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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2006

Open to Public
Inspection

A Forthe 2006 calendar year, or tax year beginning

AUG 1, 2006 and ending

JUL 31,

2007

B cCheck it please |G Name of organization D Employer identification number
appheable | e IRS
furess | 2ILONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958
glha;nnze ‘é‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
roum  [specricl5 CHANNEL DRIVE 516-767-6856
Fmat - ["SST ity or town, state or country, and ZIP + 4 F Accounting method |__J Cash | X | Accrual
femmoed PORT WASHINGTON, NY 11050 [
[:]Qgggﬁém ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

G Website: pWWW .LIAF .ORG

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

e

Organization type (check ony ong) > [ X | 501(c) ( 3

) Gnsertnoy [} 4947(a)(1) or ] 527

K Check here P D if the organization 1s not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return 1s not required, but if the organization
chooses to file a return, be sure to file a complete return. |

H(a) Is this a group return for affiliates?
H(b) 1f"Yes,” enter number of affilatesp»> _ N/A

H(c) Are all affiliates included?
(If "No," attach a hst.)
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

DYes @No

N/A [ lves [_Ino

,:]Yes I_X_—lNo

Group Exemption Number P

N/A

M Check ‘:' if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 1,562,856. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 556,965.
¢ Indirect public support {not included on hine 1a) 1c
d Government contributions {grants) (not included on hne 1a) 1d 343,773.
e Total (add lines 1a through 1d) (cash $ 900,738. noncash$ ) 1e 900,738.
2 Program service revenue including government fees and contracts (from Part VII, hne 93) 2 205,704.
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash investments Extenslon Aﬁached 4 50,136.
5  Dmdends and interest from securities 5
6 a Grossrents 6a
b Less: rental expenses 6b
o ¢ Net rental income or (loss). Subtract line 6b from line 6a 6c
g 7 Other vestment income (describe P> ) 7
2| 8 a Gross amount from sales of assets other (A) Securittes (B) Other
« than inventory 8a
b Less: cost or other basis and sales expenses 8b
@é ¢ Gain or (loss) (attach schedule) 8c
cc\’, d Net gain or (loss). Combine line 8¢, columns (A) and (B) 8d
e 9 Special events and activities (attach schedule). If any amount 1s from gaming, check here P> E]
[==4 a  Gross revenue (notinctuding $ 1 4 3 z 7 5 0 «_ of contnbubons reported on ine 1b) 9a 4 0 5 z 2 7 8 .
g b Less: direct expenses other than fundraising expenses 9b 111,627.
=T ¢ Netincome or (loss) from special events. Subtract line 9b from line 9a SEE STATEMENT 1 9 293,651.
10 a Gross sales of inventory, less returns and allowances 10a
L b Less: cost of goods sold 10b
% ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ine 10b from line 10a 10¢
<C 11 Other revenue {from Part VII, line 103) 1 1,000.
% 12 Total revenue. Add lines te, 2,3, 4, 5, 6c, 7, 8d, 9, 10c, and 11_ _ __ 12 1,451,229.
| 13 Program services (from Iine 44, column (B)) T ‘ N 13 1,340,238.
§ 14 Management and general (from line 44, column (C)) b ) ’ R 14 52,688.
€| 15  Fundraising (from ne 44, column (D)) ) o 15 142,201.
5| 16 Payments to affiliates (attach schedule) el T 2008 16
17 Total expenses Add lines 16 and 44, column (A) 17 1,535,127.
" 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 -83,898.
gfv.'," 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 2,342,895,
z&. 20 Other changes In net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 2,258,997,
gﬁﬂn LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200%\/
1
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Form 990 (2096)

Part Il | Statement of

Functional Expenses

LONG ISLAND ALZHETIMER'S FOUNDATION, INC. 11-2926958 Page2
All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0 « noncash $ 0 .
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule
(cash $ O e _noncash $ O .
If this amount includes foreign grants, check here P> D 22b
23 Specific assistance to individuals (attach
schedule) X X X 23
24 Benefits paid to or for members (attach
schedule) . Lo . . 24
25a Compensation of current officers, directors, key
employees, etc. isted n Part V-A 253 112,615, 95,833. 8,391. 8,391.
b Compensation of former officers, directors, key
employees, etc. hsted in Part V-B |25 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)}(B) . 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ . 26 735,191. 671,373. 12,959, 50,859.
27 Pension plan contnbutions not included on
lnes 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a- 27 28 68,430. 61,929. 1,711. 4,790.
29 Payroll taxes 29 72,457. 65,574. 1,811. 5,072,
30 Professional fundraising fees 30
31 Accounting fees 31 10,000. 8,500. 750. 750.
32 Legal fees 32 10,000. 8,500. 750. 750.
33 Supples 33
34 Telephone 34
35 Postage and shipping 35 30,645. 27,999, 186. 2,460.
36 Occupancy . 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 63,426. 49,617. 13,809.
39 Travel . . 39
40 Conferences, conventions, and meetings 40 20,892. 20,597. 295.
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) |42 32,966. 28,022, 2,472. 2,472.
43 Other expenses not covered above (temize):
a EVENTS AND FOOD COSTS |43a 41,572. 12,391. 143. 29,038.
b INSURANCE 43b 30,329. 25,779. 2,275. 2,275.
¢ OTHER COUNSELING 43¢
d PERSONNEL 43d 23,405. 23,405.
e OFFICE OPERATING AND 43e
t ADMINISTRATIVE 43f 283,199. 240,719, 21,240. 21,240.
g 439
44 Total functional expenses Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44| 1,535,127, 1,340,238. 52,688. 142,201.
Joint Costs. Check P ]« you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » |:] Yes [X] No
If “Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A :and (iv) the amount allocated to Fundraising $ N/a
015907 Form 990 (2006)

2
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Form 990 (2006) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page3
| Part 11l | Statement of Program Service Accomplishments (See the mstructions.)

