N Has the grganization publicized its racially nendiscriminatory policy through newspaper or broadcast media during the period 01
sulicitation tor students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the genaral CommUNy U SBIveS ? |
i "Yes,’ please describe; if "No,” please explain. (If you need mora space, attach a separate statemenl }
32 Doss the organization rnaintain the following: ;
2 Records Indicating the racial cemposition of the student body, facutty, and administrative statf? . 32a
b Records documenting that scholarships and othar financial assistance are awarded on a racially
ONAISCAMINAIONY DASIST. ... .o o e e et e 32p
¢ Copies of all catalogues, brochures, announcements, and other written communrications to the public dealing with studaent
admissions, programs, and scholarships? 32
d Copias of all material used by the organization or on its behalf to solicit contributions? 324
If you answered "No” to any of the abova; please explain, (It you need more spacs, attach a separate statamenl }
33 Does the organization discriminata by race in any way with respect to: ;
a Students' rights or privileges? .. . 332
b Admissions policies? . S 330
¢ Employment of faculty or admlnlstratwa staﬂ” ____________________________ 33c
d  Scholarships or other financial aSSiSTanCe? . .. .. e e 33d
e Educational polieies? ... .. ... ... Jde
t  Use of facilities? 33t
9 Athieficprograms? .. 33g
h QOthar extracurricular achwhes" 33h
If you answered "Yes" to any otthe abova, pleasa explain. {If you need more space. attach a separate statament.) o
34 2 Does the organizalion receive any financial aid or assistance from a govermmentalagency? ... .. 33a
b Has the organization’s right to such aid ever been revoked or suspended? .. 34b
Ityou answered "Yes" to either 34a or b, please explain using an attached statement. :
35 Does the organization certify that it has complied with the applicable requirements ot sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? It "No," attach an explanation e e, | 38
Schedule A (Farm 990 ar 990-E2) 2000
02311

12-09-00 11



ScheduleAIForm 990°or 990-EZ) 2000 LONG ISLAND ALZHEIMER'S FOQUNDATION, INC. 11-2926958  Pages

=AY Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an sligible organization that filed Form 5768) N/A

Check here P> |:' ifthe organization belongs to an affiliated group.
Chackhere ™ [ 1t you checked "a" above and Tlimited control' provisions apply.

. . . {a) (0}
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
{The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A

35 Total lebbying expenditures to influence public opinion {grassroots lobbying) ... . ... ...
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . ...
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures ... e e —————— et
40 Total exempt purpose expenditures {add lines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from tha following table -

It the amouni on line 40 is - Tha tobbying nontaxabla amount Is -
Natover$500.000 ... . ... 20% of the amounton lined0 ..., ..
Over §500,000 but not over $1,000,000 _ ., ..., . $100,000 plus 15% of the excess over $500.000

Over $1,000,000 but not aver $1,500,000 | | 3175000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 .

Over $17,000000 ... ... ... e $1,000000 L
42 Grassroots nontaxable amnunt (enter 2% otling d1)
43 Subtract lina 42 from ling 36. Enter -0- if line 42 is more than line 36 _

44 Subtract lina 41 from ling 38. Enter -0- it line 41 is mose than line 38

$225,000 plus 5% of the exceas over $1,500,000

Caullon; if there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

{Some organizatiens that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for fines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a} (b) (e} (d) (e)
fiscal year bgginning In) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount_ . .. ... 0.
46 Lobbying ceiling amount ]
{150% of line 45(8}} .........
47 Total lobbying
expenditures .................
48 Grassrools nontaxable
amount ... . ...
49 Grassroots ceiling amount
{150% ot line 48(e)) .........
50 Grassioots lobbying
axpenditures ... ... 0.
PartVI-B: Lobbylng Activity by Nonelecting Public Charities _
{For reporting only by grganizations that did not complete Part VI-A) N/A
During the year, did the erganization attempt to influence national, stats ar local legistation, including any attempt to
influgnce public opinion on a legislative matter or referandum, through the use of:

B OVOlUMIBIS | e e .

b Paid staff or managemenl (mciude compensallon in expanses ;eporled on lines ¢ through h) .

