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Form 990

Department of the Traasury
Inlenal Revenue Sernce

Return of Organization Exempt From Income Tax

Under sectton 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have 10 use a copy of this return to salisfy state reporting requirements

OMB No 1545-0047

2002

Open to Public
Inspection

A For the 2002 calendar year, of tax yearperiod begmning = AUG 1, 2002 andending JUL 31, 2003
B Crokd | pisass C Name of organization D Employer identification number
uss RS
853 [maLONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958
gi".?%. "'S: Number and street (or P O box if mail1s not dehwered to street address) Room/suite | E Telephone number
reian  [srecncl5 CHANNEL DRIVE 516-767-6856
Fioal I':.s:,:;c' City or town, state or country, and ZIP + 4 F Accoontng method Cash Accrual
rotn PORT WASHINGTON, NY 11050 L] 3estny >
Dg&ggm ® Section 501(¢c}{3) orpanizations and 4947(a)(1) nonexempt charitable trusts H and | are not appiicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 390-EZ)

web site pPWWW.LIAF .ORG

G

Organization type tchect anyoneip [ X ] 504(c) ( 3

) Wonsertno) [} 4947(a)(1) or [ 527

Check here P E] If the orgamization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the orgamzation recerved a Form 990 Package
in the mail, it should file a return without inancsal data Soma states require a complete retarn

H{a} Is this a group return for affiliates? [ ves [X1 o
H(b} It “Yes,” enter number of affilates -
Hic) Are all affihates ncluded® N/A [ _Jves [ No

(If *No," attachia list )
H{d} 1s thus a separate return filed by an ar-
gamzation covered by a group ruling?

I:i Yes II] No

I _Enter 4 dugit GEN p»

M Check p D if the organization 1S not required to attach

2

L _Gross receipts Add hnes 6b, 8b, Sb, and 10b to hne 12 > 1,480,630, Sch B (Form 990, 990-E2, or 930-PF)
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, granis, and simular amounts received
a Direct public support 1a 1,083,255,
b Indirect pubhc support 1b
¢ Government contributions (grants) 1c
d Total (add hnes 1a through 1c) {cash § 1,083,255, noncash$ ) 1d 1,083,255,
2 Program service revenue including government fees and contracts (from Part VI, hne 93) 2 250,211.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 1,223.
5  Dwdends and interest from securities 5 11,354.
6 a Grossrents 6a
b Less rental expenses &b
¢ Netrental income or (loss} (subtract hine 6b from hne 6a) e
o| 7  Other mvestment ncome {describe p» ) 1 7
E 8 a Gross amount from sale of assets other {A} Securities {B) Other
a than inventory Ba
= b Less cost or other basis and sales expenses 8b
¢ Gain or (loss} (attach schedule) 8¢
d Net gan or (loss) {combine hine 8¢, columns {A) and (B)) ad
9  Special events and activities {attach schedule)
a Gross revenue (not including § 324,945, of connbutions
reported on ling 1a) 9a 134,587,
b Less direct expenses other than fundraising expenses gh 98,848,
Net income or {loss) from special events (subtract ine 9b from line 9a) SEE STATEMENT 1 9¢ 35,739,
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of tnventory (attach schedule) (subtract line 10b from kne 10a) 10¢
11 Other revenue (from Part Vi1, hine 103) 11
12 Total revenue (add lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10, and 1) —ererree — 12 1,381,782,
» | 13 Program services (from line 44, column (8)) RECEIVED 3 12 1,164,446.
9| 14  Management and general {from line 44, calumn (C)) 13 14 92,249.
Es_ 15  Fundraising {from line 44, column (D)} |l pEC 11 2003 g 15 136,332,
o | 16 Payments to affiliates {attach schedule) h 16
17 Total expenses {add ines 16 and 44, column (A)) —_— 17 1,393,027.
o 18 Excess ar {deficit} for the year (subtract ine 17 from kne 12) OGDEN, Ul 18 <11,245.>
5@l 19  Netassetsor fund balances at beginrung of year (irom line 73, column TAY) 19 2,539,633.
z&, 20  Other changes 1n net assets or fund batances (attach explanation) SEE STATEMENT 2 20 <]l.,2 0&._;.
21 Netassets or fund balances at end of year {combine Lines 18, 19, and 20) 21 2,527,186.
3%0s  LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)

\J a\?



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

= Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 531{c)(3)

Page 2

and (4) orgamizalions and section 4847(a)(1) nonexempt chariable trusis but optronal for others
Oy b, 9D 10, or 1601 Part 1 {A) Totat B 1©) 30 goneral (D} Fundraising
22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to individuals (attach schedule} | 23
24 Benefits paid to or for members (attach schedule) | 24
26 Compensation of officers, directors, ete 25 134,925. 107,939. 13,493. 13,453,
26 Other salaries and wages 26 657 ,865. 587.877. 34,234. 35,754.
27 Pension plan conirbutions 27
28 Other employee benelits 28 44 .,625. 37,059. 3,783. 3,783.
29 Payroll taxes 29 59,573. 51,457. 4,058, 4,058.
30 Professional fundraising fees 30
31 Accounting fees 3 10,500. 10,500.
32 Legal fees 32
33 Supplies 33 38,523, 31,198, 60. 7.265.
34 Telephone <L 15,282, 13,926. 678. 678.
35 Postage and shipping 35 62,406. 56,788. 916, 4,702,
36 Occupancy 16 41,910. 34,769. 4,144. 2,997,
37 Equipment rental and maintenance 37 22,557, 20,133, 1,212. 1,212.
38 Printing and publicabions 38 98,826. 79,580. 15,246.
39 Trave! 39 17,074. 13,942. 3,132,
40 Conferences, conventions, arrd meelings 40 51,085. 26,294. 680. 24,111.
41 Interest 4
42 Oepreciation, depletion, etc {attach schedule) 42 55,453. 42,826, 5,.353. 7.274.
43 Other expenses not covered above (itlemize)