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
return 1s complete and accurate and fully descnbes, in Part Ili, the organization’s programs and accomplishments

What 1s the organization’s pnmary exempt purpose? p _SEE STATEMENT 2 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications i1ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) optional for others.)
a TO PROVIDE SERVICES FOR PERSONS AFFLICTED WITH ALZHEIMER'S
AND THEIR FAMILIES, INCLUDING COUNSELING.
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D 1, 340 ‘ 238.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P |___|
(o]
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:l
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here D
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> [:]
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 1,340,238.
Form 990 (2006)

823021
01-18-07
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Form 990 (2006) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page4
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 49,620.] 45 23,848.
46  Savings and temporary cash investments 1,084,922.! 4 980,001.
47 a Accounts receivable ) 47a 30,076.
b Less: allowance for doubtful accounts 47b 26,273.} 41¢ 30,076.
48 a Pledges recevable 48a 101,900.
b Less. allowance for doubtful accounts 48b 6,400.| 48¢c 101,900.
49  Grants receivable o ) . . 160,084.[ 49 168,230.
50 a Receivables from current and former officers, directors, trustees, and
key employees B i R 50a
b Receivables from other disqualified persons (as defined under section
2 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) .. 50b
§ 51a Other notes and loans receivable 51a 32,950.
< b Less: allowance for doubtful accounts _ 51b 35,132.] 51c 32,950.
52 Inventones for sale or use 52
53  Prepad expenses and deferred charges ) o 17,669.] 53 14,678.
54 a Investments - publicly-traded secunties > |:] Cost |:] FMV 54a
b Investments - other secunties . |:| Cost D FMV 54b
55 a Investments - land, bulldings, and
equipment. basis 55a
b Less: accumulated depreciation 55b 55¢
56 Investments - other ) . 56
57 a Land, buildings, and equipment: basis 57a 1,405,915,
b Less. accumulated depreciatonSTMT 3 57b 418,872. 1,003,068.} 57¢c 987,043.
58  Other assets, including program-related investments
(describe p ) 58 0.
159 Total assets (must equal ine 74) Add lines 45 through 58 2,383,168.] 59 2,338,726.
60  Accounts payable and accrued expenses 36,106.] 60 48,685.
61 Grants payable 61
" 62 Deferred revenue L . L 4,167.] 62 31,044.
£ |63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
E b Mortgages and other notes payable . 64b
65  Other liabilities (describe P> ) 65
____ 166 Total liabilities. Add lines 60 through 65 40,273 .| 66 79,729,
Organizations that follow SFAS 117, check here P> @ and complete lines
° 67 through 69 and lines 73 and 74.
§ 67  Unrestncted 2,036,895.] 67 1,952,997,
& |68 Temporanly restricted 68
@ |69 Permanentlyrestncted . . ) . 306,000.| 69 306,000.
g Organizations that do not follow SFAS 117, check here P> D and
w complete lines 70 through 74
g 70  Capital stock, trust principal, or current funds 70
§ 71 Pad-in or capital surplus, or land, building, and equipment fund 71
5 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total netassets or fund balances. Add ines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 13 and column (B) must equal Iine 21) 2,342,895,.| 13 2,258,997,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 2,383,168, 74 2,338,726.
Form 990 (2006)
623031
01-20-07
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Form 990 (2006) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958  Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements a| 1,452,729.
b Amounts included on line a but not on Part |, line 12
1 Net unrealized gains on investments b1
2 Donated services and use of faciliies b2 1,500.
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 b 1,500.
¢ Subtract ine b from line a ¢l 1,451,229,
Amounts included on Part |, ine 12, but not on hine a:
Investment expenses not included on Part |, ine 6b d1
2 Other (specify): d2
Add lines d1and d2 d 0.
Total revenue (Part |, line 12). Add lines ¢ and d | 3 1,451,229.

[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, ine 17:
Donated services and use of facilities

Losses reported on Part |, ine 20
Other (specify):

oW N -

Add lines b1 through b4
¢ Subtract line b from line a

2 Other (specify)

1,536,627.

Add lines d1and d2 .

e b1 1,500.
Pnor year adjustments reported on Part |, ine 20 _ b2
b3
b4
....... b 1,500.
cl 1,535,127.
Amounts included on Part |, ine 17, but not on line a:
Investment expenses not included on Part |, ine 6b d1
d2
. d 0.
plel 1,535,127,

Total expenses (Part |, ine 17). Add Ilnes [ and d

| Part V-A | Current Officers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director, trustee,

or key employee at any time durning the year even If they were not compensated ) (See the instructions.)