C Media adverisements e e e
d Mailings to members, legislators, orthe public ... ... . ...
e
H

Yes | No Amount

Publications, or published or broadcast statemeants
Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, governmenl omc:als oraleglslatlve body
h Rallies, demonstrations, serninars, conventions, speechss, lectures, or any othermeans e
i

Total lobbying expenditures {add lines ¢ through h)
1 "Yas" to any of the above, also attach a statement glwna a detalled descrlpllon of tne lobbylng acnvmes

Schedule A (Form 990 or 990-EZ) 2000
023141
12-09-00 12



Schedula A (form 990 ov 990-E7) 2000 LONG ISLAND ALZHEIMER'’S FOUNDATION, INC.

1Y-2926958 Pageb

‘Part VII:

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the rapdriing organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c})(3) organizations) or in seclion 527, relating lo politica! arganizations?

a Transfers from the reporting arganization {o a noncharitable exempt organization of: Yes | No
(i) Cash ... 51afi) X
() Otherassets . . .. .. ... . all) X
b Other transactions:
(i) Sales or exchanges of assets with 2 noncharitable exempt organization ... . bil) X
{il) Purchasas of assets trom a noncharitable exemnpt organization ... e bfii) X
(ill) Rental of facilities, equipment, erotherassets . . . . bt X
(V) Reimbursement arrangements ... blv) X
(v) Loans orloan Quarantees ... . . ... bv) X
(vI) Performance of services or membership or fundraising selictations bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees £ X
d !ihe answer to any of the above is “Yes.’ complete the following schedute. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. It the organization received lass than fair market value in any
transaclion or sharing arrangement, show in ¢olumn {d) the valua of the goods, other assets, or sarvices receved: N/A
(a) (b) (©) {d)
Ling no. Amount involved Nama of nonchznitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly atfiliated with, or related to, one or more tax-exempt organizations described in section 501 (c) of the
Coda (othar than section 501{c}(3)) or in saction 5277 e . [ Jves No
b If"Yes’ compiete the following schadule: N/A
@ b (@
Name of organization Typa of organization Description of relationship

Sehedule A {(Farm 990 or 980-EZ) 2000

023151
12.08-00 13



Schedule B
(Form 990 or 990-EZ)

Depastment of the Tressury
lotemal Beyenys Seryvics

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ (see instructions}

Schedule of Contributors

CMB No 1545-0047

2000

Name of organization

LONG ISLAND ALZHEIMER'S FOUNDATION,

Employer identification number

11-2926958

INC.

QOrganization type {check one)-Section: 501{c){ 3 ) *d_(enter number)

D 527 or

[:] 4947(a)(1) nonexempt charitable trust

A Section 501(c)(7), {8), or (10) organizations-

Check this box if the organization had no charitable contnbutors who contributed mora than $1,000 during the year. (But see General

rule below.). ... ...

Enter here the total gifts received during the year for a religious, charitable, ete., purpose P $§

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-EZ) is used by organizations required to file Form 990,
Retum of Grganization Exempt From Income Tax, or Form 990-EZ, Shott Form
Retum of Organization Exempt From Income tax, to provide the information
regarding their contributors that is required for line 1d of Form 930 (or ling 1 of
Form 990-EZ).

Attach the Schedule B (Form 990 or 990-EZ) to Form 990 or 990-EZ. Attach
Schedule B after Schedule A (Form 990 or 990-E2), Qrganization Exempt Under
Section 501{c)(3), if that raturn is required for the grganization,

Who Must File Schedule B (Form 990 or 990-EZ)

Al arganizations must file Schedule B (Form 890 or 990-E2) unless they centify that
they do not mee! the filing requirements of Schedule B {Form 990 or 9090-EZ) by
checking the box in item L of the heading of their Form 990 or Form 990-EZ.

See the instructions tor item L in the Instructions for Form 990 and Form 990-EZ.

Caution: Schedule B (Form 990 or 390-EZ} is not a substitute for the list of
“contributors" required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-EZ).

Public Inspection

Schedule B (Form 990 or 990-EZ} is:

* Open to public inspection far a section 527 political organization.

* Generally not open to public inspection for the other organizations that must file
this torm.

If a non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B {Form 990 or
990-EZ) in the attachments for the state unless a schedule of contributors is
specifically required by the state. States that do not require the inforrmation might
make the schedule available for public inspection along with the rest of the Form
990 or Form 990-EZ.

See the Instructions for Form 930 and Form 990-EZ for phone help and the public
inspaction rules for those ferms and their attachmants, which include Schedule B
(Form 990 or 990-E7}).