a 43a

b 43h

t 43c

d 43d

o SEE STATEMENT 3 430 82,423, 60,658, 10,006. 11,759.
A8 e e el cams B TET camy e otk o nes 13 15| 44 1,393,027, 1,164,446. 92,249, 136,332,
Joint Costs Check P D if you are following SOP 98-2
Are any (iRt costs from a combined educatonal campaign and fundraising solicitatron reported in (B) Program services? > |:| Yes IEI No

i "Yes,” enter {1) the aggregate amount of these joint costs §
1} the amount allocated 1o Management and general $

) ,

, () the amount allocated to Program services §

,and {1v) the amounl allocated 1o Fundraising $

Part lii | Statement of Program Service Accomplishments

What 15 the organization’s primary exempt purpose? »  SEE STATEMENT 4

All organizations must describa their axemnpt puposs achievements in a clear and concise mannar State the number of clienta served publications mied stc Discuss
actugvernants that are not measurable (Section 501(c)3) and {4} arganizations and 4947(a) 1) norexampt chantable usts must 2isc snter the amount of grants and
allocationa to cthera )

Program Service
xpenses
{Requed for 501{cX3) and
{4) orga and 494T{a)1)
trusts but oplional for others )

a TO PROVIDE SERVICES FOR PERSONS AFFLICTED WITH ALZHEIMER'S

AND THEIR FAMILIES, INCLUDING COUNSELING. ADDITIONALLY, THE

AGENCY PROVIDES GRANTS FOR RESEARCH

{Grants and allocations § ) 1,164,446.
b
__{Grants and allocations $ )
[
_ {Granis and allgcations $ )
d
(Grants and allocations $ )
@ Other program senvices (attach schedule) {Grants and allocations $ )
f _Total of Program Service Expenses {should equal ine 44, column {B), Pragram services) » 1,164,446,

223011
01-22-03

Farm 990 (2002}
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Form 990 (2002) * LONG ISLAND ALZHEIMER'S FQOUNDATION, INC.

11-2926958 Page 3

Balance Sheets

Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginmng of year End ot year
45  Cash - non-interest bearing 2,748.| 4 832.
46 Savings and lemporary cash nvesiments 305,069.] 46 234,574.
47 a Accounts recervable 47a 51,219,
b Less allowance tor doubtful accounts 47b 13,020.] 47¢ 51,219.
48 a Pledges recenvable 48a 18,582,
b Less allowance for doubtful accounts 48d 104,575 .] 48¢ 18,582,
43  Grants receivable 49
50  Recemwables from officers, directors, trustees,
" and kay employees 50
fg 51 a Other notes and loans receivable 513
] b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 5,632.] 53 18,152,
54 Investmenls - securities STMT 5 » [ Jcos [XIrmv 990,145.] 54 1,130,589.
55 a Investments - land, buildings, and
equipment: basis 55a
b Less accumulated depreciation 55b 55¢
56  Invesiments - other 56
57 a Land, bulldings, and equipment. basis 57a 1,357,543,
b Less accumulated depreciation  STMT 6 57b 262,329, 1,136,387.157¢c 1,095,214,
58  Other assets (describe } 58
59 Total assets {add lines 45 through 58) (must equal line 74) 2,557 _580.] 59 2,549,162,
60  Accounts payable and accrued expenses 17,447.] 60 21,976,
61  Grants payable 61
., |62 Deferred revenue 500.1 62
£ |63 Loans from officers, directors, trusiees, and key employees 63
5 |64 a Tax-exempt bond habihhies 642
3 b Mortgages and cther notes payable G4b
65  Other liabiibies (describe P ] 65
66 Total habilities {add hnes 60 through 65) 17,947.| 66 21,976,
Organizations that follow SFAS 117, check here P II' and complete nes 67 through
° 69 and lines 73 and 74
8 |67 Unrestricted 2,129,058.| 87 2,202,604,
S |68 Temporanly restricted 104,575.l 88 18,582.
® |69 Permanently restricted 306,000.i s9 306,000,
1';: Organizations that do not follow SFAS 117, check here P D and complete lings
w 70 through 74
3 70 Capntal stock, trust principal, or current funds 70
g 71 Pawd-in or capital surplus, or land, butlding, and equipment fund 71
:I_ 72  Retained earnings, endowment, accumulated income, or other funds 72
& |73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 2,539, 633.0 13 2,527,186.
74 Total iabiliues and net assets / fund balances {add lines 66 and 73) 2,557.580.l 74 2,549.162.