(B) Title and average hours | (C) Compensation (DJ"Contnbutlons to|  (E) Expense

(A) Name and address per week devoted to {1t not pald enter p,ag'ggeg;g;gg account and
-0- compensation plans| Other allowances
SEE STATEMENT 4 "~ "~ 112,615, 0. 0.
Form 990 (2006)

623041 01-18-07
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Form 990 (2006)

LONG ISLAND ALZHEIMER'S FOUNDATION, INC.

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

11-2926958

Page 6

Yes| No

75

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

>

meetings

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s})

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”
If "Yes," attach a statement that includes the information descnbed in the instructions

d_Does the organization have a wntten conflict of interest policy?

15b

75¢

75d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng
the year, ist that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions )

(C) Compensation [(D) Contributions to| ~ (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, plaﬁ'gfg;;’;fﬂ account and
NONE enter -0-) compensation plans| Other allowances

| Part VI [ Other Information (See the instructions ) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detaled
statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A |78
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b if "Yes," enter the name of the organizationpp N/A
and check whether it 1s D exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . I 81a | 0.
b_Did the orgamzation file Form 1120-POL for this year? 81b X
Form 990 (2006)
623161/01-18-07
6
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Form 990 (2006) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page7
[Part vI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? 82a | X
b ¥ "Yes," you may indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense in Part |l
(See instructions in Part Iil ) | 82b | 1,500.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? 83p | X
84 a Did the organization solicit any contrnibutions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts were not
tax deductible? . . . o N/A 84b
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? X N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A 85b
If "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the pnor year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures . _ . .. | 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . L 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) L 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 | N/ A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues aflocable to nondeductible lobbying and political expenditures for the
following tax year? . L . N/A 85h
86 501(c)(7) organizations. Enter- a Inrtratlon fees and caprtal contnbutlons |ncluded on
line 12 . e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilties . 86b N/A
87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?
If "Yes," complete Part IX 88a X
b Atany time dunng the year, did the orgamzatlon directly or |nd|rectly, owna controlled entity W|th|n the meaning of
section 512(b)(13)? If "Yes," complete Part Xl . o p>| 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 0 . ;section 4912 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction X 89b X
¢ Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the organization > 0.
e AJl organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89t X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 899 X
90 a List the states with which a copy of this return is filed > NY
b Number of employees employed in the pay penod that includes March 12, 2006 [Lgob | 25
91a Thebooksaren careof » PATRICIA GALLATIN, EXECUTIVE DIRECT Telephoneno.»> 516-767-6856
Locatedat > 5 CHANNEL DRIVE, PORT WASHINGTON, NY 2Pr+4p 11050
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)
623162 / 01-18-07
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Form 990 (2006) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958  Page8

[Part VI [ Other Information (continued) Yes| No
¢ Atany time durning the calendar year, did the organization maintain an office outside of the United States? I 91¢ X
if “Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 104 1- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » l 92 J N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Bugﬁ)ess A n(m?ntmt Eé‘g,‘,?,’ Ar%)um Related or exempt
93 Program service revenue: code code function Income
a PROGRAM INCOME 203,564.
b PRODUCT INCOME 2,140.
¢
d
e

t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 50,136.
96 Dwidends and interest from secunties
97 Net 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 iIncome
100 Gain or (loss) from sales of assets
other than inventory .
101 Net income or (loss) from special events 01 293,651.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a OTHER INCOME 01 1,000.

b

4

d

e
104 Subtotal (add columns (B), (D), and (E) 0. 344.,787. 205,704.
105 Total (add line 104, columns (B), (D), and (E)) . [ 550,491.

Note: Line 105 plus line 1e, Part |, should equal the amount oﬁ I/ne'12, Part |
[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)

Line No. | Explain how each actity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 5

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)
(A) (B) (C) {D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %

%
%
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:] Yes @ No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes EX__] No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07
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Form 990 (2006) LONG ISLAND ALZHEIMER'S FOUNDATION, TINC. 11-2926958 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controling organization as defined in section 512(b)(13). N/A
Yes| No
106 Dnd the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity
(A) (B) ©) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer

al______ ___ . ‘e L

b _ e ______

c|\_________ - ‘e

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) (B) © D)
Name, address, of each | dE"‘t!’fl.Wf.' Description of Amount of
controlled entity eﬁ‘u'“',%aer'on transfer transfer

a |

bi_

c|l____ __ __ _ e _________

Totals
Yes| No

108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annurties described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete Declaration of preparer {(other than officer) 1s based on all information of which preparer has any knowledge
P!ease Pd'hfadﬁ ™ éq“ﬁ,d\/\ : I 2/(’/OY
Sign Signature of officer ] Date
Here BPatrico A pn. Gallah Cxrcote Dircetor