Contributors Required To Be Listed On Part |

"Contributor® includes individuals, fiduciaries, partnerships, corporations,
associations, trusls, and exempt organizations.

General rule. Unlass the organization is covered by one of the special rules below,
it must list on Part | evary contributor who during the year, gave the organization
directly or indirectly, money, securities, or any other type of property totaling $5,000
or mare tor the year. Also complete Part |l for a noncash contribution. In
detarmining the $5,000 amount, total all of the contributor's grts of $1,000 or more
for the year.

Sectlon 501{c)(3) organizations. For an organization described in section 501{c){3)
that reets the 33 1/3% support test of the Regulations under seclions
509(a)(1¥170(b)(1}{A)(vi) {(whether or not the organization is otherwise described in
section 170(b}{1)}{A})-

List in Part | only those contributors whose contribution ot $5.000 or more is
Qreater than 2% of the amount reported on ling ¥d of Form 990 (o line 1 of Form
990-EZ) (Regulations section 1.6033-2(a){2}(iii){a}).

Example. A section 501({c){3) organization, ot tha type described above, reportad
$700.000 in total contributions, gitts, grants, and similar amounts received on line
1d of its Form 990. The organization 15 only required to list in Parts 1and 1] of its
Schedule B {Form 990 or 990-EZ) each person who contributed more than the

023451 12-15-00

grealer of $5.000 or $14,000 (2% of $700,000). Thus, a centributor who gave
a total of $11,000 would not be reported in Parts | and 1l for this section
501(c)(3) arganization. Even though the $11.000 contribution to the
organization sxceeded $5,000, it did not exceed $14,000.

Sectlon 501(c)(7), (8). or (10) organizatlons. For nonchartable
contributions lo one of thesa organizations, list in Part | contributors who gave

$5,000 or more as described in the General rule discussed above.

It a section 501{¢c)(7), (8), or (10) organization received contributions or
bequests for use exclusively for religious, charitable, etc., purposes (sections
170(c){4), 2055(a}(3), or 2522(a){3))-

Listin Part | each contributor whose contributions total more than $1,000
during the year that were for a religious, charitable, etc., purpose. To determine
tha $1,000, aggregate all of a centributor's gifts for the year (regardless of
amount). For a noncash contribution, complete Part Ii.

All section 501(c)(7). (8}, or (10) organizations that received any charitable
contributions and listed any charilable contributors on Part | must also
complete Part (1.

If section 501{c}(7}. (8), or (10} organization received charitablg gifts, but
is nol required to list any charitabla contributors on Part I, chack the box on
line A at the top of Schedule B (Form 980 or 990-EZ) and enter the amount of
charitable contributions received in the space provided. The organization need
not complete and attach Part lI1.

Specific Instructions

Note: You may duplicate Parts I, Il, and lll if more copies are needed.
Number each page of each Fart.

Part L. In column (a), identify the first contnbutor listed as no. 1 and the second
contributor as no. 2, etc. Number consecutivaly. Show the contributor's nama,
address, aggregate contributions for the year, and the type ot contribution {e.g.,
whether an individual, payroll, or noncash contribution). Report payroll
contributions by listing the employar's name, address, and total amount given
{unless an emptoyee gave enough to be listed individualty).

PartIl. In column {a), show the number that corresponds to the contributor's
number in Part |. Describe the noacash contribution fully. Report on property
with readily detarminable market value {i.e., market quotations for sacurities) by
listing its tair market value (FMV). For marketable securities registered and listed
on a recognized securities exchange, measure market value by the average of
tha highsest and lowest quoted selling prices {or the average between the bona
fide bid and asked prices) on the contribution date. See Regulations section
20.2031-2 to determine tha value of contributed stocks and bonds. When
market value cannot be readily determined, use an appraised or estimated valus.
To determine the amount of a noncash contribution that is subject to an
outstanding debt, subtract the debt {rom the property's fair market value.

Part lll. Section 501{c)(7). (B). or {10} organizations that received
contributions or baquests for use exclusively for religious, charitabla, ete.,
purposes, must complete Parts | through 111 for those persons whose gifts
totaled more than $1,000 during the year. Show also, in the heading ot Part 11},
total gifts that were $1,000 or less and were for a religious, charilable, etc.,
purpose. Complete this information only on the first Part il page.