Form 990 1s avaifable for pubhic inspection and, for some people, serves as the pnimary of sole source of tnformation ahout a particular organization. How the public
perceives an organization n such cases may be determined by the information presented on is return Therelore, please make sure the return Is complete and accurate

and tully describes, in Part 111, the orgamzation's programs and accomplishmenis

22301
01-22-03



. [Form990 (2002 ' LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page 4
Part IV-A| Reconciliation of Revenue per Audited Part IV-B [ Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements »lal 1,490,628. audited financial statements lal] 1,503,075,
b Amounts included on hne a but not on
b Amounts included on line a bul not on {ine 17, Form 990
line 12, Form 930 (1) Donated services
(1) Netunrealized gains and use of facilies  § 11.200.
on nvestmenls 3 <1,202.3 (2) Prior year adjustments
(2) Donaled services reported on line 20,
and use of facities  § 11,200. Form 990 $
{3) Recoveries of prior {3} Losses reported on
year grants $ ne 20,Form990  §
(4) Other (specity) {4) Other (specity}
S STMT 7 $ 98,848,
Add amounts on lines (1) thraugh (4) »|b 9,5998. Add amounts an lings {1) through {4) »|b 110,048.
¢ Lineaminuslined plc| 1,480,630.] ¢ Lneamnusineb >cl 1,393,027,
d Amounts ingluded on ling 12, Form d Amounts included on line 17, Form
990 but not on kne a 980 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
tine 6b, Form 930  § hine 6b, Form 390  $§
{2) Other (specity} (2) Other (specily)
STMT 8 $ <98 ,848.3 $
Add amounts on lines (1) and (2) >|d <98,848.>  Addamounts on lines (1) and{2) »[d 0.
e Total revenue per ing 12, Form 990 e Tolal expenses per lne 17, Form 990
{lne ¢ plus hine d) ple|l 1,381,782, {Ine ¢ plus line d) plef 1,393.027.
[_F‘art V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )

{B) Title and average hours | {€) Compensation (E]nf-‘»onmbuﬂons te[ (E) Expense
(A) Name and address per week devoted 1o If not pa|1. enter { Sins iacrarey | . accountand
position -0- compensation | Other allowances

SEE_STATEMENT 9 134,925, 4,426. 0.

75 Did any officer, director, trustee, or key employee recesve aggregate compensation of more than $100,000 from your organization and all related
organuzations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule p [ | Yes [X] No Form 890 (2002)

223031 01 22-03
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Form 990 ¢2002)  ° LONG TISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958

Page 5

| Part VI[ Other Information

Yes

No

76
77

78 a

79

80 a

81a

82 a

83a

84 a

85

Ta e a0

87

90 a

9

92

Dud the orgamizatton engage n any activity nof previously reported to the IRS? 1 “Yes," attach a detaled descriptton of each activity
Were any changes made n the organizing or goverming documents but not reported to the 1RS?

It "yes,” attach a contormed copy of the changes

Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return?

It Yes,” has it filed a tax return on Form 990-T for this year? N/A
Was there a ligurdation, dissolution, termination, or substantial ¢contraction during the year?

It "Yes,” attach a statement

Is the organization related {other than by association wilh a statewade or nalionwide orgamization) through common membership,
governing bodies, trustees, officers, gl¢ , to any other exempt or ngnexempt orgamzahion?

If "Yes,” entes the name of the organization P>

and check whether 1t1s D éxempt or [:l nonexempt.
Enter direct or indirect political expenditures See line 81 instructions | Bla ] 0.

76

X

17

78a

76b

19

X
X
X

80a

Did the organtzation file Form 1120-POL for this year?

Did the organization receive donated services or Lhe use of matenals, equipment, or facilities al no charge or at substantally less than

farr rental value?

It "Yes,” you may indicate the value of these items here Do not include this amount as revenue n Part | or as an

expense In Part ) (See instructions in Part {1 } | 82b | 11,200.

81b

B82a

Did the organization comply with the public inspection requirements for returns and exemption apphcations?

Dhd the crgamization comply with the disclosure requirements relating to quid pro quo contributions?

[hd the organization solicit any contributions or gifts that were not tax deduclible?

It *Yes,” did the orgamization include with every solicitlation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A
Did the organization make only in house lobbying expenditures of $2,000 or less? N/A

I "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a warver for proxy tax
owed for the pnor year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

Ll b

84a

84b

852

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of sectron 6033{e){ 1){A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) as5f N/A

Does the organization elect 10 pay the section 6033(e) tax on the amount on line 857 N/A
If section 6033(e)(1}(A} dues notices were sent, does the crgamization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeducuble fobbying and polibical expenditures for the following tax year? N/A
501(c)(7) organizations  Enter a Inhation fees and capital contributions included on hne 12 96a N/A

859

85h

Gross receipts, included on ine 12, for public use of club facilties 86b N/A

501{c)(12) organizattons Enter a Gross income rom members or shareholders 87a N/aA

Gross income from other sources (Do not net amounts due or pawd to other sources
against amounts due or receved from them ) 87b N/A

At any bme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an enlity disregarded as separate from the organization under Regulations seclions 301 7701-2 and 301 7701-37

It *Yes,” complete Part IX

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

section 4911p» 0 . , section 4912 p= 0 . , section 4955 p» 0.
501(c)(3) and 501(c)(4) organizatrons Did the organization engage 1n any section 4958 excess benefit

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

It *Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the organizatien managers or disqualified persons during the year under

sechions 4912, 4955, and 4958 >

88

858b

0.

Enter Amount ot tax on line 89c, above, reimbursed by the organizalion >

0.