Type or print name and title

rie e B Qb Osh 1 | EfojoST8os » Ol 101-40-7354.
Preparer's Sigriature 1 - . + employed > D 1 0 1 - 4 0 - 7 9 9 4
Use Only |vowst o~ SHEEHAN & COMPANY, CPA, PC EIND 13-2709344

setempioves. I 230 PARK AVENUE, 23RD FLOOR

ZP+4 NEW YORK, NY 10169-0124 Phoneno. > 212-962-4470

Form 990 (2006)
6231064/01-26-07
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| SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Formt 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(3)(1-) Nonexempt Charitable Tr-ust . 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
LONG ISLAND ALZHEIMER'S FOQUNDATION, INC. 11 2926958
| Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
{d) Contributions to n
(a) Name and n?:r%rf::noé segf:(;rogmployee paid (b) ggrle "‘?%E‘S%Z":?g’% r{gurs (¢) Compensation %E;Eé? ;Z'Ef&%‘ﬁl acc(i‘f)gixf’f 25’5“”
BARBARA VOGEL o ____ SUPERVISOR
C/0O LONG ISLAND ALZHEIMER'S FOUNDATIO 40.00 61,500. 5,118.
NATHAN MANDEL __ _ _ _ _ _ o _____ CONTROLLER
C/0O LONG ISLAND ALZHEIMER'S FQUNDATIO 40.00 57,000. 5,118.
SALLY NOLTING _ _ _ _ _ _ o _____ SUPERVISOR
C/0 LONG ISLAND ALZHEIMER'S FOUNDATIO 40.00 60,000., 5,118.

Total number of other employees paid

over $50,000 > 0

[Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals 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 (c) Compensation

Total number of others recewing over
$50,000 for professional services » 0
Part 11-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services » 0

823101/01-18-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 ,ONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page?

Statements About Activities (See page 2 of the mstructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites P> $ $ (Must equal amounts on line 38, Part VI-A, or
Iine j of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affliated as an officer, director, trustee, majority owner, or principal beneficiary? (If 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, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization determines that recipients gualify to receive payments.) 3a X
b Dd the organization have a sectton 403(b) annuity plan for its emplioyees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4 a Did the orgamzation maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No," complete lines 4f
and 4g o e o ) 4a X
b Did the orgamization make any taxable distnbutions under section 4966? N/A 4b
¢ Did the organization make a distribution to a donor, donor adwisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year | N/A
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the night to provide advice on the distribution or investment of amounts 1n such funds or accounts | 4 0.
g Enter the aggregate value of assets In all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 ,ONG ISLAND ALZHEIMER'S FQUNDATION, INC. 11-2926958 Page3
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization 1s not a private foundation because It is: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 [:] A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperative hospital service orgamization. Section 170(b)(1)(A)(m).
8 L___| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(In). Enter the hospital's name, city,
and state P>
10 I-___I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)
11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)}(A)(v1). (Also complete the Support Schedule in Part IV-A.)
m ] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule n Part IV-A.)
12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, 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 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization;
Type | D Type Il D Type llI-Functionally Integrated |:| Type Ili-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) {b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total »

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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Schedule A (Férm 990 or 990-£7) 2006 ,ONG ISLAND ALZHEIMER'S FQUNDATION, INC. 11-2926958 Page4

[PartIV-A}

art IV-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

beginning in) | (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 813,141. 982,659. 994,907./ 1,083,255.] 3,873,962.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that 1s
related to the organization's

charitable, etc., purpose 198,623. 162,601. 258,125, 250,211, 869,560.

18

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

organization after June 30, 1975 42,593. 16,575. 9,848. 12,577. 81,593.

19

Net income from unrelated business|
activities not included in hine 18

20

Tax revenues levied for the
organization's benefit and either
paid to 1t or expended on its behalf

21

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

22

Qther income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 1,054,357./1,161,835.]1,262,880.] 1,346,043.] 4,825,115.

24

Line 23 minus line 17 855,734. 999,234., 1,004,755, 1,095,832.] 3,955,555,

25

Enter 1% of line 23 10,544. 11,618. 12,629. 13,460.

26

d Add: Amounts from column (e) for nes: 18 81,593. 19

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), ling 24 » | 26a 79,111.
Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental
umit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter ne 24, column (e)

26b 216,803,
26¢ 3,955,555,

22 26b 216,803.
Pubkc support (line 26¢ minus line 26d total) 26e 3,657,159.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f 92.4563%

26d 298 ,396.

\AASR A

27

Ta -~ o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your retern. Enter the sum of
such amounts for each year: N/A
(2005) (2004) (2003) (2002)
For any amount included in line 17 that was received from each person (other than “disqualified persons'), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the hst organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2005) (2004) (2003) (2002)
Add: Amounts from column (e) for lines: 15 16

17 20 21 » | 27¢ N/A
Add: Line 27a total and line 27b tota » | 27d N/A
Public support (ine 27¢ total minus ine 274 total) > | 27e N/A
Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) > | 27fJ N/A
Public support percentage (line 27e (numerator) divided by line 27f {(denominator)) > | 279 N/A %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a hst for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2006

17510226 719435 41005
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Schedule A (Form 990 or 990-E7) 2006 LLONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Pages
| PartV Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory pohicy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for 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 general community it serves? 31
If "Yes,” please describe; if “No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered "No® to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right 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 complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006
823141
01-18-07