It an amount is set aside tor a religious, chantable, ete.. purpose, show in
column {d) how the amount is held {8.g.. whather it is mingled with amounts
held for other purposes). It the organization transfarred the gitt to angther
organization, show the name and address of the transteree organization in
column (&) and explain the relatienship between the two organizations.

Schedute B (Form 990 or 990-EZ) (2000)



Schedule B (Form 390 ar 990-EZ2000}

Page L w3 crpati

Name of organization

Employer identification number

11-2926958

LONG ISLAND ALZHEIMER'S FOUNDATION, INC.

Contributors

{a)
No.

{b) (c)
Name, address and ZIP code Aggregate contributions

{d)

Type of contribution

{a) .
No. ]

(a) -
No. |

(a) |
No. |

(a}
No. |

(a}
No. i

023452 12-23-00

$ 21,850.

Individual
Payroll C]
Noncash [ |

{Complete Part Il if a
noncash contribution.)

{c)
Aggregate contributions

(d)

Type of contribution

$ 50,067.

Individual [:E
Payroll |:]
Noncash [ |

(Complete Partilifa
noncash contribution.)

{c}
Aggregate contributions

(d)

Type of contribution

s 40,000.

[]
[

{Complete Part Il if a
noncash contribution.)

Individual
Payroll
Noncash

(c)

Aggregate contributions

{h
Type of contribution

5 49,896.

Individual @
Payroll ]
Noncash [ |

{Complete Part llif a
noncash contribution.)

{c)

Aggregate contributions

(d)

Type of contribution

3 22,500.

Individual
Payroll I___I
Noncash [ ]

(Complete Part Il if a
noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

3 21,910.

'

(]
]

{Complete Part Il if a
noncash contribution.)

Individual
Payroll
Noncash

1 Schedule B (Form 990 or 990-E2) (2000)



Schedule B (Form 990 ar 990- EZ¥2000)

Page 2 to 3 of Part !

Name of organization

LONG ISLAND ALZHEIMER’S FOUNDATION, INC.

Employer identification number

11-2926958

‘Parfl:i Contributors

(a)
No.

{b)

Name, address and ZIP code

{c)

Aggregate contributions

(d)

Type of contribution

7

{a) |
No.

@ |
No. |

@ |
No. I

10

(a}
No. |

11

()
No.

12

023452 12 23-00

16

$ 21,000.

Individual
Payrall D
Noncash [ |

{Complete Part |l if a
noncash contribution.)

(c)
Aggregate contributions

(o

Type of contribution

$ 32,200.

Individual
Payroll |:]
Noncash [ ]

(Complete Part Il if a
noncash contribution.)

(c)

Aggregate contributions

{d)
Type of contribution

$ 313,000.

Individual
Payroll :|
Noncash [ |

{Complete Part ll if a
noncash contribution.)

{c)
Aggregate contributions

{d)

Type of contribution

$ 23,475.

Individual
Payroll |:]

Noncash [ |

(Complete Part Il if a
noncash contribution.)

()

Aggregate contributions

(d)

Type of contribution

$ 110,000.

{ndividual
Payroll

Noncash |:|

{Complete Part 1l if a
noncash contribution.)

{c)

Aggregate contributions

()

Type of contribution

$ 20,000.

Individual [X]
Payroll |:|
Noncash [ |

(Complete Part Il if a
noncash contribution.}

Schedule B (Form 990 or 990-E2Z) (2000)



Schedule B (Form 930 or 990-EZ2000)

Page 31 3 ofPanl

Name ol organization

Employer identification number

11-2926958

LONG ISLAND ALZHEIMER'S FOUNDATION, INC.

Contributors

{a)
No.

{b}
Name, address and ZIP code

(c}
Aggregate contributions

{d)

Type of contribution

13

$ 22,697.

Individual
Payroll

Noncash [ |

{Complete Part 1l if a
noncash contribution.}

(a}
No.

®)
Narme, address and ZIP code

(c}
Aggregate contributions

(d)

Type of contribution

14

Individual |:]

Payroll [:]

Noncash [ |

{(Complete Part Il if a
noncash contribution.)

(o)
No.

(b)
Name, address and ZIP code

(c}

Aggregate contributions

(@

Type of contribution

15

Individual [
Payroll [:]
Noncash [ |

(Complete Part Il if a
nencash contribution.)

{a)
No.