List the states with which 2 copy of this returnis filed ™  NEW YORK

Number of employees employed in the pay peniod that includes March 12, 2002 | 90b L

20

The booksare ncare of » ERIC HALL, PRESIDENT & CEO

Telephoneno ™ 516-767-6856

Locatedat » 5 CHANNEL DRIVE, PORT WASHINGTON, NY ZP+4p» 11050

Section 4947(3)(1) nonexemnpt chantabla trusts filing Form 990 i leu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the {ax year » I 92 l

)

N/A

223041

01 22-03

6

Form 990 {2002)



form 990 (2002) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2526958 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross emounts unless otherwise Unrelated business income Exciuded by saction 512 513 or 514 )
{A) (B) (C) (D}
ndicated Exchu Refated or exempt
93 Program service revenus Bucsgr&gss Amaunt Son Amount function incame
s CONFERENCES AND SEMINAR 242,093.
b SALE OF RESQURCE MATRL 8,118.
¢
d
¢

{ Medicare/Medicaid paymenis
¢ Fees and contracts from government agencies
94 Membership dues and assessments
85 interest on savings and temporary cash investments 14 1,223.
96 Dividends and interest from securties 14 11,354.
97 WNet rental income or {loss} from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events 01 35,7389.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

c

d

[]
104 Subtotal {add columns (B), (D), and (E}) 0. 48,316. 250,211.
105 Total (add hine 104, columns (B), (D), and (E)) > 298 527.

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
| Part ViII} Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VI1 contnibuted importantly to the accomplishment of the orgamization's
v exempt purposes {other than by prowiding funds for such purposes)

SEE STATEMENT 10

| Part IX ] Information Regarding Taxable Subsidianes and Disregarded Entities(See page 32 of the nstructions )

Name, address, algg)EIN of corporation, Perce(r?t?ige of Nature ‘oﬁ)actlvmes Totafmcome End-(lf-year
partnership, or disregarded entity ownership interest assets
Ve
N/A %
%
%

(Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organization, during the year, recerve any funds, directly or indirectly, to pay premitums on a personal benefit contract? D Yes Eﬂ No
(b} Ond the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefil contract? |:| Yes [Il No

panying schedules and statements and to the best gf my knowledge and behiat it 1s trua

tion of which preparer has Qn\;ﬂg C_Eo

Type or print name and title

-




SCHEDULEA Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ)

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

501(n), or Section 4947{a)(1} Nonexempt Chantable Trust
Department of the T Supplementary Information-(See separate instructions.)
Intarnal Revenus Servica p MUST be completed by the above organizations and attached to thewr Form 990 or 990-E2

OME No 1545-0047

2002

Name of the organzation

LONG TISLAND ALZHEIMER'S F

OUNDATION, INC.

Employer identification number

11 2926958

| Part | | Compensation of the Five Highest Paid Employees Cther Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [f there are none, enter "None *)

(a) Name and address of each employee paid
mare lhan $50,000

(b) Tille and average hours
per week devoted to

{d) Contnibutions 1o (e} Expense

{c) Compensation | Speiges tered! taccount and other

position cornpensation allowances
EHRLICH CAROL _STEINBERG _ __ ________ | DIRECTOR
2 STONYWELL COQURT, DIX HILLS, NY 40 52,485,
Total number of other employees paid
aver $50,000 > 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instruclions List each one {whether mdividuals or firms) If there are none, enter *None ")

{a) Name and address of each independent contractor paid more than £50,000

(b} Type of service

(¢} Compensation

Total number of others receiving over
$50,000 for protessional services »

223101012203  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

8

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 dr 990-£2) 2002 LLONG ISLAND ALZHEIMER'S FQUNDATION, INC. 11-2926958 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Duning the year, has the organization attempled te influence national, state, or focal legislation, including any attempt to influence
public opimion on a legisiative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actviies > 3 $ {Must equal amounts on line 38, Pari VI-A,
or line » of Part VI-B ) 1 X
Organizations that made an election under section 531({h) by fiing Form 5768 must complete Part VI-A_ Other organizations checking
“Yes," must complete Pant VI-B AND attach a statement giving a detailed descripuon of the lobbying activities

2 Dunng the year, has the orgamzauion, either directly or indirectly, engaged in any of the following acts with any substantial cantnibutors,
trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable organization with which any such
person 1s affiliated as an officer, dwector, trustee, majonty owner, or principat beneficiary? (I the answer to any question is "Yes, "
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, ar facihiies? 2c X
d Payment of compensation {or payment or rermbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organizatien make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Doyou have a section 403(b} annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determunes that individuals or orgamzations recerving grants or loans
from it in furtherance of its chantable programs "qualily® to receive payments
[ Part |vlﬁeason for Non-Pnvate Foundation Status (See pages 3 through 5 of the instructions )
The organization Is not a private foundation because it 1s (Please check only ONE apphcable box.)
5 D A church, convention of churches, or association of churches Section 170(bj( 1}(A)()
6 I:] A school Section 170({b)(1}(A)}(n) (Also complete Part V)
7 I:] A hospital or a cooperative hospital service organization Section 170(b)( 1)(A}m}
8 [:| A Federal, state, or local government or governmenta!l umt. Section 170(b)(1)(A)(v)
9 |:| A medical research orgamzation operated in conjunchon with a hospital Section 170(b){1){A}(in} Enter the hospital's name, city,
and state B>
10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental umt. Section 170(b){ 1}(A)1v}
{Also complete the Support Schedule in Part [V-A)
11a Eﬂ An organization thal normaily receives a substantial part of its support from a governmentat unit or from the general pubhc
Section 170(b){ 1){A)(v1} (Alsocomplete the Support Schedule in Part IV-A)
11b l:] A community trust. Section 170(b)( 1)(A)(v1) (Alsc complete the Support Schedule in Part IV-A)
12 D An orgamization that normaliy receives (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
receipts from actmities refated to its chariable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Suppart Schedule 1n Part [V-A.)
13 L__I An orgamzation that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described m
{1} bnes 5 through 12 above, or (2} sechion 501{c}{4}, {5}, or (6), 1f they meet the tesi of section 509(a)(2} (See section 509{a)(3) }
Provide the following information about the supported organizations {See page 5 of the instructions )
(a} Name(s) of supported organizahion(s) () L;,r;: :g:gg

14 [ ] Anorganization orgamized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-E2) 2002

22211
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Schedule A (Form 950 dr 990-£2) 2002 ,ONG ISLAND ALZHEIMER'S FOUNDATION,

INC.