17510226 719435 41005
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Schedule A (Férm 990 or 890-E7) 2006 L,ONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2326958 Pageé6
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:l if the organization belongs to an affihated group. Check P b D if you checked “a” and “limited control provisions apply.
Limits on Lobbying Expenditures Aﬁlllaté(aj)group Tobe com(:ll.ted for all
(The term "expenditures” means amounts pard or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add hines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expendrtures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
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 over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36. Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period 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 ines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(¢)) 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part Vi-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence pubhic opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Malings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures {Add lines ¢ through h.) . 0.
1 "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
83607 Schedule A (Form 990 or 890-EZ) 2006
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Schedule A (Férm 990 or 990-£2) 2006 T,ONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page7
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting 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 section 527, relating to political organizations?

a Transfers from the reporting organtzation to a noncharitable exempt organization of: Yes | No
(i} Cash 51a(i) X
(i) Other assets a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations bvi) X
¢ Shaning of facihties, equipment, mailing lists, other assets, or paid employees ¢ X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Ltne no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

§2 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 527? » |:] Yes [X] No
b lf“Yes," complete the following schedule: N/A
(a) {b) (c)
Name of organization Type of organization Description of relationship
807 Schedule A (Form 990 or 990-EZ) 2006
16
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Last name, First

Total

-Long Island Alzheimer's Foundation, Inc.

EIN # 11-2926958
Schedule B Attachment 1
List of Contributoins over 2% of line 1e

Person
Payroll Aggregate
Address Non-cash Amount
100,000
63,115
25,200
36,950
25,000
61,848
27,700

339,813
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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
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF OUTING 213,005. 65,750. 147,255. 52,757. 94,498.
REMEMBRANCE BALL 336,023. 78,000. 258,023. 58,870. 199,153.
TO FM 990, PART I, LINE 9 549,028. 143,750. 405,278. 111,627. 293,651.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

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

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
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 217. 217. 0.
MACHINERY AND EQUIPMENT - FYE
7/99 45,516. 44,328. 1,188.
BUILDING 857,476. 190,554. 666,922.
BUILDING IMPROVEMENTS 124,560. 27,681. 96,879.
MACHINERY AND EQUIPMENT 25,973. 25,973. 0.
LAMINATE OMNITRAK 14,019. 14,019. 0.
BUILDING IMPROVEMENTS 10,691. 1,918. 8,773.
HARDWARE 7,913. 7,913. 0.
FURNITURE & FIXTURES 18,252. 17,438. 814.
ROOF 18,025. 2,734. 15,291.
SIGNS 4,080. 3,534. 546.
KAYAK 6,002. 6,002. 0.
COMPUTERS 3,393. 3,393. 0.
CARPET & PAINT 6,188. 5,359. 829.
22 STATEMENT(S) 1, 2, 3
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LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958

LAND ° 150,000. 0. 150,000.
BUILDING IMPROVEMENTS 9,115. 1,053. 8,062.
MACHINERY AND EQUIPMENT 966. 910. 56.
HARDWARE 2,499. 2,355. 144.
BUILDING IMPROVEMENTS 4,825. 465. 4,360.
FURNITURE & FIXTURES 8,658. 7,305. 1,353.
DELL COMPUTER 1,103. 1,008. 95.
DELL COMPUTER 2,738. 2,502. 236.
VACUUM 672. 248. 424.
DELL COMPUTER 968. 582. 386.
LAPTOP 1,726. 1,006. 720.
BUILDING GLASS 2,100. 500. 1,600.
ROOFING UPGRADES 3,250. 125. 3,125.
BUILDING IMPROVEMENTS 6,650. 256. 6,394.
SOCIAL SERVICES OFFICE 3,190. 116. 3,074.
COPIER LEASE BUY-OUY 350. 25. 325.
MAILER EQUIPMENT LEASE BUY-OUT 1,300. 93. 1,207.
ACCESS SECURITY SYSTEM 6,600. 14. 6,586.
WEBSITE RE-DEVELOPMENT 2,667. 370. 2,297.
WEBSITE RE-DEVELOPMENT 4,000. 667. 3,333.
FIRE ESCAPE SYSTEM 2,024. 4. 2,020.
TOTAL TO FORM 990, PART IV, LN 57 1,405,915. 418,872. 987,043.

23 STATEMENT(S) 3
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LONG ISLAND ALZHEIMER'S FOUNDATION, INC.

11-2926958

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

JANET B. WALSH

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

BARBARA DONNO

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

PAUL J. SALERNO, CPA

C/0O LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

THOMAS J. KILLEEN, ESQ.

C/O LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

PATRICIA GALLATIN

C/0O LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

MICHAEL PUNTILLO, JR

C/O LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

SYDNEY JACOFF

C/0O LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

STEPHEN WALSH

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

BONNIE DORAN

C/O LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

17510226 719435 41005

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
FOUNDER / VICE CHAIRMAN
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
TREASURER
2.00 0. 0. 0.
CHAIRMAN
2.00 0. 0. 0.
EXECUTIVE DIRECTOR
40.00 112,615. 0. 0.
DIRECTOR
2.00 0. 0. 0.
LIFETIME TRUSTEE / DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
24 STATEMENT(S) 4
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LONG ISLAND ALZHEIMER'S FOUNDATION, INC.