(b}
Name, address and ZIP code

(c}
Aggregate contributions

(c
Type of contribution

16

Individual [ ]
Payroll |:]
Noncash [ ]

(Complete Part Il if a
noncash contribution.)

{a)
No.

(b}
Name, address and ZIP code

(c)
Aggregate contributions

(d)
Type of contribution

17

Individuat [_]
Payroll 1
Noncash [ |

{Complete Part Il if a
noncash contribution.)

(a)
No.

&)
Name, address and ZIP code

(c)

Aggregate contributions

{d)

Type of contribution

18

Individual [:]
Payroll [:]
Noncash [ |

{Complete Part Il if a
noncash contribution.)

023452 12-23-00

17

Schedule B {Form 990 or $90-E2Z) (2000)



LONG ISLAND ' ALZHEIMER'S FOUNDATION, INC. ’ 11-2926958

SCHEDULE A - IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 13
INCLUDED ON PART IV, LINE 26B

**%* NOT OPEN TO PUBLIC INSPECTION **=*

TOTAL EXCESS
CONTRIBUTOR’S NAME CONTRIBUTION CONTRIBUTION
71,580. 16,134.
75,000. 19,554.
607,500. 552,054.
99,974. 44,528.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 632,270.

27 STATEMENT(S) 13
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LONG ISLAND' ALZHEIMER'S FOUNDATION, INC. ) 11-2926958

FORM 9?0 . SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

FUNDRAISING INCOME 299,681, 299,681. 299,681.

TC FM 990, PART I, LINE 9 299,681. 299,681. 299,681.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

CARRY COST OF LAND HELD FOR SALE <3,720.>

UNREALIZED LOSS <26,300.>

TOTAL TO FORM 990, PART I, LINE 20 <30,020.>

FORM 990 OTHER EXPENSES STATEMENT 3
() (B) (C) (D)

) PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAT, FUNDRATISING

CONSULTING 9,675. 5,575. 2,100. 2,000.

ADVERTISING 10,788. 10,003. 785.

FOOD & BEVERAGE 107,959, 22,038. 3,165. 82,756.

INSURANCE 14,399. 9,759. 3,420. 1,220.

DUES AND

SUBSCRIPTIONS 6,815. 4,969. 978. 868.

AUDIO, VIDEO AND

PHOTOGRAPHY 6,599. 5,041. 1,558.

PRODUCT EXPENSE 1,861. 1,861.

MISC. EXPENSES 26,184, 22,853. 3,331.

ADMINISTRATIVE

EXPENSES 15,958. 4,735. 10,839. 384.

TOTAL TO FM 990, LN 43 200,238. 86,834. 21,287. 92,117.

20 STATEMENT(S) 1, 2, 3



LONG ISLAND' ALZHEIMER'S FOUNDATION, INC. ' 11-2926958

FORM 990 * STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

TO OPERATE A RESOURCE CENTER TO PROVIDE INFORMATION ABOUT SERVICES AVAILABLE
TO THE COMMUNITY WITH REGARDS TO ALZHEIMER'S DISEASE AND TO AWARD GRANTS

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5

DONEE’S
CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
GRANT TO COMMUNITY PROGRAMS 300 PARK AVE, DEER NONE
COMMUNTTY CENTER OF LI PARK, NY
PROGRAMS 5,000.
GRANT TO SUNY DMITRY GOLDGABER, SUNY @ STONY PROVIDES
STONYBROOK PH.D BROOK, STONY RESEARCH
BROOK, NY 10,000.
GRANT TO NYSADSA, INC 300 PARK AVE, DEER NONE
COMMUNITY PARK, NY 2,000.
GRANT TO PARKER JEWISH 271-11 76 AVE, NEW NONE
COMMUNITY INSTITUTE HYDE PARK, NY 5,000.
MISCELLANEOUS NONE 24,589.
GRANT TO A.F.A.D.S. 101 NOTT NONE
COMMUNITY : TERRACE , SCHENECTAD
(NY 12308 5,000.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 51,589.
FORM 990 GOVERNMENT SECURITIES STATEMENT 6
U.S. STATE AND TOTAL GOV'’T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
676,504. 676,504 .
TOTAL TO FORM 990, LINE 54, COL B 676,504, 676,504 .