11-2926958

Page 3

art IV-A | Support Schadule {Complate 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 convertin,

(PartIV-A] &

from the accrual to the cash method of accounting

Galendar year (or fiscal year

beginning in}

(a} 2001

(b} 2000

{c) 1999

(d) 1998

{e) Total

15

>
Gifts, grants, and contributions
received (Dc not include unusual
grants See ine 28)

1,314,927.

844,927.

1,127,048.

1,046,722,

4,333,624,

16

Membership fees received

7

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any actvity that 1s
related to the organization s
charitablg, etc , purpose

238,099.

482,664.

684,296.

542,589.

1,947,648.

18

Gross tncome from Interest,
dividends, amounts receved from
paymenis on securities loans (sec
tion 512(a)(5)), rents, royallies, and
unrelated busingss taxable sncome
{less section 511 taxes) from
businesses acquired by the
orgamization after June 30, 1975

22,185.

47,548.

32,894.

15,184.

121,811.

19

Net income from unrelated business
activilies not included in line 18

20

Tax revenues levied for the
organizatien's benefit and either
paid to it or expended on its behalf

21

The value of services or faciilies
furmshed to the orgamization by a
governmental unit without charge
Do not include the value of services
or factties generally furnished 1o
the public without charge

22

Other income Attach a schedule
Do not include gain or {loss) from
sale of capital assets

311.

SEE STATEMENT 11

4,270,

4,581.

23

Total of ines 15 through 22

1,575,211,

1,375,139.

1,844,549.

1,612,765,

6,407,664.

24

Line 23 minus lne 17

1,337,112,

852,475.

1,160,253,

1,070,176,

4,460,016.

25

Enter 1% of hne 23

15,752.

13,751.

18,445,

16,128,

26

Organzations described on lines 10 or 11

Do not file thes List with your return  Enter the sum ot all these excess amounts

Total support for section 509(a){ 1) test Enter lne 24, column {e)
Add Amounts from column (e) for fines 18

121,811. 19

a Enter 2% of amount in column {e}, line 24
Prepare a hist for your records to show the name of and amount contributed by each person {other than a governmentat
umt or publicly supported organization) whose total qifts for 1998 through 2001 exceeded the amount shown in line 26a

> 26a

83,200,

26b

1,514,900.

26¢

4,460,016.

22

4,581, 26b

1,514,500.

26d

Public support {line 26¢ minus line 264 total)

Public support percentage {lina 26e (numerator) dvided by line 26¢ (denominator})

1,641,292,

26¢

2,818,724,

‘V"V vy

26t

63.1999%

27

T O = o o

Orgamzations described on line 12 a For amounts in¢luded in ines 15, 16, and 17 that were received trorn a "disqualified person,” prepare a list for your
records to show the name of, and total amounts receved n each year from, each "disqualified persen * Do not file this list with your return Enter the sum of

such amounis tor each year
(2001)

N/A

(2000)

(1999)

(1998)

For any amount included in line 17 thal was received trom each person (other than “disquakified persons®), prepare a list for your records to show tha name of,

and amount recerved for each year, that was more than the larger of {1) the amount on hine 25 for the year or (2) $5,000 {Include in the list organizations

described in lines 5 through 11, as well as individuals ) Do not file this [ist with your return  Atter computing the difference between the amount recenved and
the larger amount descnbed in (1) or {2), enter Lhe sum of these differences {the excess amounts) for eachyear N/A
{1999)

(2001)

(2000)

Add Amounts from calumn (e) for hnes 15

17

20

16

(1998)

21

| 27¢

N/A

Add Line 27a total

Public support {hne 27¢ total mnus line 27d total)
Total support for section 509(a){2) test; Enter amount on lne 23, column {g)
Public support percentage {line 27e (numerator) divded by line 271 (denominator)}
Investment income percentage {(line 18, column (e} {[numerator) divided by line 271 {denominator}))

and ling 27b total

> | 274

N/A

>|27||

N/A

P 27e

N/A

> | 27g

N/A =%

| 27h

N/A %

28 Unusual Grants For an orgamzation described in hne 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a hist for your records
to show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file thia list with

your return Do not include these grants in hine 15
223121 01-22-03

NONE

Scheduls A (Fam 990 or 000-EZ) 2002
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Schedule A (Form 980'0r 990 £2) 2002 ,ONG ISLAND ALZHEIMER'S FOQUNDATION, INC. 11-2926958 Paged
| PartV | Pnvate School Questionnaire (See page 7 of the instructions } N/A

{To be completed ONLY by schools that checked the box on line 6 1n Part IV)

29  Does the organization have a racially nondiscnminatory pohicy toward students by statement in its charter, bylaws, other governing Yes| No
Instrument, or i a resolution of its goverming body? 29

30  Does the crganization include a statement of its racially nondiscriminatory policy toward students i all its brochures, catalogues,
and other written commurnications with the public dealing wath student admissions, programs, and scholarships? 30

31 Has the organization publicized its racrally nondiscnmimatory policy through newspaper or broadcast media during the period of
solicitation tor students, or duning the registration period if 1t has no sohcitatton program, in a way that makes the policy known
1o all parts of the general community it serves? 3
If *Yes," please describe, if *No,” please explain {If you need more space, attach a separate statemenl.)