LINDA' CRONIN

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

MADELYN DUBINER

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

THOMAS B. MCGEARY

C/0O LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

ALBERT J. MEYER

C/O0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

CATHERINE NELKIN MILLER

C/O LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

PETER SCOTESE

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

PAUL EIBELER

C/0 LONG ISLAND ALZHEIMER'S

FOUNDATION, INC.
PORT WASHINGTON, NY 11050

TOTALS INCLUDED ON FORM 990,

SECRETARY

2.00

DIRECTOR

2.00

DIRECTOR

2.00

DIRECTOR

2.00

DIRECTOR

2.00

DIRECTOR

2.00

DIRECTOR

2.00

PART V-A

11-2926958

0. 0. 0.

0. 0 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
112,615. 0. 0.

FORM 990 PART VIII

RELATIONSHIP OF ACTIVITIES TO

ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 5

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.

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

93B BY ALZHEIMERS.

17510226 719435 41005
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.- 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

990

OMB No 1545-0172

2006

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

LONG ISLAND ALZHEIMER'S FOUNDATION, INC.[FORM 990 PAGE 2

Identifying number

11-2926958

[ Part | [ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 108,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 430,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine5orine 8 9
10 Carnryover of disallowed deduction from line 13 of your 2005 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12
13 Carryover of disallowed deduction to 2007. Add Iines 9 and 10, less ine 12 >[ 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
l Part Il | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportumty Zone property (other than histed property)
placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 28,719.
I Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2006 Lo 17 | 4,247.
18 it you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

17510226 719435 41005

(b) Month and (c) Basis for depreciation (d) Recov
(a) Classification of property year placed (business/investment use ey (e) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) period
19a _ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residential rental property ! 275 yis. MM Sh
/ 27 5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a___ Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV | Summary (see instructions)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, hnes 14 through 17, hnes 19 and 20 in column (g), and Ilne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr. 22 32,966.
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
%?12?.133 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
26
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Form 4562 {2006) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page 2

PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property 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 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | | Yes [:| No | 24b If "Yes," 1s the evidence written? D Yes l:l No
(b) (©) (e) 0 (9) h 0
a (d) g (h)
Date Business/ Basis for depreciation Elected
Type of property Cost or P Recovery Method/ Depreciation
(st vehicles first ) p;zgsldcén use ;%S,L?g{];ge otherbasis | ™ oy, | Period |  Convention deduction secté%r;tﬁg

25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during 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/ -
% S -
% S/L -
28 Add amounts in column (h}, ines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 i 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 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) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal {(noncommuting) miles
dnven .
33 Total miles driven during the year.
Add lines 30 through 32 i
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide 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 more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, 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 the 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, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered veh/cles
| Part VI | Amortization

(a) (b) (c) (d) {e) f)
Description of costs Date amorbzation Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year

43
44 Total. Add amounts in column {f) See the instructions for where to report L . 44

818252/10-17-08 Form 4562 (2006)
27
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230 Park Avenue, 23rd Floor,

New York, NY 10169 ¢ 212.962 4470

Sh h 165 Onnoco Dnive, Bnghtwaters, NY 11718
ee an 631 665.7040 » Fax: 631.665.7014

@ CON[P ANY 180 Main Street, Port Washington, NY 11050
516.883 5510 ® Fax 516 767 7438

A PROFESSIONAL CORPORATION OF CERTIFIED PUBLIC ACCOUNTANTS www sheehancpa com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors
Long Island Alzheimer's Foundation, Inc.

We have audited the accompanying statements of financial position of Long Island Alzheimer's
Foundation, Inc., (a non-profit organization) as of July 31, 2007 and 2006, and the related
statements of activities, functional expenses by natural classification and cash flows for the years
then ended and the related statements of functional expenses by natural classification - schedule
of program services for the year ended June 30, 2007. These financial statements are the
responsibility of the Organization's management. Our responsibility is to express an opinion on
these financial statements based on our audits. Information for the year ended July 31, 2006
included on the statements of functional expenses by natural classification - schedule of program
services is presented for comparative purposes only and was extracted from the financial
statements on which an unqualified opinion, dated October 18, 2006, was expressed.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Long Island Alzheimer's Foundation, Inc. as of July 31, 2007 and 2006,

and changes in its net assets, and its cash flows for the years then ended in conformity with
accounting principles generally accepted in the United States of America.

SWO,W/Y% Cﬁfq/{

January 4, 2008

An Independent Member of the BDO Seidman Alhance




Long Island Alzheimer's Foundation, Inc.

STATEMENTS OF FINANCIAL POSITION

July 31, 2007 and 2006

Assets:
Cash
Program income receivable
Other receivables
Unconditional promises to give
Grants receivable
Prepaid expenses and other assets
Cash designated for endowment fund
Cash restricted for endowment fund
Fixed assets, net of accumulated depreciation

Total assets

Liabilities:
Accounts and accrued expenses payable
Deferred revenue

Total liabilities

Net Assets:
Unrestricted:
General operating - undesignated
Board designated - fixed assets
Board designated - endowment fund
Total unrestricted
Restricted:
Temporarily restricted
Permanently restricted
Total restricted
Total net assets

Total liabilities and net assets

2007 2006
$ 35,270 $ 60,893
30,076 26,273
32,950 35,132
101,900 6,400
168,230 160,084
14,678 17,669
662,579 767,650
306,000 306,000
987,043 1,003,067
$ 2,338,726 $ 2,383,168
$ 48,685 $ 36,106
31,044 4,167
79,729 40,273
303,375 266,178
987,043 1,003,067
662,579 767,650
1,952,997 2,036,895
306,000 306,000
306,000 306,000
2,258,997 2,342,895
$ 2,338,726 $ 2,383,168

See accompanying notes to the financial statements

2-
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Long Island Alzheimer's Foundation, Inc.