21 STATEMENT(S) 4, 5, 6



LONG ISLAND' ALZHEIMER'S FOUNDATION, INC. ' 11-2926958

FORM 990 ' DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
MACHINERY AND EQUIPMENT 21,328. 21,328. 0.
MACHINERY AND EQUIPMENT 4,124. 4,124, 0.
MACHINERY AND EQUIPMENT 5,392. 5,392. 0.
MACHINERY AND EQUIPMENT 3,656. 3,656. 0.
MACHINERY AND EQUIPMENT 3,967. 3,913. 54.
MACHINERY AND EQUIPMENT 7,333. 5,776. 1,557.
MACHINERY AND EQUIPMENT 2,194. 1,463. 731.
MACHINERY AND EQUIPMENT 215. 158. 57.
MACHINERY AND EQUIPMENT 2,966. 1,779. 1,187.
LEASEHOLD IMPROVEMENTS 21,000. 21,000. 0.
WRITE OFF ABANDONED LEASEHOLD
IMPROVEMENTS <21,000.> <21,000.> 0.
MACHINERY & EQUIPMENT - FYE
7/99 45,516. 22,329. 23,187.
BUILDING 857,476. 58,632. 798,844.
BUILDING IMPROVEMENTS 124,560. 8,517. 116,043.
MACHINERY & EQUIPMENT 25,973, 8,225. 17,748.
LAMINATE OMNITRAK 14,019. 2,804. 11,215.
BUILDING IMPROVEMENTS 10,691. 274. 10,417.
HARDWARE 7,913. 923. 6,990.
FURNITURE AND FIXTURES 18,252. 2,608. 15,644.
TOTAL TO FORM 990, PART IV, LN 57 1,155,575. 151,901. 1,003,674.

22 STATEMENT(S) 7



LONG ISLAND'ALZHEIMER'S FOUNDATION, INC.

- 11-2926958

FORM 990 ' OTHER NOTES AND I.OANS PAYABLE STATEMENT 8
LENDER’'S NAME TERMS OF REPAYMENT
FLEET BANK MONTHLY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
12/01/98 12/01/00 500,000. 7.09%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
INVESTMENTS IN SECURITIES FINANCE ACQUISITION OF
BUILDING
RELATIONSHIP OF LENDER
NONE
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 250,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 250,000.
FORM 990 B OTHER éE;ENUE INCLUDED ON FORM 9904ﬁ STAi%MENT 9
DESCRIPTION AMOUNT
CARRY COST OF LAND HELD FOR SALE 3,720.
TOTAL TO FORM 990, PART IV-A 3,720.

23 STATEMENT(S) 8,

9



LONG ISLAND' ALZHEIMER'S FOUNDATION, INC. | 11-2926958

FORM 990 : PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 10
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JACQUELINE F. CAYNE MEMBER
C/0O LONG ISLAND ALZHEIMER'’S AS NEEDED
FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050
LINDA CRONIN SECRETARY
C/0 LONG ISLAND ALZHEIMER'S AS NEEDED
FOUNDATION, INC. ) 0. 0. 0.
PORT WASHINGTON, NY 11050
SYDNEY JACOFF DIRECTOR
C/0 LONG ISLAND ALZHEIMER'’S AS NEEDED
FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050
ROBERT E. LEOPOLD DIRECTOR
C/0 LONG ISLAND ALZHEIMER’S AS NEEDED
FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050
DUNCAN A. MACDONALD SECOND VICE CHAIRMAN
C/0 LONG ISLAND ALZHEIMER'S AS NEEDED
FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050
MAYA RAJANI TREASURER
C/O LONG ISLAND ALZHEIMER'’S AS NEEDED
FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050
PATRICIA H. STRASBERG VICE CHAIRMAN
C/0 LONG ISLAND ALZHEIMER’S AS NEEDED
FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050
JANET B. WALSH CHAIRMAN
C/0O LONG ISLAND ALZHEIMER'S AS NEEDED
FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050
STEPHEN WALSH DIRECTIOR
C/0 LONG ISLAND ALZHEIMER’S AS NEEDED
FOUNDATION, INC. 0. 0. 0.

PORT WASHINGTON, NY 11050

24 STATEMENT (S) 10



LONG ISLAND- ALZHEIMER'S FOUNDATION, INC.

MARK E. BLOOM

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

NANCY MCKEE

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

BERT BRODSKY

C/0 LONG ISLAND ALZHEIMER’S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

NEIL DEROSA

C/0 LONG ISLAND ALZHEIMER'’S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

PAUL GREENWOOD

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

THOMAS J. KILLEEN

C/0 LONG ISLAND ALZHEIMER’S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

THOMAS B. MCGEARY

C/0 LONG ISLAND ALZHEIMER'’S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

JOHN E. MCWEENEY, JR.