32  Does the orgamzation maintain the foilowing

a Records indicating the racrial composition of the student body, faculty, and admimstrative staff? 32a
b Records documenting that schofarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the orgamization or on its behalf to solicit contributions? 324

If you answered "Mo" to any of the above, please explain (I you need more space, attach a separale statement )

33 Does the orpanization discriminate by race in any way with respect to

a Students’ nghts or pnivileges? 33a
b Admissions policres? 33b
¢ Employment of faculty or adminustrative staft? 33¢
d Scholarships or other financial assistance? 33d
¢ Educationat policies? a3e
t Use of facilities? 33t
g Athletic programs? 33g
h Other extracurnicular actvities? 33h
It you answered "Yes" to any of the above, please explain {If you need mare space, attach a separate statement }
34 a Does the orgamzation recerve any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's nght to such aid ever been revoked or suspended? 34b

If you answered “Yes"® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has compled with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscrimination? If "No," attach an explanation 35

Schedule A {Form 990 or 990-E2) 2002

223131
01-22-02

11



Scheduls A (Form 990 or 990 £7) 2002 LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5766)
Check P> a D 1f the grganization befongs to an affilsated group Check P b D tf you checked "a" and Timited control’ provisions apply
Limits on Lobbying Expenditures Afﬁhatg:)group Tobe comp(n?e)ied for ALL
(The lerm "expenditures” means amounts paid or incutred ) lotals electing organizations
N/&
36 Total lobbying expenditures 1o influence public opinton (grassroots labbyinp} 36
37 Total lobbying expenditures to nfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount trom the following table -
If the amount on Line 4015 - The lobbying nontaxable amounts -
Nat over $500 000 20% of the amount on iine 40
Ovar $500 D00 but not over $1 000 000 $100 000 plus 15% of the excess ovar $500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the axcass over $1 000 000 41
Over $1 500 000 but not over $17? 000 DOO $225,000 plus 5% of the excess over $1 500 000
Ower $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from kne 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- 1t ne 4115 more than line 38 44
Cautwon /f there 13 an amount on either ine 43 or hne 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaping Penod N/A
Galendar year (or {a) (b} {c) (d) (e}
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of Iing 48{e)) 0.
50 Grassroots lobbying
expenditures 0.
[ Part Vi-B | Lobbying Activity by Nonelecting Pubhc Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions ) N/A
During the year, did the arganization attempt to influence natronal, state or local legislation, meluding any attempt to
Yes | No Amount
mfluence public opimen on a legislative matter or reterendum, through the use of
a Volunteers
b Pad staff or management {Include compensation i expenses reported on knes ¢ through h )
¢ Media advertisements
d¢ Mailings to members, legislators, or the public
¢ Publications, or published or broadcast statements
t Grants to other orgamzations for iobbying purposes
g Direct contact wath legislators, therr staffs, government officials, or a legistative body
h Ralhes, demonstrations, seminars, conventions, speeches, feciures, or any other means
I Tota! lobbying expenditures {Add lines ¢ through h ) 0.
If "Yes® to any of the above, also atiach a statement gmng a detailed description of the lobbying actmties
212109 Schedule A (Farm 990 or 990-EZ} 2002
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Schedule A (Form 990 or 990-£7) 2002 [,ONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Pages
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See pags 12 of the instructions )
51  Did the reporting organization direclly or indirectly engage n any of the followtng with any other arganization described in sectien
501(c) ot the Code {other than section 501(c){3} orgamzations} or in section 527, refaung to political organizations?

a Transfers from the reporting organization fo a noncharitable exempt organization of Yes | No
{1} Cash 51a(1) X
{n) Other assets &{u) X
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt orgamization b(1) X
{n) Purchases ot assets from a noncharitable exempt organization b(n) X
() Rental of facilities, equipment, or other assets bin) X
{v) Reimbursement arrangements b{1v) X
{v) Loans or loan guarantees biv) X
{v1) Performance of services or membership or fundraising solicitabions b(w1) X
¢ Shanng of facilities, equipment, maihng hsts, other assets, or paid employees c X
I the answer to any of the above s "Yes," complete the following schedule Column (b) should always show the far market valug of the
goods, other assets, or services given by the reporting orgamization If the organization receved less than far market value i any
transachion or sharing arrangement, show in ¢olumn (d) the value of the goods, other assets, or services receved N/A
{2) {b) (c} {d)
Line no Amount involved Name of noncharitable exempt organizaticn Description of transters, transactions, and sharing arrangements
52 a s the orgamzation directly or mdrectly affilated with, or refated to, one or more tax-exempt organizations described 1n section 501(c) of the
Code (other than section 501(c)(3}) or in section 5277 » l:] Yes DE] No
b f*Yes," complete the following schedute N/A
(a) (b) (c)
Name of organization Type of organization Description of retationship
912209 Schedule A (Form 930 or 990-EZ) 2002
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LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTICN OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUNDRAISING INCOME 459,532. 324,945. 134,587. 98,848. 35,739.
TO FM 990, PART I, LINE 9 459,532. 324,945. 134,587. 58,848. 35,739.