STATEMENTS OF CASH FLOWS

For the Years Ended July 31, 2007 and 2006

Cash flows from operating activities:

Change in net assets

Adjustments to reconcile changes in net assets to
net cash provided (used) by operating activities:
Depreciation

(Increase) decrease in operating assets:
Program income receivable
Other receivables
Unconditional promises to give
Grants receivable
Prepaid expenses and other assets

Increase (decrease) in operating liabilities:
Accounts and accrued expenses payable
Deferred revenue

Net cash provided (used) by operating activities

Cash flows from investing activities:
Purchases of fixed assets

Net cash provided (used) by investing activities
Cash flows from financing activities
Net increase (decrease) in cash
Cash - beginning of year

Cash - end of year

2007 2006
$ (83,898) $  (99,813)
32,966 33,081
(3,803) 5,614
2,182 71,168
(95,500) 323
(8,146) (135,423)
2,991 (2,616)
12,579 (70,616)
26,877 1)
(113,752) (198,283)
(16,942) (15,189)
(16,942) (15,189)
(130,694) (213,472)
1,134,543 1,348,015
$ 1,003,849 $ 1,134,543

See accompanying notes to the financial statements

-6-

& COMPANY




1.

Long Island Alzheimer's Foundation, Inc.

NOTES TO FINANCIAL STATEMENTS

Organization and summary of significant accounting policies:

Organization: Since its creation in 1988, Long Island Alzheimer's Foundation, Inc. (the
"Organization") has served as a lifeline to more than 150,000 individuals with
Alzheimer's disease and their families in Nassau, Suffolk, Brooklyn, and Queens. The
Organization receives over 1,000 requests for information each month. Each request is
promptly answered with up-to-date information about diagnosis and treatment;
compassionate counseling; referrals to community based services, home health agencies,
medical, healthcare and geriatric professionals; and information about Long Island
Alzheimer's Foundation, Inc.'s programs and events. The Organization receives a
significant portion of its support from private contributions, grants and fundraising
events.

Financial statement presentation: The Organization's financial statements have been
prepared using the accrual basis of accounting. The Organization follows Statement of
Financial Accounting Standards (SFAS) No. 117, "Financial Statements of Not-for-Profit
Organizations”. SFAS No. 117 requires that the Organization's financial statements
distinguish between unrestricted, temporarily restricted, and permanently restricted net
assets and changes in net assets. The Organization's net assets consists of the following:

Unrestricted - Net assets of the Organization, which have not been restricted by an
outside donor or by law and, therefore, are available for use in carrying out the
operations of the Organization. As of July 31, 2007 and 2006, the Board of Directors
had designated $987,043 and $1,003,067, respectively, as fixed assets and $662,579
and $767,650, respectively, as endowment fund. The purpose of these funds is to help
accomplish the long-term goals of the Organization. Donor restricted contributions
whose restrictions are met in the same reporting period are reported as unrestricted
support.

Temporarily restricted - Net assets of the Organization which have been limited by
donor imposed stipulations or by law that either expire with the passage of time or
can be fulfilled and removed by the actions of the Organization pursuant to those
stipulations. At July 31, 2007 and 2006, there were no amounts considered to be
temporarily restricted net assets.

Permanently restricted - Net assets of the Organization which donors have
stipulated are to remain intact so that only the investment income can be utilized for
operating purposes. The Organization has endowment funds of $306,000 at July 31,
2007 and 2006.

-7-

& COMPANY




Long Island Alzheimer's Foundation, Inc.

NOTES TO FINANCIAL STATEMENTS

Organization and summary of significant accounting policies (continued):

Investment income and net realized and unrealized gains (losses): Investment income
and net realized and unrealized gains (losses) on permanently restricted endowments are
recorded as increases (decreases) to unrestricted net assets in the absence of donor
imposed restrictions on such income.

Contributions:

Cash: The Organization considers all highly liquid debt instruments purchased with
maturities of three months or less to be cash.

Concentration of credit risk: The Organization's financial instruments that are exposed
to concentrations of credit risk consist primarily of cash deposited in financial
institutions. The Organization deposits its cash with high credit quality institutions. At
times, such amounts may be in excess of the Federal Deposit Insurance Corporation and
Securities Investor Protection Corporation insurance limits.

Receivables and allowance for doubtful accounts: Receivables consist of program fees
and awarded grants. Bad debts are recognized on the allowance method based on
historical experience and management's evaluation of outstanding receivables and
unconditional promises to give. The allowance for doubtful accounts is $-0- for the years
ended July 31, 2007 and 2006.
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Long Island Alzheimer's Foundation, Inc.