C/0 LONG ISLAND ALZHEIMER’S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

CATHERINE NELKIN MILLER

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

JOSEPH GRIMALDI

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

DIRECTOR
AS NEEDED

DIRECTOR
AS NEEDED

DIRECTOR
AS NEEDED

DIRECTOR
AS NEEDED

DIRECTOR
AS NEEDED

DIRECTOR
AS NEEDED

DIRECTOR
AS NEEDED

DIRECTOR
AS NEEDED

DIRECTOR
AS NEEDED

DIRECTOR
AS NEEDED

25

11-2926958

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S) 10



LONG ISLAND ALZHEIMER'S FQUNDATION, INC.

11-2926958

GEORGE MAGIET DIRECTOR

C/0 LONG ISLAND ALZHEIMER'S AS NEEDED

FOUNDATION, INC. 0. 0. 0.

PORT WASHINGTON, NY 11050

MICHAEL J. SCHARFF DIRECTOR

C/0 LONG ISLAND ALZHEIMER'S AS NEEDED

FOUNDATION, INC. 0. 0. 0.

PORT WASHINGTON, NY 11050

ERIC HALL PRESIDENT

C/0 LONG ISLAND ALZHEIMER'S 40

FOUNDATION, INC. 100,834. 0. 0.

PORT WASHINGTON, NY 11050

PAUL SALERNO TREASURER

C/0 LONG ISLAND ALZHEIMER'S AS NEEDED

FOUNDATION, INC. 0. 0. 0.

PORT WASHINGTON, NY 11050

TOTALS INCLUDED ON FORM 990, PART V 100,834. 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A LIAF PROVIDES FORUMS FOR THE PUBLIC TO LEARN FROM EXPERTS IN ALZHEIMER

93a RESEARCH AND CARE. SCIENTISTS FROM ALL OVER THE WORLD COME TO SPEAK

93A AND EXPLAIN LATEST RESEARCH ON ALZHEIMERS.PROVIDES MUCH NEEDED SUPPORT

93B LIAF MAINTAINS A RESOURCE CENTER FOR ALIL INTERESTED IN OR AFFECTED BY

93B ALZHEIMER'S.

OTHER INCOME

SCHEDULE A STATEMENT 12
1599 1998 1997 1996

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

FUNDRAISING

MEMORY LANE CLUB

STATES RESOURCE MATERIAL

SALES OF RESOURCE MATERIAL

MISCELLANEOQUS 311. 4,270, 3,788. 3,313.

TOTAL TO SCHEDULE A, LINE 22 311. 4,270. 3,788. 3,313.
26 STATEMENT(S) 10, 11, 12



- 4962

Department ot the Treasury
Internat Revenus Service  [99)

Depreciation and Amortization
{Including Information on Listed Property)
P See separate instructions.

99

0

P Attach this form to your return.

OMB No. 1545-0172

2000

Attachment
Sequence No. 87

Narna{s) shown an retumn

Business or activity to which this formn relates

Identifying number

LONG ISLAND ALZHEIMER'S FOUNDATION, INC.FORM 990 PAGE 2 11-2926958
[ Part.|] Election To Expense Certain Tangible Property (Section 179) Note: If you have any ‘listed property. complete Part V before you complete Part 1)
1 Maximum dollar limitation. If an enterprise zone business, see instructions ... . ... . 1 20,000.
2 Total cost of section 179 property placed in service. See instructions . 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 $200,000
4 Reduction in limitation. Subltract line 3 from ine 2. If zero or less, enter0- ... . . . . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married filing
separately, 5ee INSIIUCLIONS . . . ... i e e e e e eereeeees e 5
8 {n) Description of praperty (b} Cost (busineas use only) [c) Elected cost
7 Listed property. Enter amount from line 27 .. ... ... 7
8 Total elected cost of section 179 property. Add amounts in column {g). lines 6 and 7 ... . ... a
9 Tentative deduction. Enter the smaller of ine Sorline B .. . . 9
10 Carryover of disallowed deduction from 1999 | ... 10
11 Business income limitation. Enter the smaller of business income (not less than zerc)orline5 ... . ... .. . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 . ... ... . . 12
13_Carryover of disallowed deduction to 2001. Add lines 9 and 10, lessline 12 bl 13 |

Note: Do not use Part If or Part Il below for listed property (automobiles, certain other vehicles, cellular lelephones, certain computers, or property

used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

[Partl” MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property.)