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

UNREALIZED LOSS <1,202.>
TOTAL TO FORM 990, PART I, LINE 20 <1,202.>

FORM 990 OTHER EXPENSES STATEMENT 3
(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONSULTING 3,115. 3,115.

ADVERTISING 10,492, 9,758. 734.

FOOD & BEVERAGE 12,977. 12,8189. 158,

INSURANCE 27,657, 18,927. 5,430. 2,300.

DUES AND

SUBSCRIPTIONS 4,932. 4,658. 94. 180.

AUDIQ, VIDEO AND

PHOTOGRAPHY 8,000. 977. 7,023.

PRODUCT EXPENSE 6,325. 6,325.

MISC. EXPENSES 8,925, 3,079. 4,324. 1,522.

TOTAL TO FM 9390, LN 43 82,423, 60,658. 10,006. 11,759.
19 STATEMENT(S) 1, 2, 3




LONG ISﬂAND ALZHEIMER'S FOUNDATION, INC.

11-2926958

FORM 9350

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

5

FORM 9S50 GOVERNMENT SECURITIES STATEMENT
U.Ss. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
1,130,589. 1,130,589.
TOTAL TO FORM 990, LINE 54, COL B 1,130,589. 1,130,589.
FORM 930 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
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. 3,967. 0.
MACHINERY AND EQUIPMENT 7,333, 7,329. 4,
MACHINERY AND EQUIPMENT 2,194. 2,194, 0.
MACHINERY AND EQUIPMENT 215. 215. 0.
MACHINERY AND EQUIPMENT 2,966. 2,966. 0.
LEASEHOLD IMPROVEMENTS 21,000. 21,000. 0.
WRITE OFF ABANDONED LEASEHOLD
IMPROVEMENTS <21,000.> <21,000.> 0.
MACHINERY & EQUIPMENT - FYE
7/9% 45,516. 40,535. 4,981.
BUILDING 857,476. 102,606. 754,870.
BUILDING IMPROVEMENTS 124,560. 14,905. 109,655.
MACHINERY & EQUIPMENT 25,973, 18.615. 7,358.
LAMINATE OMNITRAK 14,019. 8,412. 5,607.
BUILDING IMPROVEMENTS 10,691. 822. 9,869.
HARDWARE 7.,913. 4,089. 3,824.
FURNITURE AND FIXTURES 18,252. 10,271. 7,981.
ROOF 18,025. 886. 17.,139.
SIGNS 4,080. 1,582. 2,498.
KAYAK 6,002. 3,121. 2,881.
20 STATEMENT(S) 4, 5, 6



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

COMPUTERS 3,393, 1,765. 1,628.
CARPET & PAINT 6,188. 2,399, 3,789.
LAND 150, 000. 0. 150, 000.
BUILDING IMPROVEMENTS 9,115. 117. 8,998.
MACHINERY & EQUIPMENT 966. 193, 773.
HARDWARE 4,199, 840. 3,359,
TOTAL TO FORM 990, PART IV, LN 57 1,357,543, 262,329. 1,095,214.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
FUNDRAISING EXPENSE 98,848,
TOTAL TO FORM 990, PART IV-B 98,848.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
FUNDRAISING EXPENSE <98,848.>
TOTAL TO FORM 990, PART IV-A <98,848.>

21 STATEMENT(S) 6, 7, 8



LONG ISﬂAND ALZHEIMER'S FOUNDATION, INC.

11-2926958

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

STATEMENT g

NAME AND ADDRESS

JANET B. WALSH

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

KATHLEEN H. MARTIN

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

PAUL J. SALERNO, CPA

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

THOMAS J. KILLEEN, ESQ.

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

ERIC HALL

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

ROBERT E. LEOPOLD

C/0O LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

SYDNEY JACOFF

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

STEPHEN WALSH

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

BERT E. BRODSKY

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

DIRECTOR
2

DIRECTOR
2

TREASURER
2

SECRETARY
2

PRESIDENT
40
134,92

DIRECTOR

2

DIRECTOR
2

CHAIRMAN

DIRECTOR

2

22

5.

0. 0
0. 0.
0. 0.
0. 0
4,426. 0.
0 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 9



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

‘NEIL DEROSA DIRECTOR

C/0 LONG ISLAND ALZHEIMER'S 2

FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050

LINDA CRONIN DIRECTOR

C/O0 LONG ISLAND ALZHEIMER'S 2

FOUNDATICN, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050

THOMAS B. MCGEARY DIRECTOR

C/0 LONG ISLAND ALZHEIMER'S 2

FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050

CATHERINE NELKIN MILLER DIRECTOR

C/O0 LONG ISLAND ALZHEIMER'S 2

FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050

JOSEPH A. GRIMALDI DIRECTOR

C/O LONG ISLAND ALZHEIMER'S 2

FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050

IRA THEODORE DIRECTOR

C/0O LONG ISLAND ALZHEIMER'S 2

FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050

ALBERT J.MEYER DIRECTOR

C/0 LONG ISLAND ALZHEIMER'S 2

FOUNDATION, INC. 0. 0. 0.
PORT WASHINGTON, NY 11050

MICHAEL J. SCHARFF DIRECTOR

C/0 LONG ISLAND ALZHEIMER'S 2

FOUNDATION, INC. 0. 0. 0.

PORT WASHINGTON, NY 11050

TOTALS INCLUDED ON FORM 990, PART V 134,925. 4,426. 0.