NOTES TO FINANCIAL STATEMENTS

Organization and summary of significant accounting policies (continued):

Investments: The Organization has adopted SFAS No. 124, "Accounting for Certain
Investments Held by Not-for-Profit Organization". Under SFAS No. 124, investments in
marketable securities with readily determinable fair values and all investments in debt
securities are reported at their fair values in the Statement of Financial Position. Realized
and unrealized gains and losses are included in the change in net assets. Investment
income and gains restricted by a donor are reported as increases in unrestricted net assets
if the restrictions are met (either by passage of time or by use) in the reporting period in
which the income and gains are recognized.

The Organization maintains their investments with reputable financial institutions. At
times, the Organization's investments may be in excess of the Federal Deposit Insurance
Corporation and Securities Investor Protection Corporation insurance limits.

Fixed assets: Fixed assets are carried at cost or, if donated, at the estimated fair value at
the date of donation. Depreciation is computed using the straight line or double declining
balance method over the estimated useful lives of the assets. Repairs and maintenance
charges, which do not increase the useful lives of assets, are charged to operations as
incurred and betterments that materially prolong the useful lives of the assets are
capitalized.

Donated assets_and services: A number of volunteers have donated their time to the
Organization. The Organization does not recognize any support, revenue or expense from
this type of contributed general non-specific services by its volunteers since no special
skills are required to perform these volunteer services.

Use of estimates: The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requires management to
make estimates and assumptions that affect certain reported amounts and disclosures.
Accordingly, actual results could differ from those estimates.

Functional allocation of expenses: The costs of providing the program service and
other activities have been summarized on a functional basis in the Statements of
Activities. Accordingly, certain costs have been allocated among the program and
supporting services benefited.

Income taxes: The Organization is exempt from federal income taxes under Section
501(c)(3) of the Internal Revenue Code and, therefore, has made no provision for federal
income taxes in the accompanying financial statements. The Organization has been
classified as an organization that is not a private foundation within the meaning of
Section 509(a)(1) of the Code.
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Long Island Alzheimer's Foundation, Inc.

NOTES TO FINANCIAL STATEMENTS

Organization and summary of significant accounting policies (continued):

Advertising expense: Advertising costs are expensed as incurred.

Investment income:

For the years ended July 31, 2007 and 2006, investment income includes the following:
2007 2006

Interest and dividends $50,136 $42.593

Total investment income $50,136 $42.593

Fixed assets:

Fixed assets consist of the following at July 31, 2007 and 2006:

Estimated
2007 2006 Useful Life
Land $ 150,000 $ 150,000 -
Building 857,476 857,476 39 Years
Building improvements 195,119 186,494 39 Years
Furniture, fixtures and equipment 176,315 174,665 5-7 Years
Other 27.005 20,338 5-7 Years

1,405,915 1,388,973
Less: accumulated depreciation 418.872 385.906

$ 987,043 $1,003.067

Unconditional promises to give:

Unconditional promises to give at July 31, 2007 and 2006 in the amounts of $101,000
and $6,400, respectively, are due within one year.
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Long Island Alzheimer's Foundation, Inc.

NOTES TO FINANCIAL STATEMENTS

Line of credit:

At July 31, 2007 and 2006, the Organization had available a secured line of credit for
direct borrowings with North Fork Bank of $50,000. The agreement provides for interest
to be paid monthly at 1/2% above the bank's prime lending rate. Both the bank and the
Organization reserve to right to cancel this line of credit at anytime of their choosing with
all unpaid amounts due in thirty-six monthly installments at 2 1/2 % above the bank's
prime lending rate. The line is secured by a blanket lien on all assets held on account
with North Fork Bank. At July 31, 2007 and 2006, there were no amounts outstanding on
the line of credit.

Pension benefit plan:

The Organization maintains a voluntary Supplemental Salary Reduction Plan (403(b)),
where a portion of an employee's compensation before taxes can be contributed toward
the purchase of a supplementary annuity. The Organization does not contribute funds to
the plan.
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Fom 8868 Apg?c':ation for Extension of Time To File an

(Rev. April 2007) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate apphcation for each return

» (X1

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | I Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box

» [ ]

and complete Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c) corporations required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form,

vistt www.irs gov/efile and click on e-file for Chanties & Nonprofits
Type or Name of Exempt Organization

Employer identification number

print
LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958
Zﬂ:%:::?or Number, street, and room or suite no. If a P.QO. box, see instructions

fingyow | 5 CHANNEL DRIVE
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

PORT WASHINGTON, NY 11050

Check type of return to be filed (file a separate application for each return)’

@ Form 990 !:] Form 990-T (corporation) [:] Form 4720
(] Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ E] Form 990-T (trust other than above) [:] Form 6069
(1 Form 990-pF [ 1 rorm 1041-A [l Form 8870

® The books are in the care of p» PATRICIA GALLATIN, EXECUTIVE DIRECT

TelephoneNo p 516-767-6856 FAXNo b
'® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] . If it 1s for part of the group, check this box P |:] and attach a ist with the names and EINs of all members the extension will cover

1 lIrequest an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
MARCH 15, 2008 , to fila the exempt organization return for the organization named above The extension
1s for the organization’s return for:
> :l calendar year or
P [X]taxyearbegnning _AUG 1, 2006 ,andendng_ JUL 31, 2007
2  If this tax year Is for less than 12 months, check reason: |:] Imtial return |:’ Final return ‘:I Change in accounting period

3a I this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions.

3a | $

3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)
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