Section A - General Asset Account Election

14 If you are making the election under section 168(}(4) to group any assets placed in service during the tax year into one or more general ass.:t

accounta, check this box. See instructions

Section B - General Depreciation System (GDS) (See instructions.)

{u) Month and {c) Basis for depreciation
{a) Classification of property year placed ({businesainvestment use (d) Recovery (=) Convention | {fj Method {g) Depreciation dectuction

. in service only - sse instructions) period
15 a 3-year property

b 5-year propery ]

c_7-year property 18,252.] 7 YRS. HY [200DB 2,608.

d 10-year property

o _15-year property

1 20-year propenty
___ B9 25-year property : 25 yrs. St

h Residential rental property ! 27.5 yrs. M SA

/ 27.5 yrs. MM s/L
. . . / 39 yrs. MM S/L
i Monresidenttal real property ; MM S/L
Seclion C - Alternative Depreciation System (ADS) (See instructions.)

18 a Classlife i sn

b 12-year 12 yrs. S/

¢ 40-year / 40 yrs. MM S/L
| Part 1} Other Depreciation (Do not include listad property.) {See instructions.)
17 GDS and ADS deductions {or assets placed in service in tax years beginning before 2000 . . ... ... 17
18 Property subject to section 168(){(1) election ... . 18
19 ACRS and other depreciation ... ..o 19 46,815.
[ Part:)V] Summary (See instructions.)
20 Listed property. Enter amount from line 26 e e e 20
21 Total Add deductions from line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here

and on the appropriate lines of your retumn, Partnerships and S corporations - see instructions ...............c......... 21 49,423.

22 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 22

LHA  For Paperwork Reduction Act Notice, see the separate instructions.
28

016251
11-20-00

Form 4562 (2000)



Form 4562°(2000) * ' Page 2
Listed Property (Include automobiles, certain other vehicles, callular telephones, certain computers, and propeny used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columnns (a}
thréugh (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Cther Information (Caution: See instructions for imits for passenger automobiies.)

23a Do you have evidence lo support the business/finvestment use claimed? [ Jyves [ ] No|23bit *Yes," is the evidence written? |_] Yes L JNo
Type OI(TJ}ropeny (b:;lalg:l;in _Bug‘i:r{essl CD(::)Or Baais for c(:t):rncil'tion Hecg\).very Me([i{)dl Depr:':i)ation Elec(?ed
(Iigt vehicles first ) sarvice uslg"p'is;[c?:p;g o|  otherbasis ‘b”’i"f:::;“‘"‘ period Convantion deduction sectéggg 9
24 Property used more than 50% in a qualified business use:
%
%
e %
25 Property used 50% or less in a qualified business use:
L 9% S/ -
% S/L -
L % S/k-
26 Add amounts in column (h). Enter the total here and on line 20, page L I —[ 26
27 Add amounts in columnn (). Enter the total here and on line 7. page 1. . e e e i ibeeieeiieee s I 27

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

(a} (b} {c) (d) {e) n
28 Tolal business/invastmant miles driven during tha Vehicle Vehicle Vehicla Vehicly Vehicle Vehicle

year (DO NOT include commuting miles) . .. .. .. ..
29 Total commuting miles driven during the year
30 Total other personal (noncommuting) miles

31 Total miles driven during the year.
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off-duty hours?
33 Was the vehicle used primarily by a more
than 5% owner or related person?
34 Is another vehicle available for personal
use?

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

Yes No

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting. by your
EMPIOYEEST | i i L e e e et et e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more cwners
37 Do you treat all use of vehicles by employees as personal use? e e
38 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | L

39 Do you meet the requirements concerning qualified automobile demonstration use? . .. . .
Note: If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Section B for the covered vehicles.

IPartV 1.| Amortization

(a} (b} (c) {d) (e} n
Description of costs e amorizration Amortizable Code Amorbzation Amartizalion
begins amount section peniod of peTentape for this year

40 Amorhization of costs that begins during your 2000 tax year:

41 Amortization of costs that began before2000 . .~ T 41
42

Form 4562 (2000)

016252
10-21-00 29