FORM 930 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP QF 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 ALL INTERESTED IN OR AFFECTED BY
93B ALZHEIMER'S.

23 STATEMENT(S) 9, 10



LONG ISLAND ALZHEIMER'S FOUNDATION, INC.

11-2926958

OTHER INCOME

STATEMENT 11

SCHEDULE A
2001 2000 1399 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 0. 0. 311. 4,270.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 311. 4,270.
24 STATEMENT(S) 11



Form 4562 Depreciation and Amortization 990 2002

Oepariment of th Treamay {Including Information on Listed Property) o

Intenal Revenus Senacs b See separate instructions. p Attach to your tax return Sequence No 67
Kamae(s) shown on return Businessa or actraty 10 which trus form relates Idenilitying number
LONG ISL.AND ALZHEIMER'S FOUNDATION, INC.FORM 990 PAGE 2 11-2926958
| Part | | Election To Expense Gertain Tangible Property Under Section 179 Note If you have any listed property, complete Parl V before you complete Part |

1 Maximum amount See instructions for a higher hmn for certain businesses 1 24 1 000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 173 property before reduction in imitation 3 $200,000
4 Reduction in hmitation Subtract line 3 from ine 2 If zero or less, enter -0 4

5 Dollar imitation for tax ysar Subtract ins 4 from line 1_If zere or less, enter -0 It mamed filing seperately, see Instructions 5

8 {a) Descaiption of property (b) Cost (business uss only)} {C) Elected cosl

7 Usted property Enter amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9 Tentative deduction Enter the smaller of ine 5 or hne 8 g
10 Carryover of disallowed deduction from hne 13 of your 2001 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2003 Add hnes 9 and 10 less line 12 bl 13 [

Note Do not use Part Il or Part ill below for Iisted property Instead, use Part V

1 Part 1l [Specual Depreciation Allowance and Other Depreciation {Do not include lisied property }
14 Special depreciation allowance for gualifiad property (other than hsted property) placed in service dunng the tax yaar (8ee instructions) 14
15 Property subject to section 168({f{1) election (see instructions} 15
18 Other depreciation {including ACRS) (see instructions) 18 45,707.
[Part |||] MACRS Depreciation (Do not include hsted property ) (See mstructions }
Section A
17 MACRS deductions for assets placed in service In tax years baginning before 2002 17 | 8,713.
18 If you are electing under section 168(1)(4) to group any assets placed m service dunng the tax
year into one or more general asset accounts, check hearg | I:]
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
(b} Month and {c) Bamis for depreciation
{a) Classification of property yes placed (busineas/investment use «© g:fg;“ {e) Convention | {f) Method {g) Depreciation deduction
in sennce only ses instructions)

19a 3 year property

b 5 year property 5.165./| 5 YRS. HY |200DB 1,033.

c 7-year property

d 10-year propery

e 15 year property

f 20-year property

q 25 year propenty 25 yrs S/

/ 27 Syrs MM S/L
h  Residential rental property / 27 5 yrs MM S
/ 39 yrs MM S/l
! Nonresidential real property P MM SIL
Section C - Asgets Placed in Service During 2002 Tax Year Using the Alternative Depreciaton System

20a _ Class life S/

b 12 year 12 yrs S/L

¢ A40-year / 40 yrs MM S/L

| Part IVI Summary (See instructions )

21 Listed property Enter amount from hine 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column {g), and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations  see instr 22 55,453.

23 For assets shown above and placed in service dunng the current year, enter the

___portion of the basis attnbutable to section 263A costs 23
":302255-‘52 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4582 (2002)

25



Form 4562 {2002) * Page 2
| PartV | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recraation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Sectron A, all of Section 8, and Section C #f appircable

Section A - Depreciation and Other Information {Caution  See mnstructions for himts for passenger automobiles )

24a [o you have evidence to support the business/finvestment use claimed? D Yes |:] No | 24b If "Yes," Is the evidence writen? D Yes D No
Type ofap)mpeny [(’I;ge B”g':'zesy Co(sg) o Basis for E:'Z’”""““ Rec(grery Me(tﬁ:mv Depn(atl)anon E“’gz’d
{hst vehicles first ) P;il;s% é" . slg‘é?e?lcrgggtge other basis mumm;mm period Convention deduchon Sem(l:grsll179
25 Speciat depreciation allowance for qualified hsted propernty placed in service dunng the tax
year and used more than 50% in a qualfied business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L
% S/
% S/L
28 Add amounts in column (h), lines 25 through 27 Enter here and on ine 21, page 1 I 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehiclas to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (& {e} (f

30 Total businessfinvesiment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not nclude commuting miles)

31 Total commuting milés dnven dunng ths year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven dunng the year
Add hnes 30 through 32
34 Was the vehicle avalable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
a5
as

dunng off-duty hours?
Was the vehicle used pnmanly by a more
than 5% owner or related person?

|s another vehicle avallable for personal
usa?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Thewr Employees

Answaer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehiclas, including commuting, by your Yes | No

employees?
38 Do you maintain a wntten 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 owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, cbtain information from your employees about
the use of tha vehicles, and retain the information received?

41 Do you meet the requirements conceming qualfied automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 4115 "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b} (c) {d) (o) U]
Deacription of costs Date amorhization Amoruzable Code Amarizahon Amartizalion
beqing amount section period of percentage for thia year

42 Amortization of costs that begins dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax ysar
44 Total Add amounts in column (f) See instruchions tor where to report

218252/10-25-02 Form 4562 (2002)
26

b




